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BENIGN AND MALIGNANT TUMORS 
OF THE VULVA 

CLAIR E. FOLSOME, M.D. 

ANN ARBOR, MICH. 

The skin and accessory cutaneous structures of the 
vulva occupy an important relationship to the vulval 
integument of the human female. The generally benign 
character of simple tumors developing in these struc- 
tures has created little respect for their occasional 
malignant propensities. The design of' metaplasia and 
malignant change in these innocent tumors is rarely 
emphasized. All too often they are described merely 
as small vulvar lesions when as a matter of fact they 
are often the key to a better understanding of the 
development and behavior of malignant growths in this 
area. My associates and I believe that a better general 
understanding of benign tumors of the vulva is an 
important aspect of preventive gynecology and is essen- 
tial for the proper insight and control of vulvar cancer. 

benign tumors of the vulva 

Oj Connective Tissue Origin . — In the group of 
. benign tumors of connective tissue origin are the 
}■ fibromas, leiomyofibromas, leiomyomas and lipomas. 

The rarer hemangiomas, lymphangiomas, neuromas and 
r enchondromas are mentioned merely to complete the 
t: list. 

'I The fibromas and leiomyofibromas of the vulva are 
-^ot common. 'There were but nine recorded cases in 
■hirty-nine years in the files of the University Hospital. 
:^he fibromas, leiomyofibromas and leiomyomas vary in 
size from 0.5 cm. to huge pedunculated masses. They 
are discrete and moderately firm to palpation and the 
overlying skin tends to be thick. The leiomyomas are 
notably soft to palpation and may show ulceration and 
infection in certain areas. They may arise as tumors 
of tlie round ligament or they may initiate primarily 
in the vulva. Fibromas and fibroleiomyomas originat- 
ing in the vulva reveal a predominance of fibrous tissue, 
while those arising from the round ligaments and the 
long pedicled vulval tumors usuall}'^ have an increased 
amount of smooth muscle tissue. Taussig^ quotes 
Leonard as finding 22.5 per cent of these tumors under- 
going sarcomatous changes. At the University Hospital 
we found these changes in one of the nine cases — an 
incidence of 11 per cent. 

The symptoms caused by fibromas and fibroleiomy- 
omas of the vulva are due chiefly to the weight and 
location of the mass. T hey may cause distress on loco- 
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motion, and mild urethral irritation may occur if the 
mass pulls or involves the urethra. Likewise the weight 
may cause urinary incontinence or increased frequency 
by interfering with the sphincter mechanism. The treat- 
ment is surgical extirpation. The tissue removed should 
always be examined by a competent pathologist. 

Lipomas of^ the vulva are less common than fibromas. 
There were no recorded cases at the University Hos- 
pital. Lipomas of the vulva are prone to be located 
more laterally on the labia majora or in the genito- 
crural folds. They are seen also on the medial side of 
the upper part of the thigh or in the gluteal areas. 
Taussig ^ describes the smaller ones as “polyp-like,” 
while the larger ones are “apron-like.” Lipomas are 
lobulated and soft and have broader bases than fibromas. 
There is no danger of malignant change, and simple 
surgical removal is the treatment. 

Hemangiomas of the vulva are reported as rare. 
Three cases have been recorded at the Gynecology 
Clinic of the University Hospital in the past ten years, 
an approximate ratio of 1 case to each 19,000 pelvic 
examinations. These tumors present varied appearances 
dependent entirely on their predominating type of tissue 
present. They may vary from red to brown and from 
maculopapular to small lobulated soft tumors. The ore 
complex variety, such as the endotheliomas and 
dromas, appear as slow growing, semispherical tumuis. 
The more comple” the pathologic pattern, the greater 
the danger of im n. Improper treatment may lead 
to the development jl .ngiosarcomatous change. Our 
third case, a hemangioma-endothelioma cylindroma- 
tosum, presented a rounded semifirm mass the size of 
a small orange on the left labium majus. The treatment 
is surgical removal of the tumor, together with ample 
surrounding tissue; 

The lymphangiomas, myxomas, neuromas, osteomas 
and enchondromas of the vulva are rare and com- 
plex tumors. Those interested in these rare tumors will 
find adequate descriptions in the various gynecologic- 
pathologic compendiums. 

Of Epithelial Origin . — Benign tumors of the vulva 
of epithelial origin include true papillomas and those 
papillomas commonly termed condylomas, arising from 
residual pathologic irritation of subacute or chronic 
infections such as gonorrhea; hidradenomas or sweat- 
gland adenomas of the vulva; supernumerary vulval 
breast, which occasionally undergoes carcinomatous 
change ; endometriosis, and the many varieties of cystic 
tumors of the vulva. 

The condylomata acuminata are usually multiple 
papillated excrescences. They may vary from the size 
of a wheat seed to that of a large orange They may 
be filiform, multiple, widespread or grouped caulifiower- 
like about the labia majora or perineum or in the genito- 
crural folds. The larger ones become ulcerated, may 
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ed easily and, when secondarily infected, become 
'eedingly painful. Their history is one of much more 
)id evolution than those of the senile type. In preg- 
acy they have a tendency to increase and multiply 
size and number. 

Small tumors of this kind can be treated with caustic 
ratolytic drugs such as silver nitrate, trichloroacetic 
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therapy. Because these papillomas may undergo malig- 
nant change, tissue removed should always be submitted 
for study by a competent pathologist. 

Hidradenomas or sweat-gland adenomas of the vulva 
are unusual. We have been able to collect fifteen cases 
from the files at the University of Michigp. A detailed 
histopathologic report of these tumors will appear in a 
later publication. 

The sweat-gland adenomas of the vulva are usually 
small, from pea to walnut size, single, generally unilat- 
eral and usually located in the labia inajora or mmora. 
The tiimor is usually cystic but may_ be solid. These 
adenomas have been described as intracystic papil- 

The hidradenomas of the vulva are discrete and have 
definite, well circumscribed boundaries. They freely 
movable over the underlying deeper tissues The skin 
covering the small tumors is usually intact, although 
ulceration of the skin can occur. Its color does not 
differ from the surrounding tissue. Unless ulcerated 
and secondarily infected, or located on the mesial side 
of the introitus in such a manner as to cause dy 
pareunia, these adenomas produce no symptoms 1 he 
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The benign cystic tumors of the vulva are rather com- 
monly found. Many systems or etiologic classifications 
are recorded in the literature. For practical clinical 
purposes we favor Taussig’s suggestion based on cyst 
content : sebaceous cysts, serous cysts and mucous cysts. 

Sebaceous cysts, also termed atheromas, may vary 
from the size of a pinhead to that of a hen’s egg. When 



Fig. 3. — Carcinoma of the vulva, clinical grade 2, Taussig. Tumor 
from 4 to 7 cm. in diameter. No palpable metastases, 

the gland duct becomes occluded, the cystic cavity fills 
with inspissated cheesy sebaceous material. These cysts 
tend to be multiple and favor the mesial border of the 
labia majora or either side of the labia minora. Their 
color varies from yellowish to gray yellow. It is not 
uncommon for them to become secondarily infected. 
Dealy,“ although not specifically mentioning vulval 
sebaceous cysts, states that from 2 to 3 per cent become 
malignant. The symptoms, if any, are dependent on 
the size of the cyst and on whether or not it is infected. 
The surgical removal of. these cysts or treatment by 
electrocautery is a simple office procedure. 

The more common thin waited serous cysts are often 
found on the two upper quadrants of the vulva, espe- 
cially in the labia minora. They vary from pea to plum 
size and tend to be single. Their etiology is of more 
interest to a gynecologic pathologist than to one who is 
clinically minded. Fourteen of this type were seen at 
the University Hospital in 1938, an incidence of one 
to each 357 pelvic examinations. Treatment of these 
cysts is removal. 

Bartholin cysts, most common of the mucous variety, 
lead in frequency. One hundred and nine cases were 
seen at the Gynecologj' Clinic in 1938, an incidence of 
one to each forty-six pelvic examinations. It is of 
interest to note that only twenty-three cases (21 per 
cent) presented symptoms, and of these only fourteen 
(13 per cent) required treatment. .The fact that only 
nineteen cases (17.5 per cent) of the entire group 
showed clinical evidence of gonorrhea of the lower 
genital tract or residual inflammatory disease of the 
pelvis suggests the possibilit}' of other than gonorrheal 
origin. Treatment of symptom-producing Bartholin 


cysts may be simple excision, enucleation of the cyst 
or aspiration of the cystic contents and obliteration of 
the cystic walls with escharotic chemicals. 

MALIGNANT TUMORS OF THE VULVA 

Sarcoma of the vulva is rare. It may develop in the 
vulvar end of the round ligament or may be primary 
in the vulva. Sarcomatous change may occur in angi- 
omatous vulval tumors.' Two cases of sarcoma of the 
vulva have been seen at the Gynecology Clinic of the 
Universit}' Hospital. Physicians in the state of Mich- 
igan have sent tissue from three other patients. One 
of our cases of sarcoma of the vulva has previously been 
reported by Morgan.' 

The evolution of sarcoma of the vulva usually is 
rapid. The lesion is generally irregular, nodulated and 
covered with a thin layer of epidermis. It may resemble 
a fibroma of the vulva until ulceration and infiltration 
take place. Frank, quoted by Taussig,' states that the 
lymphatic glands are rarely affected, thus differing 
from carcinoma and melanoma of the vulva, but our 
cases all showed involvement of the inguinal glands. 
The incidence is low, occurring in about one case in 
every 10,000 pelvic examinations at the Universit}' 
Hospital. Those originating in the vulva are not uncom- 
monl}' designated fibrosarcomas. 

Some pathologists describe fibrosarcomas of the vulva 
as tending to remain localized, but actually these tumors 
may undergo wide liematogenous spread, as evidenced 
by two of our more recent cases. Once beyond local 
control, these tumors metastasize rapidly to most paren- 
chymatous organs of the body. One of our cases evi- 
denced metastases to the scalp and frontal bone. Clinical 
experience clearly indicates that radical vulvar surgery 
is the most successful treatment. 

Metastatic malignant tumors of the vulva are rare. 
The records of the University Hospital reveal three 
cases of adenocarcinoma 
of the vulva associated 
with adenocarcinoma of 
the fundus; two cases of 
vulvar metastasis from 
chorio-epithelioma and one 
case of melanoma of the 
cheek presented a vulval 
metastasis. Interestingly 
enough, in the past five 
years we have performed 
biopsies on vestibular nod- 
ules from two patients. 

Because of the neoplastic 
cell type, the pathologist 
advised a check on the 
lungs for the primary 
lesion, and a bronchogenic 
carcinoma was found in 
each instance. 

A careful review of our 
records for the past thirty- 
nine j^ears reveals but 
three cases of primar}' mel- 
anoma of the vulva, an approximate incidence of one case 
to each 125,000 pelvic examinations. These tumors are 
usually lobulated, bluish black pigmented new growths. 
They grow rapidlv and metastasize very early to distant 
organs. There is" early invasion to the lymph nodes. 

6. Taussig, F. J.: Amcr. J. Obst. & Gj'ncc. 33:lbl7'1026 (June) 



Fig. 4. — Carcinoma of the vulva, 
clinical grade 3, Taussig. Ulcer 
over 7 cm. in diameter or deeper 
infiltration or palpable gland metas- 
tases. 


5. Dealy. F. N.: Am. J. Surg. 30:132 TTp.lla 
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favorable prognosis. One fact stands out above all 
others in reviewing the symptoms of these patients — 
no patient with pruritus vulvae should be treated with 
medical nonchalance ! To this warning might be added 
the admonition that the presence of any small tumor of 
the vulva, irrespective of the age of the patient, must 
be thoroughly examined and removed if carcinoma of 
the vulva is to be controlled. 

At the Universit)' Hospital the treatment of car- 
cinoma was based entirely on the principle of individual- 
ization. In a survey of treatment covering more than 
thirty-nine years, we have come to question seriously 
with McKelvey and McLennan the advisability of 
continuing to use multiple methods of treatment. 

Simple resection of the vulva with superficial resec- 
tion of the inguinal glands and incompkte vulval 
surgery with coagulation technic have been abandoned. 
For precancerous conditions a simple vulvectomy may 
suffice but such cases, especially in the younger age 
group, should be kept under close surveillance. 

Treatment of carcinoma of the vulva entirely by 
radiation therapy, whether by radium, x-rays or a com- 
bination of the two, has been most disappointing. 
Plate’s experience is similar to ours. He had no sur- 
vivals after five years. We had but one survival 
after five years among the twenty-nine patients treated 
entirely by irradiation. Schreiner and Wehr were of 
the opinion that radical coagulation and highly filtered 
x-rays or radium to the lymph-bearing areas was applic- 
able to a larger number of cases. It has been our experi- 
ence that the addition of irradiation to operation is of 
little benefit. The type and thoroughness of operation 
appears to be the most important factor ! 

Under the admirable leadership of Basset and Taus- 
sig, adequate treatment based on anatomicopathologic 
knowledge of malignant growths peculiar to this area 
is undergoing rapid development. In short, extensive 
vulvar surgery with superficial and deep bilateral 
inguinal resection, commonly known as the Basset 

Table 1. — Carcinoma of the Ftilva 
Regrouped According to Taussig’s Clinical Groups 


2 ^ 0 . of 

Cases Percentage 


Group 1. Tumor 1-3 cm. average diameter, no 

palpable metastases 10 8 

Group 2. Tumor 4-7 cm. diameter, no palpable 

metastases 22 17 

Group 3. Ulcer over 7 cm. diameter or deeper in- 
filtration, or palpable gland metastases 40 31 

Group 4. Large ulcer with vaginal involvement or 

large cancerous lymph glands 43 34 

Group 5. Far advanced with broken down glands 

and cachexia 13 10 

Total 12S 


technic, seems to give the most adequate assurance of 
favorable results. In the hands of Taussig,' nine of his 
eleven patients (81.8 per cent) were well after five 
years, while in 1935 thirty of his sixty-seven patients 
treated were well after five years. 

The results from earlier methods of treatment in our 
clinic were far from encouraging. Only fourteen (10.9 
per cent) of ninetj’-one patients with carcinoma of the 
vulva who were followed up lived five years or more 


Univ. Minnesoti loTl-fo^No.^B)" 1939 ^- Hos, 

1937.' "■ ^ Gynacc. Brit. Emp. 44: 737-742 (Aug. 

102l-1026'^auM)^*i934. Gynec. & Obst. 5S 


after treatment, and of these only seven patients (5.45 
per cent) are still living (table 2). 

The observation that the number of five j'ear arrests 
fall consistently into that group treated by surgery is 
convincing us that the better results are obtained by 
this method. 

The control and prevention of carcinoma of the 
vulva rests squarely on two persons. The first is the 
patient herself, who should include an annual periodic 
pelvic examination with her once a year health check-up. 

Table 2. — Treatment of Carcinoma of the Vulva: 128 Cases 



Num- 

Num- 

Num- 

Num- 

No. of 



ber of 

ber 

ber 

ber 

5 Year 

Per 


Cases 

Alive 

Dead 

Lost Arrests 

Cent 

Surgerj' only 

51* 

15 

23 

13 

8 

7.4 

Surgery nnd Irradiation combined 

27* 

5 

19 

3 

5 

4.7 

Irradiation only 

20 

2 

24 

3 

1 

09 

Too advanced or refused 

21 

3 

10 

8 

0 


Total 

12S 

25 

76 

27 

14 



* These two groups, seventy-eight patients, were treated by vulval 
surgery or by vulval surgery combined with irradiation. Because this 
group covers a period of thirty-nine years, including a large number of 
treatments consisting only of surgery, which would be considered inade- 
quate at the present time, the number of five year arrests after treatment 
is obviously small. 


This approach is the shortest and most successful pre- 
requisite of any educational campaign against carcinoma. 
The second person to lend invaluable assistance to the 
prevention of carcinoma of the vulva is the local 
physician. Every family physician should be so imbued 
with preventive treatment that he will not fail those 
approaching him for complete periodic health examina- 
tions (pelvis always to be included). He should make 
it a point to examine every patient presenting herself 
with pruritus vulvae or other vulvar lesions. 

SUMMARY 

1. Metaplasia and malignant change in apparently 
innocuous vulvar tumors are inadequately emphasized. 
Papillomas, sebaceous cysts, pigmented moles, leiomyo- 
fibromas, vulvar breast tissue and sweat gland adenomas 
are some of the benign vulvar tumors which- may, at a 
later date in a woman’s life, degenerate to vulvar malig- 
nancy. 

2. Treatment and care of the patient presenting 
herself with a vulvar cancer are tending to become more 
rational in the light of present anatomicopathologic 
knowledge of vulvar cancers. 'Vulval surgery combined 
with resection of superficial and deep inguinal lymph 
nodes, the so-called Basset technic, with modifications 
as outlined by Taussig, continues to be the best treat- 
ment for carcinoma of the vulva. 

B}' stressing periodic pelvic examinations, cancer 
educational programs may materially assist in prevent- 
ing cancer of the vulva. By paying attention to simple 
lesions and the benign tumors of the vulva, the physi- 
cian may prevent carcinoma of the vulva. 

1014 Rose Avenue. 


Hammer Toe. — ^This is a condition in which the proximal 
phalanx of a toe is extended while the second and distal pha- 
langes are flexed, causing a claw-like appearance. The second 
toe is most often involved. The condition may be congenital or 
acquired. Congenital hammer toe usually affects the second toe; 
acquired hammer toe is practically alwa 3 -s secondary to some 
other deformity, such as pes valgoplanus, or talipes arcuatus. — 
Hauser, Emil D. W. : Diseases of the Foot, Philadelphia, W. B. 
Saunders Company, 1939. 
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the IiOTmones to be discussed belong to two distinct 
groups. Tlie prepituitary hormones are of protein char- 
acter and nothing m regard to their structure is known. 

J.ne male and female sex hormones, as well as the 
adrenal androgen, belong to the steroid hormones, the 
molecular structures of which have been determined 
and their close relationship to cholesterol demonstrated. 
Steroid Hormones (cyclopentenophenanthrene skeleton); 

(0 j Corticosterone with several companion hormones (adrenal 
cortical hormones CnOa-G) also one member of Ci» eroun 
adrenosterone”— male action. 

(&) Progesterone CaOs. 

(r) Male hormone Cm. 

(d) Female hormone Cis. 


tne female the ovarj^, through its granulosa cel/s, pro- 
duces estradiol (diliydrotheelin) (1, fig. 1).^ Estrone 
(theelin) (2, fig. 1) is found in the urine of pregnant 
women, mares and stallions. This well defined and 
extremely active chemical compound, O.J niicrograin 
(0.0001 mg.) being the international unit,’ approxi- 
mately the mouse unit, stimulates the uterus and vagina 
of the castrate, producing the now universally known 
effects. A close chemical relative of estrone elaborated 
by the corpus iufeuin (progesterone) continues the 
uterine effect (secretory) and causes the progestational 
changes necessary for embedding of the ova (5, fig. I). 

In the testes an allied chemical entity, testosterone 
(4, fig. 1), is elaborated. This acts on the prostate 
and seminal vesicles of the immature and castrate. 
Excretion is in the form of androsterone (5, fig. 1). 
Adrenal. — Recently a masculinizing substance has 

r._. .tT_ _t._ 4 _ . n i . . _ 


been isolated from the adrenal cortex,' a substance 


Today it no longer suffices to regard the female as 
feminine and the male as masculine, since the two sexes 
nave hormones of the opposite sex in their circulation 
and excretions. Every physician is familiar with the 
bisexual anlage in the human fetus in which for months 
the female (mullerian) and male (wolffian) ducts are 
equally -well developed. This fetal, anatomic bermapb- 
roditisrn, which is transitory, after puberty is replaced 

by a permanent chemical hermaphroditism. How great : : : — 

o Trilf^ hriT'mAnf^c f’lif* r\i^T^r»ci+o frtv /« « 1 ^cancsly, I^uth, nnd A. S.j Estro^tnic Actiftn of Cotn* 

a rOlc llle sex flOrniOneS Ol tne opposite sex (l. inale pounds of the Androstcrone-Tcsioslorone Scries, Urit. M. J. k:2S7 (fef>. 

hormone in the female and vice versa in the male) Parkes, a. s..- rrogcstcronc-iike Actmiy of 

play in physiolog}' or functional pathologj- is as yet an 
open question. It is possible that most often they occur 
as inactive intermediate metabolic products but that 


likewise chemically closely related to the preceding. 

Placental. — In addition, the placenta, a transient 
(gestational) gland of internal secretion, has been 
found to elaborate not only estrogenic and progesta- 


, *«e ^uui csifyiicrujic .jci*vj, y. • 

S) 1936. KJein, M., and Parkes, A. S.; IVogestcroncdike Actjvjiy oi 
Certam .Jfale Hormone Compounds, Proc. Roy. Soc. London t2tiST4 
(Feb. 3) 3937. Calion’^ R, K., ana Parkes, A. S.: The Occurrence of 
Estrin and Propwtin m Adrenal, Testis and Hypophysis, J. Physiof. 

(frojo Prccccdinss of the Phrsiojasiczl Society, 


From the gynecologic sen'ice and laboratories of the Mount Sinai 

ncmfnV 


Hospital. 

Read before the joint meeting of the Chicago Medical Society and the 

q.....:..,.. t..., to to^o 


Chicago Gynecological Society^ Jan- 19, 393S. 

1. Eppinger, H.; Falta, W., and Rudinger, C.i Ueber die Wccbscl- 
wirkungea der Drusen rnit innercT Sekretion, Ztschr. f. Win. Med- 6C; 
a, 3 90S. 


r.smo ana i'rogesun m jTorenai, lesiis ana iiypopnysji, 

87:2$ (March 14) 3936 (from Prccccdhss of the PhysjoJo 
Match 14, 1936). 

3y I'an Dyke, H. 1 ?.: .'Thc^ Physiology and Pharwacofogy cf the 
Pituitary Body, Chicago, University of Chicago Press, 3936, 

4. ^^lacCorouodale, D. W.: Thayer, S. A., and Doisy, E. A-t IsoUU'^n 
of Principal Estrogenic Substance frcsi Liquor FoiJiruh' J. BjdL Ch?m, 
115: 435 (Sept.) 1936. 
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tional substances, identical with those produced by the 
ovaries, but likewise a prepituitary hormone, in many 
ways similar to that produced by the prepituitary. 

CHEMICAL INTERRELATION 

The close chemical resemblance of the estrogenic, 
androgenic and adrenogenic substances to one another 
and to cholesterol (6, fig. 1) favors the theory that 
cholesterol is the mother substance and that the gonads 
and adrenal cortex utilize this primary substance to 
elaborate their specific secretions. The possibility that, 
even at the primary site of elaboration, specificity is 
not absolute is brought up by the experiment of Hill,^ 
who by transplanting the ovary to a cooler site (from 
the abdomen into the ear of the mouse) obtained resto- 
ration of the prostate and seminal vesicles in the cas- 
trate, a masculine reaction; This would signify that 
the ovary under these abnormal conditions secretes a 
male hormone. In the absence of the ovaries, estro- 
genic substances continue to be excreted in the female.® 
Where this is elaborated remains a mystery. It appears 
likely that at least some of the by-products or degra- 
dation products found during investigation of the body 
' fluids and tissues, in sufficient concentration to pro- 
duce physiologic reactions in test animals, play no 
role in the physiology of the body. But the regular 
presence of androgenic hormone in the female and 
estrogenic in the male cannot be side stepped by using 
this assumption. It is more probable that tlie chemically 
hermaphroditic conditions existing in the primate are 
as normal as the anatomically bisexual condition exist- 
ing in the segments of Taenia, the common tapeworm. 
Much further study is required to clarify this question. 

The question of bise.xuality affects my own researches 
vitally because the conclusions drawn from the exami- 
nation, qualitative and quantitative, of the estrogenic 
hormone found in the human circulation and human 
excretions may later prove to be so strongly altered by 
the discovery of antagonistic or additive action caused 


the first to supply reliable data for the daily excretion 
of both estrogenic and androgenic substances in normal 
and abnormal men and women. In both sexes sur- 
prisingly large amounts of the sexually opposite hor- 
mone occur — the average daily excretion of androgens 
is given by them as from 63 to 68 units for men and 
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Fig. 2. — Estrogenic and gonadotropic assay in normal, fertile, men- 
struating women. Broken line and dotted circles, gonadotropic hormone 
in blood; black, gonadotropic hormone in urine; solid line and black dots, 
estrogen in blood; hatched lines, estrogen m urine. Normal urinary 
excretion of estrogens in twenty-eight to thirty day cycle equals 1,500 
international units ±. 

from 42 to 56 for women; of estrogens for men from 
9 to 12 and for women from IS to 36, the difference 
being most apparent in the estrogenic factor. 



Fig. 1. — Structural foimulas of steroid sex hormones and cholesterol. 
1, estradiol, CisHs^O?, secreted by ovary. 2, estrone, CtsHuOs, excreted 
in urine. 3, progesterone, CariHaoOs, secreted by corpus lutcuni (excreted 
in urine as sodium pregnandiol glucuronidate). 4, testosterone, 
CioHs^Oi, secreted by testis. 5, androsterone, CinHsoOu, excreted in urine. 
6, cholesterol, CioHcoO — C sHit, which may be the mother substance for 
all the steroid hormones. 


CLINICAL ASSAYS 

After the discovery in 1925 of estrogenic hormone 
in the blood and in 1927 in the urine,^^ clinical 
methods were developed for studying the concentration 
of these substances in normal women and in various 
conditions of disease. The technics employed are fairly 
standardized with the exception of a slight difference 
in interpreting the end reaction utilized by different 
investigators. 

I shall give in briefest review such determinations as 
appear to have a direct clinical importance, particularly 
in controlling and evaluating the effects of therapy. 

BLOOD AND URINE ASSAYS 

Norins.~ln my hands the fully normal, mature, fer- 
tile female shows surprisingly concordant hormonal 
conditions. Tlie concentration of the estrogenic sub- 
stance in the circulation remains low until the week 


by the presence of male hormones as to require com- 
plete or partial revision. The recent detailed studies of 
Gallagher. Peterson. Dorfm an, Kenyon and Koch ® are 

495^aub’)' fwA" Hormone, Endocrinology 21: 

S. Frank, K. Goldbcrger, M. A., and Salmon, U. T • Estroccnic 

ant) EstroppnJr of AiidTogcmc 

TOnadi^m ® IT Endocrine States: Studies in Hypo- 

Konaai.m, Gjnccomasim and I irilism, ibid, 16:705 (Sept.) 1937. 


preceding menstruation, attains its highest just before 
the menstrual flow begins and then rapidly diminislies. 
Estrogen is constantly excreted in the urine and feces 
throughout the cycle but around midperiod, correspond- 
ing to the time of ovulation, a marked increase of excre- 
tion persists for several days. Tlie ave rage level la 

r i"- 

lichen N'"- 'V'ot R c.. W- W” Demonstration 

rf%hc’ Femfc Sex Hormone in the Cir^laiins Blood: I. Preliminary 
TJ^-nnrt T A. A. S5J 510 (Aug. 15) 19—5. , « , 

11 Aschheim Selmar. and Zondek. Bernard: Hypophyscnvorderlappen 
und Ovartalbormon im Ham von Schwangcren, Klin. chnschr. C: 1322 
(July 9) 1927. 
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matety three days and continuing until the first day 
of menstruation (fig. 2). 

In the normal woman it has likewise been found that 
the gonadotropic substances show cyclic changes in the 
blood and urine. There is one period of increased 
accumulation in the blood, corresponding to the ninth 
to the eleventh day of the cycle, at which time both 
follicle stimulating and luteinizing reaction can be dem- 
onstrated. In the urine the period of maximum excre- 
tion IS noted on the tenth and eleventh days, both 
gonacmtropic factors likewise being demonstrated 
(fig. 2). 

The next step was to study groups of carefully 
selected women who showed functional disturbances. 
The most sti iking functional disturbances clinically are 
the contrasting syndromes of amenorrhea on the one 
hand and menorrhagia or metrorrhagia on the other. 
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endometrium transplanted into the anterior chamber of 

TiIT’ Periods of blanching-ischemia, 

ihe most generally accepted theory is that of depriva- 
tion o estropn. As yet no proof whatever has been 
offered m substantiation of a “bleeding hornione ” such 
as Hartman and Kurzrok’® assume. ’ 

Menorrhagia and Mefrorrhagia.— Investigations of 
functional meprrhagias and metrorrhagias also have 
failed to clarify completely their causation. A few of 
tlie patients showed normal hormonal conditions of 
secretion and excretion. The majority of this group, 
however, were noted to have a marked increase in 
excretion of estrogens in the urine without a corre- 
sponding elevation of level in the blood (fig. 3). In 
one case of bleeding in puberty I have found the pres- 
ence in considerable concentration of free estrogen in 
the urine. 

My associates and I have regularly sought for this 
form of estrogen since Marrian first directed atten- 

various stages of pregnancy 
different Quantities of combined (and therefore accord- 
ing to this author physiologically inactive or less active 
estrogen) and free ether soluble estrogenic substance 
were present. To the free estrogen he ascribed increased 
physiologic importance. The large number of nonpreg- 
nant women whom we have investigated from this 
standpoint, with the exception just mentioned, have 
shown entire absence or a minimal amount of the free 
estrogenic substance. fVhetlier this as yet isolated 
observation will prove to have any importance requires 
further study. 

As a group, functional menorrhagias and metror- 
rhagias give evidence of increased ovarian (estrogenic) 
activity without increased accumulation of estrogens or 
prepituitary hormones in the circulation. 

Premenstrual "Tension ." — The only condition, with 
the exception of pregnancy, in which we have found an 
increase in the accumulation of estrogenic substance in 
the blood, but in this condition without corresponding 
increase in the excretion, is the group termed “pre- 
menstrual tension” (fig. 4). Physiologically these 
women appear to have an unduly high threshold of 
excretion for estrogens. This is the group in which 
marked nervous symptoms occur prcmenstrually, 
relieved as if by magic with the onset of bleeding. 

The menstrual flow, however, is not e.xcessivc. 

Meuopause.-A detailed study of women in the 
menopause, due to either physiologic causes (age), 
operative castration or x-ray sterilization, has a 

marked disturbance of the hormonal balance. Uur 
investigations were limited to the gonadotropic sti 
stance and estrogens. In the majority of these 
the gonadotropic substances are increased m both tlie 
blood and the urine and are contimiousiy e.scrctca. 
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Fig. 3.— Assay in a case of xnenofrhagia and metrorrhiigh^ Total 
excretion of estrogens was 8,0S0 international units, 5^/j times the normal. 

Amenorrhea . — In amenorrheic patients it was found 
that at least three groups existed — one with absent or 
greatly diminished secretion and excretion of estrogens, 
another with absolutely normal estrogenic hormonal 
conditions, and a third in which the secretion and excre- 
tion, particularly the latter, ^Yere greatly increased. The 
simultaneous investigation of the gonadotropic status 
showed that these groups were present in some patients 
who had a completely normal gonadotropic cycle and 
others who showed no gonadotropic secretion or excre- 
tion. Provisionally one is forced to conclude that some 
additional factor, other than the gonadotropic and 
estrogenic, has escaped attention.^- For reasons to be 
stated later, the uterus itself may be at fault, but a 
disturbance of the ratio femaleness ; maleness might 
likeu'ise produce amenorrhea. (Graphs of amenorrheic 
patients are given in a previous paper. ^ ) 

The situation is hard to analyze, as the actual mecha- 
nism of menstruation is not fully understood, in spite 
of such light as has been she d by the researches of 

W Frank, R. T.: Goldberger, M. A.; Salmon. U. J.. and 
Gertrude: Amenorriica: Its Causation and Treatment, A. M. A. 
109: 1863 (Dec. 4) 1937, 


13. I)artrlm«, G. W.: Histological Studios on the Mrmvuating .Mucou^ 
Membrane of the Human Ltcrus, Am. J. Obsi, & Ojncc. t r 

Markee, J. E.: Menstruation in Intra-Ocular Emlcniclrial Implants 
in Macacus MulaUa, Anat. Kec. (.March 25) 1936, 

13. Hartman, C. G.; itror, M., and y 

Anterior Lobe and Menslnntton. Am. J. Thy.^ok ‘ 

16, Karrrok'. Kaphaci: Tbe Endoermes sn Obstetrics and Oynccol-^y. 
Baltimore. Willtams & Wilkins Company, 1937. . . 

I,-. Cohen. S. g. and,.Uar™n.y;.,F.t_^ -V.L 'T 



Arch Neurol. & I'sychiat. 2G: 1053 (Nov.) 1931. , 

19 2cndck. Bernard; tTeber die Hormone des Hyp^-’phj'cRvcrdrtbp, o, 
kvln’ n*chn«chr. 0:393 (March 1) 1939. Kluhmann, I>. f.: Antcri^. 

in th- IllorU ,,{ W«t:™ o-ith O>ar,on 
J. A. 5i. A- 03:672 C-Uar 2a) 1929. 
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This has been ascribed to overaction of the pituitary 
when unopposed by the ovaries. In many female cas- 
trates estrogens continue to be excreted for years.® As 
previously mentioned, the source of these estrogens has 
never been explained. 

The response to estrogenic medication is accurately 
mirrored by the disappearance of the gonadotropic sub- 
stances from the blood and urine during the time that 
this medication proves effective. This affords an accu- 
rate means of evaluating the success of tlie therapy 
quite apart from the subjective symptoms, previously 
the only available measure, which have led to so many 
discussions and disputes. The vaginal spreads obtained 
from these patients, as first recommended by Papanico- 
laou and Shorr,®” likewise may offer some objective 
proof of the effect of therapy. We-^ have found the 
male hormone equally effective in abolishing the excess 
gonadotropic excretion and in relieving the subjective 
symptoms. The male hormone, however, requires 
larger dosage and appears to have no advantage over 
the female hormone. 

Determination of Sex. — In spite of the presence of 
the female hormone in the male, the determination of 
sex in the presence of malformation as first advocated 
by US-- in 1926 appears still to be of value, with the 
proviso that these determinatioirs be continued over 
a sufficient length of time to show adequate periodicity. 
In the individuals investigated, recurring periodic peaks 
of estrogenic concentration in the blood and urine were 
noted at intervals of from twenty-one to twenty-five or 
thirty days in a given patient. No such periodicity has 
been described in the male. 


Viability of Fetus. — Another valuable use for hor- 
mone assay is applicable to the determination of the 
viability of the fetus. In cases in which fetal death 
is suspected, viability can be decided in forty-eight 
hours. After the eighth week of pregnancy we “ have 
regularly found at least 1 international unit of estrogen 
in 40 cc. of the woman’s blood. Within twenty-four 
hours after the death of the fetus this level of concen- 
tration has diminished, giving a negative reaction. 

Adrenal Carcinoma. — Finally an as y^et unexplained 
hormonal condition has been noticed in the presence 
of adrenal cortical carcinoma."^ In the four cases so 
far studied a mouse reaction was obtained with 2 cc., 
1 cc. and, in one instance, as little as 0.075 cc. of 
straight urine, which signifies the presence of from 
500 to more than 13,000 mouse units of estrogenic 
substance to the liter of urine in the presence of a 
negative pregnancy test. The estrogen test proved 
negative in cases of adrenal cortical hyperplasia, ade- 
noma and other conditions producing syndromes similar 
to the adrenal cortical one but with absence of carci- 
noma of that gland. 

Pregnancy Tests. — It is hardly necessary to empha- 
size the value or to describe the applications of the 
pregnancy tests. In our laboratory we employ the 


20. Pap.imcoIaou. Georp, and Shorr, Ephraim: The Action of Ovari; 

Follicular Iformone m the Menopause, as Indicated by V.-ieinaI Smear 
Am. J. Obst. & Gynec. 31:806 (May) 1936. ® 

21. Salmon, U. J.: Effect of Testosterone Propionate upon Gonad 

tropic Hormones and VagimU Smears of Human Female Castrate" Pro 
Soc. Exper. Biol. & Med. 37:488 (Dec.) 1937 wsuaic., a-ro 

Goldberger, M. A.: The Female Sex Hormom 
I * Method of Dcternnmnn Se.x in the Presence of rbe yr, 

fornutKin of the Genital Organs, J. A. M A S7- SS4 (aZ 
23. Spielman, Frank; Goldbercer M A FrVni- n 
?933r°*'* ’'’“''i'i'y of Pregnancy, j. A. M. A. 101 266 

TumDi^’pror ^ Suggested Test for Functional Conical Adrcn 

KCsrcd T«t fo? rBW- A’”'- 31: 1204 (June) 1934; A Su 

(OcC2) W3r Adrenal Carcinoma, J. A. M. A. XO»: li: 


Friedman test exclusively both for normal and abnor- 
mal pregnancy and for the diagnosis of testicular 
tumors. In normal pregnancy we have noted a positive 
reaction with as little as 0.075 cc., although this is 
unusual and is considered a sign of abnormality (cho- 
rionepithelioma, hydatid) by some. 

Whatever the future may have in store for the 
gonadotropic and estrogenic determinations, such as we 
perform, I can state without reservation that they have 
proved of great value to us in evaluating the various 
gynecologic and obstetric conditions which have con- 
fronted us in practice. They have helped us in diag- 
nosis, in prognosis and in gaging the effects of therapy. 

PROGESTIN ASSAY 

Quite recently a new method of assay has been added 
to the armamentarium of the laboratory worker by 
Venning and Browne."® They have developed a gravi- 
metric method for determining the amount of sodium 
pregnandiol glucuronidate excreted in the urine, which 
gives information as to when the corpus luteum begins 
to secrete, the amount secreted and how long the secre- 
tion persists. This affords an objective test to distin- 
guish anovulatory from ovulatory menstruation and 



Fig. 4. — Assay in a case of premenstrual tension. Blood contained 
twice the normal amount of estrogens; urine excretion of estrogen, 320 
international units, one fifth of normal excretion. 


may serve also to show when progesterone is lacking 
during pregnancy and what clinical symptoms may be 
due to such lack. 

Do these assays serve as a help and guide in treat- 
ment? It is apparent that cyclic variations in the 
concentration of gonadotropic, estrogenic and proges- 
tational substances occur in the blood of normal women. 
In amenorrhea the cycle may be absent, normal or 
decreased. In menorrhagia and metrorrhagia overpro- 
duction of estrogens with prompt excretion is the rule. 
In premenstrual tension overaccumulation of estrogens 
due to a high renal threshold is noted. In the meno- 
pause a continuous high level of gonadotropic factors 
exists in the blood. Are these known facts regarded in 
developing appropriate treatment? 


THERAPY 


The tendency to consider every obscure condition 
endocrine in origin is now in fashion. This tendency 
is so great that frequentlj’ no attempt is made to exclude 
nonendocrine disturbances ; for example, in gynecology 
the disregard of fibromyomas of the uterus, incomplete 
abortion and even ectopic gestation as causes of bleed- 


25. Venning, E. 
Euleutn Function: 
Glucuronidate in 

(Xov.> J937. 


H. , and Browne, J. S. L.: Studies on the Corpus 

I. The Urinary Excretion of Sodium Brcgnancdiol 
the Human Menstrual Cycle, Endocrinology 21:711 
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_ I have twice encountered patients who have 

S'liouSi thf of estrogenic treatment 

men^il T^ vaginas and minute solid rudi- 

mentary uteri the anatomic cause of their amenorrhea 

I have Kppn iinm-, i • ^ .. nr'larly 


Jour. A. M. A. 
April 20, 1910 


by die more reliable firms, are based exclusively on 
clinical reports culled from medical literature. ^ 

£j//-o^£r;;^._Recently estrogenic therapy has aeain 
been recommended m .r ^ ; 


seen unmarried, amenorrheic patients treated 
with estrogens and thyroid extract for amenorrhea due 
fornied”^”^^’ physical examination having been per- 

In evaluating the results of therapy, one should take are presenrkThrbTo7d“stream; 

care likewise to exclude accidental or coincidental ’“°Sical. No attempt 

results, which are not uncommon. I have now ten ? * I "’ade to treat the fetus 


vomtonrr ^''^atment of nausea and 

_ miting of pregnancy. Hawkinson reported fortv- 
eight cures m fifty patients. The same t?pe of treat- 
ment has been advocated by Schute =“ in^ eclampsia 


patients m whom amenorrhea had persisted from two 
to seven years, who within four weeks of my first 
seeing them and without any therapy spontaneously 
menstruated. I have records also of a number of 
patients who conceived although amenorrheic for many 
years. I have been annoyed repeatedly during the 
hormonal study of patients with long continued menor- 
rhagia or nietiorrhagia to have their cycle become nor- 


in utero by these methods. However, Mabel Potter 
found tliat premature infants responded to estrogens 
given by mouth, by general improvement and by added 
vitality. In the infant and adolescent, estrogenic vaginal 
suppositories containing 1,000 international units have 
helped to cure gonorrheal vaginitis by producing kera- 
timzation of the vagina and acidification of the vaginal 
secretion. Lewis and Adler recently reported tliirty 


o -- — Liicu uecome nor- /voc^c nf fiitVf,, i i • w.***^^ 

rJ i-™"? n,edica. ™ rSif.z:.': ‘r? I t 


been given. 

I must also warn against accepting with too much 
credence the reports of those authors who each 3'ear 
publish reports of wonderful results in the treatment 
of functional disturbances and the year following 
describe similar therapeutic triumphs with an entirely 
new remedy for the same disturbance. It requires little 
knowledge of the history of medicine to recollect tlie 
glowing reports of success by means of endocrine 
remedies which today are known to contain no active 
substances. 

To instance but a few, let me recall the cure of 
vomiting of pregnancy in a large series of cases reported 
by a well known obstetrician =“ who injected a “corpus 
luteum” extract which later investigation showed to 
contain no active principle. Not so long ago hemo- 
philia was said to respond to estrogenic injections 
although more careful study proved this claim fallacious. 
Many must remember the claims made that any gonado- 
tropic substance would cure baldness in either sex.-® 

Today a number of chemical entities are available; 
among the estrogenic substances are estrone, estradiol 
and its benzoate, estriol glucuronide (emmenin) avail- 
able in strong concentration. The androgenic sub- 
stances at our disposal are testosterone, testosterone 
propionate, androsterone and dihydroandrosterone ben- 
zoate, Progesterone, although the supply is limited, is 
likewise obtainable in pure form. In the prepituitary 
preparations, little standardization and little purification 
have been attained. Available are many extracts pre- 
pared from pregnancy urine; likewise, concentrates of 
the serum of pregnant mares, as well as growth and 
maturity factors derived from the prepituitary itself, 
all of which act on the laboratory animal but, at least 
in my hands, have as yet proved of little value when 
used in the human subject. 

Were I to attempt to recount the application of these 
various substances on men and women, it would read 
too much like the prospectus of some pharmaceutical 
houses or the recommendations found in the majority 
of current endocrinologic manuals. However, in exten- 
uation one should mention that the pamphlets sent out 
by the pharmaceutic al trade, certainly those published 

'>6 Hirst, J. C.: Corpus Luteum Extract in Nausea of Pregnancy, 

T a' M. a. C6:fi45 (Feb. 26) 1916. tr „ . t a 

' O/. Birch, Carroll L.; Hemophilia and the Female Sex Hormone, J. A. 

JL'a. 97:244 (July 25) I9JI. - r « M \ 97- 1335 

os. Bengslcn, B. X.: Prepituitary Alopecia. J. A. Jl. A. 9..i4aj 

eXov. /) 1931. 


medication alone. Their results have been amply 
confirmed. 

In the treatment of adults innumerable indications 
have been advocated. I shall mention such as are 
authenticated, even if in many instances I cannot agree 
with the results claimed. 

Dj'smenorrhea, that debatable field, the causation of 
which has never been fully clarified, according to 
Novak,“ responds to estrogenic therapy given between 
the periods, Lackner, Krohn and Soskin would limit 
its use to patients with dysmenorrhea whose uteri are 
small and infantile. In amenorrhea, most authors have 
recommended the estrogens. Kurzrok, Wilson and 
Cassidy found that large doses are required. With 
this I can fully agree, although the therapy to me 
appears futile. In fact, the difference in response 
between functional amenorrhea and the amenorrhea 
noted in the menopause is so striking that I utilize it in 
diagnosis.^ 

Not infrequently one encounters women in tlie late 
thirties and the question arises whether one is dealing 
with a premature menopause or a transient functional 
amenorrhea. In addition to the finding that the meno- 
pausal patients show a continuous high c.vcretion of 
gonadotropic factor in the urine, they respond to as 
little as 150,000 international units of estrogen by dis- 
appearance of the gonadotropic factor in their e.vcrc ion 
and, after withdrawal, not infrequently by the appear- 
ance of uterine bleeding. To induce «tcnne 
in functional amenorrhea requires at least l.OUU.WU 
international units. 

I have seen no permanent improvement in amenor- 
rhea resulting from estrogenic medication, I he rare 
condition of premenstrual edema appearing in tlie ace 
and hands, sometimes widespread over the entire bocl) , 
may be relieved by gi ving emmenin, the estriol gluciiro- 

29. Hawfcinson, L. F. : Nausea and Vomiting of 

Cases Treated with Estrogenic Preparations, Jlinnesota -Men. 

(Aug.) 1936. ^ 

30. Schutc, Evan: The Use of Estrm in the Treatment of fcctam.AU, 

Endocrinology 21: 594 (Sept.) 1937. ^ nf 

31. Potter. Mabel F.: Estrogenic Substance Used tn the Treatment oi 

Premature Infants, Crit. M. J. X: 1201 (June 12) 1937. ^ . 

32. Lewis. R. M.. and Adler. E. L.: Endocrine Treatment of vagjnjtn, 

J. A. M. A. IOC: 2054 (June 33) 1936. ^ . . 

33. Xovofc, Emil: The Treatment of Primary ^>ysm^orrhea vita 

Especial Reference to Organotherapy, Am, /. M. Sc. IrtJ.; 

3933. 

34. Lackner, J. E,; Krohn, Leon, anrl Soskin, Samuel: The Etiofop 
and Treatment of Primary Dysmenorrhea, Am. J. OhiU Sc Cyr.ee. ui: 

^^ 35 ^^Ktfrerofc, Raphael; Wilicn. Leo, and Cassidy, M. A.: The Treat- 
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ObsL & Gvncc. 20: 773 Gone) 3935. 
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nide, discovered by Colltp and purified by Marrian.®" 
In this I can agree fuliy with Atkinson and Ivy.^® 

Riley, Brickner and Kurzrok®“ have used estrogens 
in a dosage of 50,000 international units for the treat- 
ment of premenstrual migraine. My own experience 
has not been as favorable as theirs 
dysmenorrhea, is as yet a very loose ^ ' 

to many causes and ill defined. 

The relief of painful breasts and adenosis, according 
to Lewis and Geshickter,^® may be obtained by long 
continued treatment with estrogens. In the great 
majority of patients the pain is self limited and clears 
up spontaneously within two to six months. I would 
therefore regard therapeutic results with reserve if the 
condition is of short duration. In two instances in 
which the symptoms persisted for years, complete res- 
toration to the normal occurred after pregnancy and 
lactation. However, I can hardly advise this as a 
regular therapeutic measure. 

Among the more recent therapeutic uses of estrogens, 
their application has been recommended in the treat- 
ment of acne in both sexes,^’- in atrophic rhinitis and 
in “Cushing’s syndrome,” which would include the 
more frequent adrenal cortical syndrome. Their use 
has likewise been advocated in hirsutism in the female, 
presumably to counteract the presence of a masculin- 
izing factor. These reports require further confirmation. 

The neurovascular, digestive and many of the other 
disturbances of the menopause are promptly relieved 
by sufficient doses of estrogens. Severinghaus was 
the first one to give adequate amounts. This in my 
opinion is the sovereign field for the use of estrogens. 
The flushes, sweats, psychic unrest, indigestion, arthritic 
symptoms and vaginitis of the menopause promptly 
disappear. The therapy may be given parenterally 
(hypodermically in oily medium) or by mouth (pro- 
gynon-DH [estradiol]). The dosage necessary varies 
between 100,000 and 150,000 international units in the 
course of two weeks. A return of flushes requires 
resumption of this therapy, usually at increasingly long 
intervals. Withdrawal of the medication is frequently 
followed by uterine bleeding, even in the aged, and need 
occasion no disquiet. 

As indicated from the foregoing, senile vaginitis 
responds likewise to estrogenic therapy.'*® Transient 
improvement may be expected in kraurosis vulvae, but 
I consider the therapy, after many years of trial, purely 
palliative because of the frequent recurrences of itching, 
the unarrested progression of atrophy and the appear- 
ance of carcinoma in kraurotic areas. Vulvectomy is 
far preferable to long continued treatment by estrogens. 

As could be anticipated from the effect on the milder 
nervous symptoms of the menopause, it is not surpris- 
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ing that glowing reports of the benefit exerted on 
involutional melancholia and the menopause psj'choses 
have been published.^® The dosage advocated has 
varied between 5,000 international units twice a week 
and from 150,000 to 200,000 international units a 
month. 

I do not consider the reports on the treatment of 
sterility and of menorrhagia by means of estrogen of 
sufficient importance to warrant more than passing 
mention. 

The question has been raised whether estrogenic 
medication may favor carcinogenesis. No direct con- 
firmatory evidence has been adduced in the human 
being. With so much cholesterol and intermediate 
cholesterol derivatives normally circulating in the blood, 
no such b 3 '-effects need be anticipated from enteral or 
parenteral absorption, with the reservation that local- 
ized dermal applications should be avoided, as the skin 
is particularly responsive to continued application of or 
exposure to carcinogenic agents in both animals and 
human beings. 

Corpus Lnteiiiii Hormone. — ^The corpus luteum hor- 
mone has proved of distinct value in two conditions. 
It is available in the form of a crystalline product, pro- 
gesterone, usually now of synthetic derivation. 

It has been recommended for dysmenorrhea by Wil- 
son and Elden.’*' They found that it afforded relief 
in 59 per cent of seventeen cases. Their dosage was 
from one fifth to 1 international (Corner) unit, given 
from three to six days before the onset of the antici- 
pated period. I have reserved this treatment for the 
most intractable cases, which har'e resisted all other 
therapy and in which castration or presacral sympa- 
thectomy had been advised by others. The (losage 
that I employ is 1 rabbit unit on successive days, start- 
ing three days before the anticipated period, and 5 
rabbit units morning and evening on the day preceding, 
sometimes also on the first day of menstruation. Its 
effect in these cases has been satisfactory. 

Another use for progesterone has been found in 
threatened and habitual abortion. Here the criteria 
available in judging its efficacy are difficult to formu- 
late. Falls, Lackner and Krohn have reported thirtj'- 
four successes among forty-one cases. Numerous other 
reports are available. My own experience is com- 
paratively small. I can state that, in two cases in which 
four successive abortions had occurred previously, 
pregnancies ran an uninterrupted and successful course. 
In numerous other patients with one to two antecedent 
abortions, the accidental factor has been too great to 
permit of valid_ deductions. Here the Venning^® test 
may prove an aid in controlling clinical application. 

Prepitiiitary and Prepituitary-like Therapy. — Three 
different types of therapeutic agents must be considered. 
Gland substance itself, not available in sufficient quan- 
tity or concentration; concentrated serum of pregnant 
mares, which is just becoming available in higher 
concentration, and the readilj' obtainable anterior 
pituitarj'-like factor derived from pregnancy urine. 


jn 1 
and < 
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iviy own experience agrees with the recent report 
ot Hamblen and Ross that there is no response in the 
human ovary to subcutaneous injections of anterior 
pituitary-like factor. Its use has been advocated in 
dysmenorrhea by Novak in 1933 ; in functional bleed- 
ing, by Novak and Hurd,=i Henderson and Wilson 
and Kurzrok,^^ the latter also combining it with extract 
of corpus luteum. I can in no way agree with their 
observations. 

This therapy has been advocated for amenorrhea by 
many authors.®'* Anterior pituitary-like gonadotropic 
factor has proved entirely ineffective in my hands no 
matter what the dosage used. I am now trying the 

Upjohn preparation (not on the market) and also the I am not able to give my personal evaluation of the 
Danish Antex-Leo, both from pregnant mare’s serum, efficacy of anterior pituitary-like gonadotropic factor i 
for amenorrhea but am not ready to report finally, azoospermia,®® male sterility ““ and impotence. Thes 


Jour. A. M. A. 
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which includes mainly boys between 12 and 15 obese 
delicate skinned, with poorly marked secondary se.x 
characteristics, small phallus and gonads, in the large 
suffering from a self-limited retardation. ' 
fully 90 per cent of these adolescents become normal 
without therapy but at an age later than that of the 
inajorit}' of normal boys. The therapy, if continued 
for several years, is therefore credited with their 
impiovement. In the older age group no improvement 
IS noted. McCahey, Hansen and Soloway®® noted no 
increase in excretion of male hormone in five cases of 
hypopituitary hypogonadism in which 200 rat units of 
this substance was given twice a week. 


although the results are not encouraging. 

Davis in the discussion of a paper and also in the 
discussion of my present presentation has informed me 
that he injects the concentrate of pregnant mare’s serum 
intravenously in the human being. Ovulation and 
corpus luteum formation take place. From other as 
yet unpublished results I gather that ovulation can be 
induced not only in normal but also in amenorrheic 
and sterile patients. Severe allergic symptoms — shock, 
serum sickness, and the like — are bound to occur unless 
great caution is used. I myself have not had the 
temerity to use this preparation intravenously. 

The use of anterior pituitary-like gonadotropic factor- 
in undescended testicle has proved a boon, although the 
results obtained are not as uniform as they were at first 
asserted to be. In diagnosing undescended testes one 
should take care not to include a testicle drawn up 
high in the scrotum against the external inguinal ring, 
or, if this is large, even within the canal. A warm bath 
will show whether the testis is really undescended. 
Schapiro ®® in 1930 first introduced this method of 
therapy. It has been utilized by Goldman and Stern,®® 
Lawrence and Harrison and many others. Today 
long continued injections rather than huge doses are 
advised. From 100 to 300 rat units given twice a 
week over several months will show whether in a given 
case this therapy proves effective. In every instance 
one should use it before resorting to surgery. 

A single large dose (1,200 rat units) may be of use 
in determining the site of an intra-abdominal testicle, 
as this high dosage usually produces well localized pain 
corresponding to the location of the undescended testis. 

The use of anterior pituitary-like gonadotropic factor 
in hypogonadism, over long i^eriods of time, has been 
advocated by the majority of endocrinologists. The 
good results reported, in my opinion, are due to a 
misconception. The patients in this numerous group, 

<;0 Hamblen, E. C., and Ross, R. A.: Responses of flic Human Ovary 
to Gonadotropic Principles, Endocrinology 21:722 •„ . 

Xovak Emil and Hurd, G. B. : The Use of Anterior Pituilarj 
LuteinHing Substance in^_the Treatment of Functional Uterine Bleeding. 

^kSdelson.'^D.^ X.~~ The TrMtment k Jfenorrhagm and ^Metror- 
hv Anterior Pituitary-like Hormone. Canad. .M. A. J. «2, 615 


reports are not convincing, as careful and long con- 
tinued counting of the spermatozoa before and after 
treatment is needed. ' 

The application , of anterior pituitary-like gonado- 
tropic factor, in both males and females suffering from 
Frohlich’s disease has been reported.®* In my own 
hands the effect has been nil. The same applies to an 
even greater degree- in the treatment of Simmonds’ dis- 
ease, a ■ condition in -which the pituitary has lost its 
function and which is as fatal as Addison’s disease. 
Good reports Iiave been published by Hicks and Hone,®® 
Hawkinson-®® and Dunn.®-* I agree with Regester and 
Cuttle,®® who fried the anterior pituitary-like gonado- 
tropic factor, the growth factor and also the maturity 
factor, without avail. 

If should -lie, remembered that there is at least one 
syndrome, particularly common in adolescents, which 
iriiitates .Simmonds’ disease in the most striking fashion. 
It is sometimes, called “anorexia nervosa’’ and is based 
entirely on psychic factors, often produced by voluntary, 
secret starvation. This condition, which I have repeat- 
edly seen diagnosed as Simmonds’ disease, responds 
magically to separation from the family and elucidation 
of the underlying psychic cause.®® 

Some of the other uses of anterior pituitary-JiKe 
gonadotropic factor which appear to be based on a mos 
insecure foundation and do not require discussion are 
the treatment of acne,®’ hyperthyroidism an ei n 

enuresis. , „ -a 

The male sex hormones aiaii- 


Male Sex Horvwnes.- 
able for therapeutic use are testosterone anu 
propionate, dihydroandrosterone benzoa e am 

indrosteroire. It is only recently thf "J? 
titrations of the amount of male **Hd m 
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mone found in normal and in diseased males have 
become available, and therefore as yet the results 
recorded are based on purely empirical evidence. Those 
permitting of any critical evaluation are surprisingly 
few. 

The McCullaghs and Hicken''” report improvement 
of neurovascular symptoms and some return of libido 
in castrates treated with androtin, containing only 6 
capon units per injection. Our own attempts to treat 
the two castrates available to us were handicapped by 
the fact that the one suffered from no symptoms and 
in the other one, a case of bilateral tuberculosis, an acute 
pulmonary lesion developed which definitely interfered 
with the evaluation of criteria. The marked excess of 
gonadotropic substance in the urine was unaffected by 
doses of androsterone (20 mg.), dihydroandrosterone 
benzoate (25 mg.) and testosterone (115 mg.), nor 
was estrogenic therapy, which proved so effective in the 
female castrate,® of any avail. 

This is particularly surprising, since testosterone and 
testosterone propionate cause the gonadotropic hormone 
to disappear in the female castrate and relieve the 
symptoms in a fashion identical with that of the estro- 
gens, although large doses are required. 

The reports on rejuvenation experiments are not 
directly applicable to this discussion, since they consist 
largely of transplantation, sometimes of heterologous 
testicular tissue or of ligation of the vas. The testicular 
“mush" injected by Stanley likewise does not allow 
of any critical review. The few reports on the treat- 
ment of azoospermia with androgens are entirely uncon- 
vincing. McCullagh and Hicken ““ report improvement 
in hypogonadism with the same preparation they used 
in eunuchs. 

Considerable literature has accumulated on the treat- 
ment of enlargement of the prostate by means of 
androgens. After castration and in hypogonadism, the 
size of the prostate is diminished. Prostatic enlarge- 
ment is a change noted increasingly with advancing 
age. It has been ascribed to lack of male hormone. 
Flowever, in experiments, injections of androgen into 
castrates increase the size of the prostate. The ques- 
tion is further complicated by the reports of Deming,'* 
who states that a large number of prostatic enlarge- 
ments arise from the submucous glands and that these 
structures are uninfluenced by endocrine stimuli. With 
these numerous inconsistencies to be accounted for, the 
published results require the strictest scrutiny. 

Van Cappellen in 1933 reported improvement in 
prostatic hypertrophy following tlie injection of an 
androgen called Hombreol. Eleven of twelve patients 
were said to have shown marked improvement. Since 
then Laqueur ” has collected 127 cases, mainly from 
the literature, and likewise records improvement. 
Another report, by Gostimirovic,"'* describes four of 
thirteen cases markedly improved in which from 272 
to 1,182 capon units in the total treatment was used. 
This report, as well as the preceding ones, is not con- 
vincing, as the criteria are subjective. Similar results 
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are claimed by Daj', Martin, Kutzmann and Kessler,"® 
who note improvement in forty patients with prostatic 
hypertrophy treated with testosterone. In none of these 
quoted articles has any real measurement of the pros- 
tate either by rectal palpation or by cystoscopy been 
attempted, the subjective symptoms alone being evalu- 
ated. Lower"® has employed preparations which he 
calls “Inhibin” as well as “Contruin.” From Lower’s 
description as well as from the names he has given to 
the preparations, it would appear that he ascribes the 
effect to a purely hypothetical antihormonal action. 
As I have refrained throughout my discussion fi'om 
trenching on the very debatable subject of antihor- 
mones, I shall certainly not take it up in this connection. 
The results obtained by Lower and his group are like- 
wise impossible to evaluate. 

I may therefore state that male hormone therapy is 
• ■ ‘ ’ -■ ■ ■■, -ery effort should be made to obtain 

criteria. In the eunuch the disap- 
pearance of the excess excretion of gonadotropic hor- 
mone is a strictly objective criterion. Definite i-eturn 
of libido is confirmatory evidence, as this is said to 
disappear in 90 per cent of the cases, according to the 
most recent German statistics,’" a country in which a 
large number of castrations have been performed. 
Complete disappearance of the neurovascular symp- 
toms, if present, can be utilized in the same fashion. 
Needless to say, treatment will be purely palliative as 
in the female. In hypogonadism I see no prospect of 
androgenic hormone therapy correcting the condition, 
whicli must be ascribed primarily to prepituitary defi- 
ciency. Whether the treatment will prove of real value 
in azoospermia and prostatic hypertrophy appears today 
to be an open question."® 


CONCLUSIONS 


1. The sex hormones consist of two groups: 

(a) The prepituitary (adenoh 3 'pophysis) and pre- 
pituitary-like (A. P. L., placenta, pregnancy urine). 

(b) The steroid hormones (ovary, testis, adrenal, 
placenta). 

2. The prepituitary and prepituitary-like hormones 
are of protein composition ; their structure is unknown ; 
they act on the ovary and testis. 

3. The steroid hormones have been isolated; their 
structure has been determined ; they act on the mullerian 
and Wolffian ducts in tlie immature, adult and castrate 
subject. 

4. A permanent condition of chemical hermaphro- 
ditism persists throughout life in the human male and 
female. Disturbances in the ratio maleness ; femaleness 
may perhaps give rise to clinical manifestations. 

5. Absence, decrease or increase of the estrogens 
and/or of progestin causes functional disturbances in 
the female. Functional disturbances in the male, as yet 
not as well defined, are probably due to similar varia- 
tions of androgen secretion, 

6. The exact chemical constitution of active estrogens 

and androgens which occur in the circulation have not 
been fully clarified. Combinations, intermediate prod- 
ucts and products in process of excretion have different 
potencies. These variations as yet defy analysis^ 
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7. The steroid sex hormones when given in small 
amount and for short periods stimulate prepituitary 
unction; in large amount and over longer periods of 
time they inhibit it. 

8. In the female, estrogens are of use in the treat- 
ment of infantile gonorrhea and in almost every 
vai lety of menopause disturbance. Estrogens have been 
employed in many other conditions without convincinsr 
evidence of their efficacy. Progestin relieves d3^smen- 
orrhea and may prevent abortion due to defective 
function of the corpus luteum of pregnancj'. 

9. Androgens should prove effective in the relief of 
castration symptoms in the male. ' They are being tried 
for many other diseases. 

10. Anterior pituitary-like gonadotropic factor is 

effective in causing the descent of the testis in a . . c ........ 

laige peicentage of bilateral and unilateral crt'ptorchid circumstances the usual medication may be inacle- 
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Occasionally, however, the pain accompanying a sudden 
major arterial occlusion is so extreme that even large 
doses of opiates fail to control it. The employment of 
oxygen at concentrations of from SO to 100 per cent 
in such cases becomes an important therapeutic adjunct. 

A parallelism exists in cases of coronary sclerosis 
wiOi angina pectoris. In many instances the pain is 
sufficiently controlled by the restriction of activitv 
alone. In others the addition of sedatives, perhaps in 
combination with one of the xanthine derivatives; seem- 
mgljr modifies the frequency and severitj^ of the seizures 
to a degree sufficient to afford relative comfort. Rarely 
IS the pain so severe that glyceryl trinitrate in proper 
dosage fails to give sj'inptomatic relief. Extreme cases, 
howevei, are encountered in which paroxysms are occa- 
sioned bj' the slightest exertion or excitement. Under 


patients. 

11. When direct endocrine therapy is unavailing, 
improvement or cure may yet be obtained by other 
measures such as snake venom, curettage or roentgen 
therapy for menorrhagia; protein diet, reduction of 
obesity or thyroid extract for amenorrhea. 

12. There is every prospect tliat when oiir under- 
standing of the complicated hormone conditions which 
confroirt the endocrinologist are further clarified and 
when prepituitary preparations are improved, the thera- 
peutic results will be bettered. 

1035 Park Avenue. 
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IN CORONARY THROMBOSIS AND SEVERE 
ANGINA PECTORIS 

EDWARD W. BOLAND, 'M.D. 

l.OS ANGELES 

There are two immediate objectives in the treatment 
of patients with acute coronary thrombosis, namely the 
support of the circulation and the relief of pain. The 
beneficial effects of oxj'gen administration in sustaining 
cardiorespiratory function, especially ivhen significant 
degrees of shock or pulmonary edema exist, are well 
known. It is not widely recognized, however, that the 
inhalation of oxygen in high concentrations is effective 
in alleviating the pain associated witii coronary throm- 
bosis and angina pectoris. 

The pain associated with coronary thrombosis is 
notoriously variable in intensity. Its severitj' depends 
on the size of the coronarj^ artery occluded, tlie speed 
of occlusion, the adequacy of coronary arterial anas- 
tomoses. the activity to which the myocardium is sub- 
jected, the sensitivity of the patient to pain, and otlicr 
factors. Pain may be entirely absent ^ or so mild that 
the underlj'ing pathologic state is overlooked. In the 
vast majority of instances it is adequately controlled by 
the administration of morphine or other derivatives of 
opium Oxygen in these cases is unnecessary unless 
symptoms of ca rdiorespiratory impairment are present. 

St. Vincent's Hosfjtal. and from the 


quate to control the discomfort or administration of 
glycerjd trinitrate may be necessitated too often to be a 
safe procedure, Tlie employment of oxygen in high 
concentrations in such instances inaj' afford consider- 
able comfort to the patient, 

Rizer,- employing the tent apparatus in 1929, noted 
that the pain resulting from acute coronary thrombosis 
could be relieved bj' inhalation of oxj’gen. This obser- 
vation was subsequently confirmed by Barach,“ Baracb 
and Levy* and others.” Mild or moderately severe 
pain often may be alleviated when the oxygen tent is 
used. In my experience, relief from severe pain is .sel- 
dom complete when oxygen is employed in concentra- 
tions of from 40 to 60 per cent sucli as are afforded by 
a well regulated tent apparatus. Dramatic abatement 
of pain, however, may be produced by tlie administra- 
tion of oxj'gen in high concentrations (from 80 to 
100 per cent). Efficient continuous administration 
of oxj'gen at such concentrations has recently been 
made possible by an inhalation apjiaratus designed by 
Boothby, Lovelace and Bulbulian. The B. L. B. mask 
has been fully described and its clinical uses outlined 
by Lovelace.® It served as a simple, comfortable and 
economical method of oxj'gen administration in the 
cases to be reported. 

ILLUSTRATIVE CASE.S 
Case 1. — .4 merchant aged 62, first seen 
been conscious of a cardiac irregularity (or twen y-cigi ^ • 

For three months be bad noted, on csertioii, a sense 
sternal pressure which was entirely rehevei } L.-nrardial 
cardiographic tracings failed to -'eal evidence of j>ocard,aI 
degeneration. A diagnosis of coronarj s 
pectoris was made. . . , 

While at rest October 18 the patient ''’f , L 

e.xcruciating retrosternal pain which radiate ° , rlvsmiea 

and elbow. The pain was accompanied by_ p' \ 

and by symptoms of mild shock. One gram ( ■ 
morphine sulfate administered in doses of one 
(0.016 Gm.) within a period of one and one-half 
to provide relief. One hundred percent oxygen was i 
istcred by means of a B. L. B. apparatus; within irc 
the pain ceased. The apprehension, restlessness an - 'J , ‘ 
subsided and the patient fell asleep. For the ensuing 
hours 100 per cent o.xygen was administered j 

When an attempt was made to discontinue its .admim.tr 
Relief \vas obtained prornptly wben 

Prr- 
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therapy was reinstituted. During the succeeding five days 
oxygen was employed continuously except for short interrup- 
tions every three or four hours. Retrosternal pain almost 
invariably recurred when the inhalation was interrupted and 
on three occasions there were severe exacerbations. Each of 
these promptly subsided when treatment was resumed. Electro- 
cardiographic studies made on the fourth day disclosed the 
characteristic manifestations of a posterior basal infarction. 

Six days after the onset, o.xygen therapy was discontinued 
and episodes of paroxysmal ventricular tachycardia, lasting 
from ten minutes to several hours, made their appearance, 
Quinidine sulfate was tried in doses up to 30 grains daily for 
five days but without effect on cither the frequency or the 
duration of the attacks. At the suggestion of the patient, 
o.xygen administration (100 per cent) was again tried. Subse- 
quent episodes of tachycardia were aborted in from two to 
ten minutes with inhalations of o.xygen. Recovery otherwise 
was uneventful. 


Complete relief of intense pain accouipan 3 nng coro- 
uar}f thrombosis was obtained in case 1 by the admin- 
istration of 100 per cent oxygen. Large doses of 
morphine had failed to afford relief. Except for brief 
interruptions, IQO per cent oxj'gen was inhaled for five 
days without signs of pulmonary irritation. It is inter- 
esting that 100 per cent oxygen invariably aborted the 
attacks of paroxysmal ventricular tachycardia when 
quinidine therapy had failed. The therapeutic implica- 
tion arising from this observation is obvious. 

Case 2 . — A rancher aged 67, first observed July 16, 1938, 
had sLx hours previously, while eating, suddenly experienced 
dyspnea and a “constricting pain” in the left side of the chest. 
The pain became increasingly more severe and was accom- 
panied by symptoms of mild shock. Two hours later one-half 
grain (0.03 Gm.) of morphine sulfate was administered with 
marked relief. He remained relatively comfortable and almost 
free from pain for two days. July IS, while using the bed 
pan, he was seized with excruciating retrosternal pain. Mor- 
phine sulfate, one-fourth grain, gave only partial relief. Marked 
dyspnea and symptoms of shock supervened. Oxygen (100 
per cent) was employed by means of a B. L. B. mask. The 
striking reduction of pain and subsidence of dyspnea which 
followed were impressive. O.xygen was utilized for eight hours 
and then interrupted without recurrence of pain. Four similar 
attacks took place during the next two days when the patient 
attempted to use the bed pan. Each time the pain was alleviated 
almost immediately by 100 per cent o.xygen. A B. L. B. mask 
was applied before the patient was allowed to use the bed pan 
during the next ten days. No further episodes ensued. Recovco' 
otherwise was uneventfui. Electrocardiographic tracings taken 
on the fourth day disclosed a posterior basal infarction. 


The immediate subsidence of pain following the 
administration of oxygen was striking. Further, the 
prophylactic application of oxygen before necessary 
slight effort was permitted appears to have prevented 
the recurrence of pain and shock. 


Case 3. — A man aged 72, examined Nov. 12, 1938, had for 
one year noted dyspnea on effort. November 2 he had experi- 
enced a dull ache in both pectoral regions, the right shoulder 
and both elbows. This episode had lasted two hours. The 
following day he traveled 500 miles by airplane and felt no 
discomfort. During the four days prior to obser\'ation he 
experienced four attacks of bilateral pectoral pain with radiation 
to both elbows. November 11 a persistent aching pain devel- 
oped in both elbows. During tiie night it became incrcasinglv 
more severe and by morning intense pain was present in both 
pectoral regions and the elbows. The patient was brought 
directly to the hospital. No medication was administered. 
Complete relief of pain was induced bv the administration of 
oxygen (100 per cent) by means of z B. L. B. mask. One 
Inindred per cent oxygen was given continuously for two days, 
e.xcept for brief interruptions every three to four hours. Pain 
a most m\anab!y recurred when the oxygen was mterrupted 
nut was promptly relieved when the treatment was resumed. 


For three days from 50 to 60 per cent oxygen was given 
continuously and then discontinued without recurrence of pain. 
Electrocardiographic tracings on the fifth day disclosed the 
typical manifestations of a posterior basal infarction. The 
patient’s progress was satisfactory until the fifteenth day, when 
a cerebral vascular accident with a resultant right hemiplegia 
occurred. Paralysis of the right arm and leg persists to date. 

Case 3 illustrates the alleviation of intense pain by 
the administration of ox)'gen alone. Opiates were not 
used in the treatment of this patient. 

Case 4. — A mining engineer aged 64 had experienced no 
cardiac symptoms prior to the present illness. During a business 
conference Sept. 6, 1938, he was seized with a severe retrosternal 
pain which radiated into both pectoral regions and which was 
accompanied by symptoms of mild shock. One-fourth grain 
of morphine sulfate was administered prior to hospitalization, 
with slight relief. The injection was followed by protracted 
vomiting. The patient was placed in an oxygen tent with the 
concentration of oxygen at approximately SO per cent. No 
relief of pain was obtained. The enclosure worried the patient 
and augmented his restlessness. One-third grain (0.02 Gm.) 
of pantopon (hydrochlorides of the alkaloids of opium, princi- 
pally morphine) was given and was followed by nausea, pro- 
tracted %'oniiting, accentuation of the pain and a greater degree 
of shock. The B. L. B. mask was applied with the oxygen con- 
centration at 100 per cent. The relief of pain as well as the 
cessation of nausea, vomiting, dyspnea and shock occurred 
within fifteen minutes. Oxygen was administered constantly 
for forty-eight hours, except for brief intervals of from ten 
to fifteen minutes every three hours. He remained surprisingly 
comfortable during this time. On the second day a gallop 
rhythm, best heard over the apex, was noted, On the third 
day the apex rate fell to twenty-eight beats a minute. An 
electrocardiogram disclosed a complete auricnloventricular block 
together with the characteristic manifestations of a recent coro- 
nary thrombosis. In spite of continuous oxygen administration 
sudden circulatory collapse ensued and the patient died on the 
third day. Permission for necropsy was not obtained. 

Case 4 illustrates the relief of pain with 100 per cent 
oxygen when administration of oxj’gen in a lesser con- 
centration by means of the tent had failed. The exertion 
provoked by the protracted vomiting following the 
administration of morphine and pantopon may have 
contributed tow'ard the fatal outcome. 

Case 5. — A minister aged 62 had suffered with angina pec- 
toris for nine years. In the beginning the attacks were mild 
and consisted of a sense of choking accompanied by dyspnea 
on moderate exertion. Gradually the character of sensation 
changed to that of retrosternal pressure and later to a "viselike” 
constriction behind the sternum. The attacks were always 
precipitated by effort or e.xcitement, lasted from one to ten 
minutes and were invariably relieved by rest. Occasionally the 
retrosternal distress was accompanied by pain in the left shoul- 
der and elbow. Glyceryl trinitrate in doses of one one-hundredtli 
.grain (0.65 mg.) was always effective in affording relief. Four- 
teen months prior to observation he had been confined to bed 
for a period of seven weeks because of suspected coronary 
thrombosis. Electrocardiograms taken at that time showed defi- 
nite T wave changes in leads 1 and 2 but were not conclusive 
for recent coronary thrombosis. For one year prior to obser- 
vation the attacks of anginal pain became progressively more 
severe and were provoked by less effort or e.xcitement. Though 
several attacks had lasted for as long as fifteen or thirty 
inimites, the majority were of less than ten minutes’ duration. 

When the patient was first seen, Jan. 4, 1939, he was confined 
to bed because even slight exertion or e-xcitenient occasioned 
severe anginal naiii. He preferred to stay absolutely quiet in 
bed rather than take the repeated doses of glyceryl trinitrate 
necessary to permit even slight activity. Such trivial act.s as 
shaving, eating. listening to an exciting radio program, bending 
to tie a shoe lace or defecation would incite a painful paroxysm. 
A B. L. B. o.xygen apparatus was installed at the patient’s bed- 
side. Inhalation of 100 per cent o.xygen brought cither compKle 
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relief or marked amelioration of the distress. The relief was 
more prompt and more complete than that afforded by glycerjd 
trinitrate and was unaccompanied by the unpleasant symptoms 
induced by the drug. Application of the mask prior to the 
e-vecution of minor activities known to produce anginal pain 
served to prevent the paroxysms. 

Angina pectoris of this severity offers a distressing 
problem to both the patient and the physician. Para- 
vet tebial injection of alcohol was considered, but the 
procedure was refused by the patient. Sympathectom}' 
was not urged because of the uncertaintj' of results 
and the relatively high mortality attending the oper- 
ation in^ patients of his age. The administration of 
oxygen in high concentration added materially to the 
patient’s comfort. Its use is to be recommended in 
similar cases presenting the extreme anginal s 3 'ndrome. 


ET AL. Jour. A. JI. A. 

April 20, 1910 

evidence of pulmonary irritation. In the majority of 
their cases oxygen in this concentration was not admin- 
istered continuously for more than forty-eight hours. 

CONCLUSIONS 

The administration of ox 3 'gen in high concentrations 
serves as an efficient method of relieving the intense 
pain which may accompany acute coronary thrombosis 
and as an important therapeutic adjunct in the sym- 
toinatic control of severe angina pectoris. 

2202 West Third Street. 
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COMMENT 

Recently the mechanical theory of the origin of 
coronary pain advocated by 'WenckebadO has been 
reawakened by Herrmann ® and by Martin and Gor- 
ham.j' The majority of clinicians, however, adhere to 
the ischemic or anoxemic concept.^® According to the 
ischemic theory, impaired coronary circulation results 
in anoxemia of the myocardium and the accumulation 
of metabolites. These substances, particularly lactic 
acid, chemically irritate the perceptors of the sym- 
pathetic afferent nerves with the refle.x production of 
pain. The cessation of pain following the inhalation of 
100 per cent oxygen in the cases reported lends further 
support to the anoxemic theory. Boothby “ has pointed 
out that the administration of pure oxygen increases 
the 0 X 3 'gen content of arterial blood by from 10 to 15 
volumes per cent. In cases of coronary thrombosis the 
myocardial anoxemia is evidently partially overcome 
by the deliver 3 " of h 3 'peroxygenated blood through the 
collateral coronaiy circulation. In cases of coronaiy 
sclerosis with angina pectoris the meclianism is obvious. 

The prompt relief of pain in each case of coronaiy 
thrombosis reported was dramatic. Relief was obtained 
within ten minutes after oxygen therapy was instituted. 
Invariably the apprehension, restlessness and dyspnea 
and the symptoms of mild shock were quickly con- 
trolled. The administration of 100 per cent oxygen is 
advocated when the pain is intense or is resistant to 
opiates. 

Pulmonary irritation and even pneumonia have been 
produced in animals by the continuous inhalation of 
mixtures containing more than 70 per cent oxygen.® 
For this reason many clinicians have discouraged the 
use of highl 3 ^ concentrated ox 3 'gen except for brief 
periods. I have noted no cases of pulmonary irritation 
in which 100 per cent ox 3 'gen has been employed. Inter- 
ruption in oxygen therap 3 ' for from ten to fifteen min- 
utes ever 3 ' three to four hours has been made in each 
case in order to prevent the possibility of pulmonary 
irritation. Boothby, IMayo and Lovelace '= have recently 
reported the administration of 100 per cent o.xygeii to 
more than 800 patients without observing the slightest 


WITH PRIMARY CARCINOMA OF THE COMMON 
DUCT AND CARCINOMA OF THE LIVER 

HAROLD F. ROBERTSON, M.D. 

WILLIAM EGBERT ROBERTSON, M.D. 

AND 

JOHN O. BOWER, M.D. 

PHILADELPHIA 

Congenital anomalies of the liver and gallbladder are 
relatively rare. The importance of these structural 
defects is such that it is hoped more attentive observa- 
tion will be directed toward them. A survey of the 
literature reveals ninety-six cases of congenital absence 
of the gallbladder, and this is frequently associated witli 
stenosis and absence of the hepatic and common ducts. 
These anomalies are by no means incompatible with 
life. Normal liver function may be maintained under 
these anatomic handicaps. 

Observations During First Admission 
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The reports of thirty-one cases of congemtalb absc t 
gallbladder and cystic duct reveal the f ^ ‘ j 
48 years. Thirteen patients with complete aj^en 
all ducts and the gallbladder survived 
seventy days. The logical deduction i fig,, 

the extent of congenital deficiency is m chr ‘ 
to the degree of disturbance of plysiologic u 
Among congenital defects seen in man are . 

J. The presence of two livers. 

2. The absence of the gallbladder and all ducts or portions 

hereof. . , 

2. A gallbladder and c.vstic ducts on the left side. 
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the liver. 

Some of the lower animals wliicb possess no gall- 
bladder are interesting for purposes of study. Incs^i 
arc the elephant, rhinoceros, deer, camel, horse, soine 
rodents and a few families of birds and fish. 1 he 
three forms which are available for cmhryologic inve.s- 
tigation are the lanipret-, pigeon and rat. So single 
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etiologic factor is found to account for the absence of 
the gallbladder either in human beings or in lower 
animal species. 

For absence in the human being, according to Gross,^ 
there are two explanations; 

1. The hepatic diverticulum arises from the foregut to form 
the liver, e.xtrahepatic ducts and gallbladder. The gallbladder 
and cystic duct normally originate from this diverticulum as 
an outpocketing, but failure of the latter development would 
cause complete absence of the gallbladder and cystic duct. 

2. The hepatic, cystic and common ducts, as well as the gall- 
bladder, are hollow structures in early embryonic life. Later 
their lumens are temporarily obliterated, during the so-called 
solid phase through which all these structures pass. When the 
gallbladder bud does not resolve from its embryonic phase, 
there is no development of a gallbladder from the hepatic 
diverticulum and consequently this structure fails to develop.- 

Many unsatisfactory explanations are offered such as 
fetal peritonitis or syphilitic peritonitis in early life. It 
is claimed by spme to be associated with harelip, cleft 
palate and anomalies of tlie ears and liands. Tliere is 
no scientific proof for any of these explanations, though 
the prevailing opinion is that congenital defects are 
apt to be multiple. 

Rolleston and Hayne- suggested unknown toxins 
from the mother as the causative factor of biliary con- 
genital anomalies. They expressed the belief that 
nocuous metabolites are conveyed to the fetal liver, 
where they set up a mixed portal and biliary cirrhosis, 
with a descending obliterative cholangitis analogous 
to obliterative appendicitis. In support of their theory 
are several instances of parents having more than one 
child so affected. 

Lintz^ emphasized the presence of B bile on three 
occasions obtained vvith the Lyon-Meltzer technic in a 
case of absent gallbladder and ducts. The origin of 
this bile must have been hepatic. The common and 
hepatic ducts were present and no dilatation of these 
or of the bile canaliculi was found. One would thus 
assume that these did not function as storage centers 
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for bile. The presence of gallbladder bile in this instance 
throws doubt on the origin of this bile fraction. The 
Graham-Cole test and necropsy precluded the possibility 
of an mtrahepatic gallbladder. His article substantiates 
the value of cholecystography and confirms the primary 
source of gallbladder bile. 

The relation of tlie pancreas to gallbladder anomalies 
IS intrequeatly mentioned in the literature. G. B. 


Walters feels that, clinically, absence of the gallbladder 
is not of particular moment except when it plays a 
part in the etiology of pancreatic disease. He states 
that Bower is the only writer who gave this subject 
sufficient attention, as he found that the gross appear- 
ance was mentioned in only 20 per cent of the collected 
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cases. In one instance the head of the pancreas was 
missing; in three cases the pancreas was atrophic. 
In the remaining cases the organ was thickened or 
indurated. 

In a series of 7,919 necropsies. Smith and Ball ® 
found six cases of congenital absence of the gallbladder. 
They stressed the importance of determining its absence 
by means of cholecystographic studies. It has been 
their feeling, as well as ours, that any damage to the 
hepatobiliary S 3 fstem resulting from congenital defects 
may serve to augment the possibility of a fatal Heyd 
hepatorenal s}'ndrome. The hemorrhagic tendencies 
due to vitamin K deficiency and absence of bile in the 
stool further diminish the probability of a favorable 
prognosis and warrant careful thought before surgical 
treatment is attempted. 

Croswell ® pointed out the importance of jaundice, 
white greasy stools, and enlargement of the liver and 
spleen associated with these congenital anomalies. He 
stated the opinion that the absence of the bile ducts and 
gallbladder exists more frequently than is recognized. 

Compensatory dilatation of the bile canaliculi existed 
in the case here reported. Dilated bile ducts often, 
but not constantly, substitute as storage deposits wlien 
the gallbladder is absent. The literature fails to reveal 
conclusive evidence regarding this occurrence. Just 
what effect the back pressure of the bile would have 
relative to the development of cirrhosis is not known. 
Cirrhosis of the liver was diagnosed twenty-nine times 
in forty cases, in 45 per cent of the liypertrophic and 
in 55 per cent of the atrophic type. Unfortmialely, 
pathologic descriptions are wanting in manj^ of the 
reported cases. It is believed that our case report is 
the only one thus far of associated carcinoma \\ith 
absence of the gallbladder and cystic duct. 
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April 20, 19^0 


REPORT OF CASE 

First Admission. — F. W., a white man aged 45, was a patient 
in the Philadelphia General Hospital in the service of Dr. Jump, 
from Sept. 5 to 14, 1937. He was wont to indulge in occasional 
alcoholic sprees. After imbibing too freely he was seized with 
vomiting of a bile stained material, with right upper abdominal 
pain radiating over the entire posterior part of the thorax. 
Vomiting continued several days after admission (until Septem- 
ber 5). Recovery was uneventful, and physical examination 
revealed nothing of importance except the absence of jaundice. 
The only symptoms of significance in the past history were 
complaints of indigestion for two years, which could be 
attributed to heavy drinking and smoking. A questionable 
history of gonorrhea and syphilis fifteen years before was 
elicited. A diagnosis of cholecystitis and enteritis was made. 

Second Admission.— The. patient was in the service of Dr. 
L, K. Ferguson from Oct. 13 to Nov. 9, 1937. He had enjoyed 
good health lor several days after discharge. Souring of food 
then commenced, with postprandial burning. The ninth day 
after he left the hospital, jaundice appeared with clay colored, 
putty-like stools and dark urine. Concurrently with the initial 
signs of jaundice the digestive complaints entirely disapj^red. 
The changes noted in physical condition as compared with his 



state on the first admission were the marked icterus drop of 
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second admission. During his latter stay in the hospital lie 
was operated on three times, in stages. On January 11, explora- 
tory laparotomy revealed massive adhesions about the area of 
the gallbladder fossa. Neither the gallbladder nor the common 
duct could be identified. The possibility of an intrahepatic 
gallbladder was considered and the liver was needled. The 
appearance of pure bile prompted the insertion of a tube along 
the course of the needle. This bile drainage continued in small 
amounts until the patient’s demise. On January 26 the liver 
was marsupialized. On January 31 a transhepatic cholangios- 
tomy was performed, and on February 3 and 4 respectively mass 
ligatures of the muscle were necessitated by hemorrhage. 
Despite supportive treatment of all kinds the patient’s course 
was progressively downward until death on February 23. 

Laboratory Interpretations . — The clinical opinion was that the 
gallbladder was embedded in the liver. Support of this opinion 
was apparently furnished by the flow of bile which followed 


•needle puncture of the liver and tube drainage. 

The laboratory data on the first admission suggested an 
inflammatory process based on the increased total white count 
and the degree of granulocytosis. On the second admission 
this persisted, though to a smaller degree. The icterus index 
confirmed the evident jaundice, but the low percentage of 
cholesterol esters and the increase in phosphatase units indi- 
cated structural liver damage. 

During the third admission, despite the marked fluctuation in 
cholesterol the esterified fraction remained consistently lo" 
and the phosphatase units had further increased. Total pro- 
teins fell progressively. The albumin-globulin ratio, always 
lower than normal, continued to fall but at no time became 
inverted, as is the rule in well marked cases of Lacnnecs 
cirrhosis, although there ivas a definite history of alcohol addic- 
tion. The Takata-Ara test was negative, unlike that in tin 
usual case of hepatic cirrhosis. The pressure factor, responsible 
for the high icterus index, was relieved by the 
cedtire; hence the definite and gradual lowering o 
during the third admission. _ , 
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chronic passive . scvu.it,,.. j 

, venous ''”'ombosi5, i • ^ depletion, bile pig 

type 3; pancreas, normal; yeins. 

mentation, terminal thrombosis 


Tcnnr<n The organ was enlarged 

Liver: The weight was of tl,e left lobe pre- 

and dark green, the upper ®=^onccs from S to 10 iiiin. 

seining a number of yellow-gray e.xcrescei cc 


- were found in the substance o'- 
welil, appearing 'rvirc' cotsid^^^^^ 

tllnSS^pST^ ngH lo,. - a car. 

lout 4 by 4 by 8 cm. lined with f point of 
iriacis. - \rni(.r was located in the second 

Tie duliTl i-n 


mrtion of the duodenum ... — ‘ obstruction at 

Tbe common duct wa- 
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found to be normal in its lower portion, but just at its bifurra- 
tion the lumen was obstructed and the duct wall merged _\vith 
a nodular mass of firm white tissue with greenish yellow tinge. 
On section the tissue was found to fan out into liver substance 
over a radius of about 3 cm. No cystic duct was located. 

Gallbladder: None was found, and there was no depression 
at its usual site. 

SUMMARY 

Congenital anomalies of the liver and gallbladder, 
although rare, are of sufficient importance to be included 
in a differential diagnosis of liver disease. 

Ninety-six case reports are extant, and it is believed 
that such anomalies are more frequent than is generally 
sujtposed. A case of congenital absence of the gall- 
bladder associated with primary carcinoma of the com- 
mon duct was observed. No definite grouping of signs 
or s3'mptoms can be formulated to facilitate diagnosis. 
'I'his is usually made by the surgeon or pathologist. 

327 South Seventeenth Street. 


CANCER OF THE BREAST POSSIBLY 
INDUCED BY ESTROGENIC 
SUBSTANCE 
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NEW YORK 


Estrogenic substances are now administered by phy- 
sicians in a wide variety of pliy.-ii'li.!,;!;' ai;*’. ;;! thologic 
states. They are given to vCi'.-.c symp- 

toms, to suppress lactation, for gonorrheal vaginitis in 
children and for senile vaginitis and pruritus vulvae. 
They have been advocated for amenorrhea, abnormal 
uterine bleeding, dysmenorrhea, sterility, habitual abor- 
tion, chronic mastitis, painful breasts, hypertension, 
involutional melancholia, epilepsy, eclampsia, vomiting 
of pregnancy, menopausal arthritis, migraine, hemo- 
philia, senile deafness, atrophic rhinitis and acne. 

New and more potent preparations of the estrogens 
are being made available to the medical profession for 
these therapeutic uses. In addition, the public has been 
purchasing in drug stores and beauty shops a face cream 
which contains estradiol. Moore ^ has shorvn that this 
hormone is absorbed through the skin. 

This widespread use of the estrogenic substances is. 
in the light of our knowledge of their possible carcino- 
genic effect, a matter for serious consideration. 

It is now six years since Lacassagne’s " important 
discovery that carcinoma of the breast can be induced 
by estrone benzoate in male mice belonging to a strain 
of animals the females of which frequently develop the 
disease. This discovery has been confirmed in several 
laboratories, including our own. Lacassagne," Loeb-* 
and others have pi-esented evidence that the estrogens 
likewise induce carcinoma of the breast in female mice. 
It has recently been stated by Geschickter ® that estro- 
gens will induce carcinoma of the breast in female rats. 


From the pciMrlmeiit of Surgcr}- of Coiumbia University College 
Physicians and Surgeons and the Presbyterian Hospital 

1. Moore, C. R.; Lom.-.r, J. K., and Reel:, Xaorai: Cutaneous Absor 
lion oi Sex Hormones. J. A. M. A. Ill: 11 (July 2) 1938. 

2. Lacastagne, A.: Apparition de cancers de Ja raamellc chez U soui 

I’SsrrSMOc?. m Compt. rend. Acad! d s 

3. Lacassatm^ A.: Hormonal Pathogenesis of Adenocarcinoma of f 
Breast, Am. J. Cancer 27:21? (June) 193fi. ."uenoearemoma ot t 

rffit ■’ f- t-i Mosko, Marian, and Loeb, Leo- T 

Effect of Injections of Estrin on the Incidence of Mammiry cinfer 
\ arious Strains of Mi«, Am. J, Cancer 27 229 (June) i9si. 
IndncM'ln’“KY''' ^:.^t“niniary Carcinoma in tL Rat with Metasto: 
Induced by Estrogen, Science S9t35 (Jan. 13) 1939. 


While the data on this crucial point are not as yet ade- 
quate to prove it definitely, they are certainly suggestive. 

It would have been desirable to decide this important 
question in the laboratory before human beings were 
exposed to the perils of an overdose of estrogen. These 
hormones have been so widely used clinically, however, 
that evidence as to their action on the human breast is 
now becoming available. The stimulus to breast growth 
which the estrogens exert is as evident in human beings 
as in laboratory animals. We have observed striking 
enlargement of the breasts of a number of women during 
the course of administration of progynon B (estradiol 
benzoate). MacBrjide® lias recently described this 
phenomenon. 

Opportunities for study of the histologic features of 
breast growth induced in women by estrogens have 
been few. Our experience has been limited to four 
cases. In three of these the tissue available for 
study was adequate. In one of these cases there was 
only dilatation of the ducts. In both of the others 
there was also histologic evidence of marked stimu- 
lation of the epithelium of the breast. The gland 
fields were large and numerous. There were areas in 
which small ducts multiplied to give the picture of ade- 
nosis. There were many dilated ducts. Some formed 
small cysts filled with amorphous debris. Others were 
partly, or entirely, filled with proliferating epithelium. 
These changes resemble, in a general way, the histologic 
changes observed in the mammary glands of mice after 
treatment with estrogens. In mice, multiplication of 
the acini and dilatation of the ducts predominate. 
Intraductal proliferation is infrequent. 

It can therefore be said that the effect of the estrogens 
on the mammary gland seems to be much the same in 



, of ‘fio physical appearance in the left breast on Dec. 

193/, Arroa- points to retraction sign. 


human beings as in mice. Whether or not these hor- 
mones induce carcinoma of the breast in human beings 
can be determined only by the careful follow-up of 
women given large amounts of the estrogens over a pro- 
longed period. Allaben and Owen ’’ have reported a 
case in which breast cancer developed following the 
administration of a comparatively small amount of the 
substance. 

In one of our patients carcinoma of the breast has 
developed. The circumstances concerning the appear- 
ance of the tumor in this patient are fully known, so 


/■ r JI.I The Production of Breast Growth iti the Human 

ir-jftle T A M A. 112: lO'IS (March 18) 1939. . , . „ 

Fcmal^J. A. ^ Owen. S. E.: Adenocarcinoma of the Brea--! 

Coiotitotal with Strenuous Endocrine Therapy, J. A. M. A. 112: 1933 
(May 13) 1939. 
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that the case historj'^ is, we believe, of extraordinary 
interest and significance. We report it in detail. 

REPORT OF CASE 

History . — A white woman aged 47, unmarried, was admitted 
Dec. 7, 1937, to the Presbyterian Hospital with masses in the 
left breast. 



Fig 2 — Segment of breast, including both tumors, excised for biopsy 
on Dec. 8, 1937. A, cyst; B, carcinoma. 


Her mother had had a radical mastectomy for carcinoma of 
the breast eighteen years before and is living and well. A 
sister had had one breast removed. We do not know the diag- 
nosis. Another sister died of tuberculosis. A third sister died 





• -tie A brother was killed in the war. Her father 
rof’Sinoma of -deWtu,^ .^d 

She had various mfecnous d ^eas^ ^^.^^ Her menses 

,v apparent f tveeks and lasted five or sex 


or three periods each month. They were accompanied by severe 
headaches beginning several days before each period. 

In 1927 menorrhagia and metrorrhagia became so disturbing 
that curettage and ventral suspension were done. The uterus 
was large, engorged and completely retroverted. Following 
this operation her periods were regular and less profuse. 

Her premenstrual headaches became so severe in 1929 that 
she was given estrogenic substance by mouth over a period of 
three months. The preparation used was progynon DH in 
the form of pills, each containing 0.0417 mg. of estradiol. Tlic 
dose was one pill daily during the week preceding menstruation. 
It may be supposed that this therapy had little or no effect, for 
it is known that this preparation given by mouth in this dosage 
is relatively inert. The treatment did not relieve her symptoms. 

In 1933, when she was 44, she was thought to have regional 
ileitis. She was given roentgen treatments to a IS by IS cm. 
field in the right lower quadrant. A total of 336 roentgens was 
given in four doses at weekly intervals during April 1935. The 
factors were 200 kilovolts, SO cm, distance, 25 milliampercs, 
0.5 mm. of copper and 1 mm. of aluminum filters. Following 
these treatments her menses ceased. She had frequent and 
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given intramuscularly each week After the fi ^ 
fons of the substance she noticed enlargement o> her 
r Her hot flashes and her nervousness were much 
;;d On October 22 and 23 she had a slight hlocRly d,-- 
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meant that the breast had to be considwenLdLmatouTuntn crreinoma‘''^0^ 1 evidence of 

proved otherwise. carcinoma On the deep surface of the breast, in its middle 

There was a large lymph node in the right axilla and tVio ^ a firm, encapsulated tumor 1 cm. in diameter 

lymph nodes in the left axilla were la^e and m„S; ThoS ' 


nearer the breast were smaller than those higlmr tip in the ax^la 


fihrn ad " pinkish gray fibrous appearance of a 

.^^5° 3"^ *e ducts beneath it were grossly 





I, '..S T 


V; 





<1 't’T« •<NlSria< 




Fig. S. — Papillary projections, witlioiit cores of connective tissue, filling 
a dilated duct; slightly reduced from a photomicrograph U'itli a inagnific-i- 
tion of 130 diameters. 

Oj'cration. — On Dccemher S the patient was prepared for a 
radical mastectomy and the outer lower segment of the left 
breast, including the two tumors, svas excised. This was a 
mass of mammary tissue measuring 9 by 7 by 2.5 cm. It was 
cut through its greatest diameter and two separate lesions were 
disclosed, as shown in figure 2. The larger tumor was a 
rounded cyst filled with thin reddish fluid and lined with smooth 
glistening epithelium. It measured 2.S cm. in diameter. The 
smaller tumor lay at a distance of 2 cm. from the edge of the 
cyst. It was a stellate area of carcinoma, the cut surface of 
which was firm and grayish white with yellowisli gray streaks 
and points in it. It measured 1.8 by I by I cm. A frozen 
section confirmed the gross diagnosis. A radical mastectomy 
was then done. On Dec. 29, 1939, the patient was apparently 

quite well. , • , , c 

Pathologic E.vaminalio,,.— Gross : The specimen consisted of 
the remainder of the mammary gland together wth an ellipse 
of the overiving skin, measuring 13 by 19 cm., and the pectoral 
IscL and axillarv contents. The breast was cut into many 
thin slices The mammary tissue was more abundant and more 
diffuse than normal, being distributed widely throughout the 
Sm—y^fat. Scattered throughout 
innumerable small cysts, or rather dilated 
from 1 to 3 mm. in diameter and were filled ™ 

In the tissues surrounding the tumors excised from the outer 


normal. 

The axillary contents were ribboned, and a total of nine lymph 
nodes, varying between O.S and 2 cm. in diameter, were found. 
1 he smallest of these appeared to be normal, but all the larger 
nodes appeared to contain metastases. Sections of manv dif- 
terent areas m the breast were fixed in Zenker’s fluid, 
cf, sections through the primary tumor 

showed a well differentiated carcinoma, the tumor cells being 
everywhere arranged to form small, irregular acini (fig. 3). 
Ihe individual tumor cells were of the so-called apocrine type, 
Demg small and columnar with remarkably regular nuclei and 
prominent acidophile cytoplasms. Mitoses were infrequent. 

The mucicarmine stain failed to show any pink mucicar- 
mmophilic material in the cj-toplasms of the tumor cells or in 
the lumens of the glands which they formed. The lumens of 
the glands, liowever, often contained concentrically ringed, calci- 
fied, hyaline concretions identical with the psammoma bodies 
seen, for e.xample, in dural endothelioma or carcinoma of the 
ovar 3 ’. These psammoma bodies were more frequent than \vc 
have ever before seen them in carcinoma of the breast. 

The tumor elicited verj' little reaction in the nonepithelial 
elements of the breast. The connective tissue stroma was not 
much increased in densitj'. The masses of tumor cells lay 
scattered loosely throughout it and infiltrated the fat in tlic 
breast. Occasional foci of lymphocytes were seen, particularly 
in the vicinity of dilated ducts. 

The sections through the tumor area showed two other impor- 
tant features. The first of these was the dilatation of ducts to 
form small cysts lined with low cuboidal epithelium and filled 
with debris which sometimes contained Icukocjdes and foam 
cells (fig. 4). The second feature was the marked degree of 
proliferation of the lining epithelium within the ducts. The 
largest of these dilated ducts, like the one shown in figure S. 
were lined with from two to six layers of cylindric cells thrown 
up into irregular, low papillary folds. Figure 6 shows this kind 
of proliferation under high power magnification. In smaller 



ijcctions. u-jlli cores ol conncciis-c iissuc, 
a dilated duct; reduced from a photomicro^rrapli with a magnincation oi 
100 iliamctcrs. 

ducts the papillars- infoldings were higher, more or less com- 
plctely filling the lumens of the ducts, as shown in figure 7. 
Sometimes these proliferating lining cells formed long, slender 
papillae without any cores of connective tis,5Uc (fig. 8), In 
other ducts the papillae were thick and Jiad well dcvclojicd cores 
of connective tissue (fig. 91. Some of tJie ducts were more 
solidly filled with proliferating cpiliteliiim in an adenoid arrange- 
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of the breast. In the general population of Dutch 
H’omen only about 10 per cent of deaths from cancer 
are due to breast cancer. 


Cancer— AUCHINCLOSS and haagensen jou..a.m.a. 

Afril 20, 19W 

had had cancer. One hundred and ninety-two of these us fC D H 1 once cfurllpri n ^ ■ , < 

IS”” jtfni " « 77 :- "rr i4'" s',i.rSr t's 3 - 2 

wood found the average duration of untreated human 
cancer of the breast to be 38.3 months. This might 
lead one to infer tiiat the disease progresses tweiity- 
mx times as fast in mice as it does in luiinaii beings. 
1 his reasoning is probably wrong, however. Iiecausc 
cancer is usually detected late in the mouse as compared 
with the human being. Moreover, mice tend to die off 
early with tlie disease as compared with human beings, 
because mice almost always develop multiple tumors 
that attain a large size and become abraded and infected. 

3. Our patient received a relatively large amount of 
the hormone, 79.067 mg. of estradiol benzoate (progi- 
non B). In a series of experiments carried out in our 
laboratory the smallest total amount of benzoate of 
estrone that induced breast carcinoma in a mouse was 
0.45 mg. This was in a male mouse that was treated 
oyer a period of 3.5 nionths, beginning eleven days after 
birth. It is important to point out that in this experi- 
ment, as in tlie experiments which have been done by 
others, the mice have been given as mucli of the estrogen 
as they would tolerate; indeed they often died from 
its effects. We do not know what the minimal dose 
necessary to induce breast carcinoma in mice really is. 

It is probably considerably less than 0.45 mg. But, 
lacking furtlier experimental data as to dosage, we arc 
tempted to make a comparison of dosages on the basis 
of body weight between this mouse and our patient. 
Tiiere are, however, two reasons wdiy we believe that 
it is impossible to make such a comparison. In the first 
place, we do not have data that afford a basis for com- 
paring the breast-stimulating potency of benzoate of 
estrone with that of estradiol benzoate, weight tor 
weight. In the second place we doubt tliat the effec- 
tive dosages of any substances in the mouse and in man 
are strictly relative to body' weight. All we can say 



Fig. 13. — Afultiplication of small ducts to give the picture of adenosis; 
reduced from «t photomicrograph with n magnification of SO diameters. 

Our experimental work has shown that in mice this 
hereditary factor is a prerequisite for the induction of 
breast cancer with estrogenic substance. We have 
succeeded in inducing the disease only in strains of 
mice that have a considerable tendency to the spon- 
taneous development of breast cancer. In a strain of 
mice like tlie C57 strain, in which the incidence of the 
disease is only a fraction of 1 per cent, no amount of the 
substance will induce breast cancer. 

If this relationship between heredity and the effect 
of estrogen holds in human beings as w'ell as in mice, 
we infer that our patient was one of those in wliom 
estrogenic substance might have induced breast cancer, 
for she had a strong familial tendency to tite develop- 
ment of the disease. 

2. The patient was given estrogenic substance over 
a relatively prolonged period — two years and three 
months. It will be argued that this was too short a 
period for the induction of cancer. Cramer ® has stated 
that if biologic time, that is, the life span, is used as 
a basis for reckoning, one must infer that it would 
take from eight to ten years of estrogenic tlierapy^ to 
induce cancer of the breast in a human being. He 
reckons one month of the life of a mouse as being com- 
parable to about two years of life in a human being. 
The minimum period necessary for the induction of 
breast cancer in the mice that he treated was four 

months. . , , , 

This kind of comparison has been made many times 
in the past in biologic work, but it seems to us a ques- 
rionable one We know, of course, that disease pro- 
cesses in general are more rapid in nu'ce than they are 
human beings. Our information is too inadequate. 

mweverto pemiit definite conclusions as to compara- 
however, to pem 



fig. 34 . — Metastasis in axillary lymph node; reduced fiom a p 
micrograph with a magnification of 60 diameters. 

about the dose of estrogenic substance in our patient 
is that we believe that it was sufficient to proaoce 
obvious changes in lier breasts. _ . , 

4. The carcinoma that did develop in our patient s 


tive rapidity- C ^ gen-gs unusual histologic type. If vas 
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accompanied by dilatation of dwcts and epithelial pro- 
liferation throughout the whole breast, changes similar 
to those which we have observed in other human breasts 
following the administration of the estrogens. 

CONCLUSION 

We are not able to conclude that the estradiol ben- 
zoate (progynon B) that our patient received was 
certainly a contributing cause of her carcinoma, but 
we think it entirely possible, indeed even probable, 
that it was. The point can be definitely settled only 
by a careful and long continued follow-up of large 
numbers of women treated with estrogens. 

I.^cking this evidence at present, we are nevertheless 
sufficiently alarmed by our own experiences to warn 
against the needless and excessive administration of 
estrogenic substances so prevalent today. Until more 
is known about the effects of these substances we 
believe that their use should be avoided; 

1. In large or prolonged doses. 

2. When there is a family history of breast cancer. 

3. Without initial and repeated clinical examination 
of both breasts. 

4. In patients with chronic mastitis, carcinoma or any 
form of breast neoplasm, either before or after surgical 
or radiation treatment. 

630 West One Hundred and Si.xtj'-Eiglith Street. 


INDUSTRIAL DERMATITIS FROM 
GLOVES 

EFFECT OF DERMATOPHYTOSIS (rINGWORM) ; 
“glove phytids” 


W. D. NORWOOD, M.D. 

AND 

E. E. EVANS, M.D. 

Industrial Physician and Medical Director, Respectively, of Dye 
Works Plant, E. I. DuPont de Nemours & Co., Inc. 

DEEPWATER, N. J. 


A large number of workmen are required to wear 
leather gloves or gloves of similar type for protection 
while working. A definite increase in the incidence 
and severity of dermatophytosis has occurred during 
recent years.^ This makes consideration of the subject 
important to dermatologists, industrial physicians and 
general physicians who see many cases of eczematoid 
dermatitis of the hands. 


In this study we have endeavored to determine the 
relative importance of gloves and dermatophytosis of 
the feet (athlete’s foot) in the production of a particular 
type of eczematoid dermatitis of the hands. 

For several years we have noticed that many of the 
workmen in the section of our plant manufacturing 
tetra-ethyl lead contract eczematoid lesions of the hands. 
Previously the rash was considered to be an eczema 
having no relation to work. During these years many 
patients have been treated by family physicians and 
several have been referred in turn to dermatologists. 
The condition of the hands of several of these men was 
so bad that they could not work for many months. In 
some cases the condition became definitely worse as 
soon as the employee returned to work. In one case 
severe lesions^of the feet and hands suggested derma- 
tophytosis to the dermatologist. However, he felt that 


V, Cicvelmid: The Role of Fungi 
cases, Illinois .M. J. 5C:2I9 (Sept.) 1929. 


Occupational Skin I 
\\W 1929. Sulzberger, M. B., £ 

in^ Prnrtl^^i Ringworm and Tnehophytin: Newer Developments Incl 
19) 194"'* ^ Considerations, J. A. M. A. 99: I7S-: 


the lesions were not typical and that the cause was 
possibly idiosyncrasy to the gloves worn or to other 
material handled by the workman. 

In March 1938 a systematic study was begun to try 
to determine tlie cause of this eczematoid dermatitis. 
It was found that among the 300 operators in the tetra- 
ethyl lead plant twenty were suffering from this par- 
ticular form of dermatitis, which bad been present for 
from a few weeks to four or five years. The men 
reported that there were some periods when the hands 
were almost free from lesions and others when the 
eczema was very severe. It was rather uniformly worse 
in summer and was better when the men were on vaca- 
tion or away from the plant for week-ends. 

WORKING CONDITIONS 

The men all wear leather gloves which are dipped 
into a solution of soap chips and glycerin to make tliem 
impervious to any possible spill of tetra-ethyl lead fluid. 
The gloves are worn of necessity at least seven of the 
eight hours at work. The men wash their hands with 
a liquid soap having a linseed oil base. Having finished 
his work, each man takes a shower. 

NATURE OF RASH ON HANDS 

The rash first’ appears as small, well demarcated 
clusters of tiny noninflammatory vesicles located along 
the sides and in the webs of the fingers and on the 
dorsum of the fingers and hands. Small deep seated 
vesicles with pearl gray centers are occasionally found 
in the palms. In severe cases the patches coalesce to 
form a continuous rash, which may extend onto the 
forearm. In mild cases, as some patches of vesicles 
clear, others form. Severe cases present all the phases 
of eczema with exudation, crusting, fissuring and scal- 
ing. Examples of the mild phase (case 11), mild 
chronic phase (case 17) and extensive acute phase 
(case 3) are shown in figures I, 2 and 3. 

DIFFERENTIAL DIAGNOSIS 

The following conditions might produce such eczema- 
toid lesions: 

1. Dermatophytids. 

2. Dermatophytosis. 

3. Dermatitis due to materials coming in contact with the 
hands at work or at home, including such things as gloves, 
soaps, hair washes, powders, lotions, plants and chemicals. 

4. Sensitivity to foods, medicaments and to.xins. To this 
group we may add pompholyx, a condition which many der- 
matologists now feel is nonexistent. 

5. Combinations of any two or more of the conditions just 
enumerated. 

For a detailed discussion of the differential diagnosis 
in unselected cases, the reader is referred to the recent 
article by Wise and Wolf = and to that of White.= 

GENERAL CONDITION OF PATIENTS 

The twenty men under consideration are all in good 
physical condition. Recent roentgenograms of chests, 
complete blood counts and urinalyses gave normal 
results, and the blood Kahn reactions were negative. 
Searches for focal infection in teeth, sinuses, tonsils and 
occasionally in prostates were unsuccessful. There was 
one exception (case 6) in which the white blood count 
remained elevated with a normal differential count in 
spite of tonsillectomy', repair of the teeth and long con- 
tinued prostatic massages. The condition of the feet 
will he discussed later. 


** 3 I White. C. J.: Occupational Dermatoses. Indust. Med. O: US 
(March) 1937, 
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An inquiry was made and our carefully kept records 
were searched in each case for possibility of an allergic 
background, but none was found. None of the men 
had ever suffered from any of the usual diseases of 
allergy. Possible home irritants were investigated. In 
.some cases scratch tests were made to determine pos- 
sible sensitivity to foods, danders, powders and other 
substances. These gave no positive results. 


Jour. A. M. A, 
April 20, 1940 

to wear gloves. His hands remained perfectly dear for 
the month m which he was so employed. He was tlicii 
given gloves treated in the usual manner by dipninr 
m a solution of soap chips and glycerin. He was tolil 
to report to us at the first sign of itchiness or rash, 
tie reported to us the same afternoon with early lesions, 
which became worse and required a month at home to 


SKIN IRRITANTS AT WORK 

1 he fact that in many cases the rash improved greatlv 
or cleared entirely at home only to recur on return 
to work suggested a definite relation to work. The only 
chemical handled by the men is tetra-ethyl lead. This 
is handled entirely in a closed system with no contact. 
.-\bsorption of tetra-ethyl lead through the skin or by 
inhalation produces severe systemic reactions. How- 
ever, we have never had a case of dermatitis due to this 
fluid and we were not able to find any authentic report 
of a case in the literature. None of the men showed 
evidence of lead poisoning, though they were checked 
in a routine way for this at intervals of three weeks. 

It was thought that the liquid soap with which the 
men washed their hands might be the cause of the 
trouble. A linseed oil base soap with very low alkalinity 
is used. Patch tests were made with this soap, using 
controls. We started at 100 per cent strength and 
Jialved the strength successively until at 1.5 per cent 
an occasional control was positive; at 3 per cent about 
one third and at 6 per cent about one half were positive. 
We then used these strengths (1.5, 3 and 6 per cent) 
for patch testing the men with active lesions and a like 
number with no lesions as controls. Fewer positive 
results were obtained Avith the men hai'ing the rash 
than with those used as controls. The men were further 
patch tested with linseed oil with no positive results. 

At this time an emploj^ee who had been absent from 
work for two months because of a severe eczeniatoid 



condition of the hands and forearms, as well as of the 
St rSurned to work in the tetra-ethyl lead buildings 
Hk hands were completely clear but after he had 
vm-k d one Ly, wearing leather gloves, the fine a^^c- 
ular rash returned. A further two months o treat 
ment bv the family doctor at home AAas theretore 
necessary. On return to AA'ork this "’an \vas ^ 

Job mowing grass in the yard, where he was not required 



Fig. 2 (case 17). — Mild chronic pliase. 


cure. On return to Avork the procedure was duplicated 
except that after using no gloves on outside Avork for 
a month Avith no trouble, he AV'as giA'en leather gloves 
Avhich had not been treated Avith soap and glycerin. 
.\gain the rash quickly develo]9ed. 

At this time this man, together with the nineteen 
other men Avith lesions of the hands. Avere patch tested 
Avith the treated and untreated leather gloves Avliicli 
they AA’ear. One patch of leather Avas Avet Avith the man's 
OAvn perspiration, another Avitb physiologic solution of 
sodium chloride. The patches were removed in tAventj-- 
four hours. The cutaneous reaction ivas noted and the 
patches Avere reapplied for a second tAventy-four hours 
at the same site. The ])atches Avere placed as near to 
the actiA'e lesions as possible. There Avas not even a 1 
plus reaction in the Avhole group. 

THERAPEUTIC TESTS WITH GLOVES 

Wishing to evaluate the effect of attention to the glow 
jiroblem alone, Ave gave no treatment to the feet unless 
urgently needed during the first eight months of obser- 
vation. The men could not Avork in the lead buildings 
Avithout Avearing leather gloA-es. However, during this 
time the hands of six of the men became so bad that 
tliCA^ AA''ere put on AA'ork outside the buildings, AAhert 
the}' Avere not required to Avear gloves. In periods 
ranging from a feAV days to a month or tAVO tJie 
eczematoid lesions of the hands cleared Avith no othei 
treatment than mild lotions applied to the hands. Un 
close inspection there Avere usually to be se-cn a ten 
remaining noninflammatory A'esicles so small tliat tlie 
men themseh'es did not notice them and considcret 
themselves cured. Howei'er, when they resumed '’ormal 
duties AA-hicli required the Avearing of gloves all da) 
there aa'as a recurrence of the lesions in each case. 

The tAventy men Avere instructed to use oversize 
leather gloves and to Avear soft cotton gloves in.side 
these, ne.xt to the skin. The cotton gloA-es are changed 
CA'ery other da}’. In every case the men rejKirted that 
their hands Avere better, and clinical improvement rang- 
ing from little to great Avas noted. In not one of the 
ca=es Avere the hands completely cured by this incan~ 
alone The men are still folloAA-ing this procedure a.'- 
loiw as there are any lesions on tlie hands. 
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Jour. A. M. A. 
April 20, 1910 


medium. We found the fungi in material from the 
hands only once, in case 12. Sensitivity to trichoph 3 'tin, 
oidiomycin or both was demonstrated in all cases in 
which tests were made (sixteen) with one exception, 
case 2. In this case treatment had been given for two 
months; the toes were almost clear and the hands had 
been free from any lesions for three weeks. 



Viff i lease 20). — I'ungi as seen in scrapings from toe lesion, mounted 
in 10 per cent iiidium hydroxide; X 420. The relative size of the 
epithelial cells is clearly seen. 


No attempt was made to identify the particular 
type of fungi responsible for the intertrigo except to 
note whether the condition was due to the commonly 
responsible group of fungi (Trichophyton interdigi^le, 
Epidermophyton cruris. Trichophyton gypseum. Tri- 
chophyton rubrum) or the Oidium albicans (yeast) 
o-roup This was done for therapeutic purposes since 
we have found, as have others, that the yeast infectioip 
are best treated with the organic dyes. Long inycelia 
seldom branching are beyond question pathogenic of 
ringworm = when found in scrapings from the toes, and 
figure 5 demonstrates such fungi from case 20. 
rdative size of the fungi as compared with eP'theba 
cells is clearly seen. Fungi from active mterdigi 
lesions (case 13) grown on Sabouraud s medium are 
shown in figure 6. 

COMBINED TREATMENT OF FEET AND HANDS 

-D.-„i„n I used a Dowder very successfully m the treat- 
„,ent of a large «y"’ber 

» 

Gin. and o.vder for the last twelve months 

^^re have used this P°'' ,ve had obtained 

Inf^hicn of the GHbrous Shin. J- 
I93S. 


coming to work and one to be kept in his locker for 
application after taking his shower at the end of his 
work period. The poivder is rubbed well into, and for 
a distance of 1 inch around, affected areas, after first 
removing the tops of vesicles or bullae. Powder which 
does not stick to the skin is caught on a piece of paper 
and dusted into the bedroom slippers. In resistant cases 
shoes are sterilized ivith full strength formaldehyde. 
The application of the powder is so simple and clean 
that the men will usually' cooperate. This is a big factor 
in chronic resistant cases. The powder used once a 
week is a useful prophylactic agent. 

When cases were proved to be due to y'east by the 
finding of many' budders and elongated hyphae in the 
scrapings, we obtained gratifying results by' treating 
the lesions with 2 per cent gentian violet water. 

Six of the patients have been actively treated for 
periods ranging from three to six months. Involvement 
was severe. Gloves were eliminated entirely' when the 
lesions of the hands became acute and widespread. At 
other times soft gloves were worn under the leather 
gloves. Soothing lotions were used on the hands, and 
the feet were actively treated with the salicylic powdei 
or with 2 per cent aqueous gentian violet. Two of 
the six patients have been completely cured and have 
remained free from any lesions for six months or longer. 
They are now able to wear their leather gloves wi i 
impunity. Patient 9 has had clear hands for eignt 
months but has recently had a mild recurrence o a 
yeast infection of the toes which appears to be rapioiy 
clearing with treatment. Patient 2 has had clear lan 
for three weeks and so has stopped treatment. ^ ' 
told to resume treatment of his toes ,s 

still mildly active, although his sensibvity 'I 
products has disappeared as shown by' 
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evaluate results in this group. Patient 18 has focal 
involvement of a finger nail. This is receiving roentgen 
treatment by a dermatologist. When it seems probable 
that fungi are present in the lesions of the hands, as 
in this case, the treatment is the same as for the feet. 
However, in most cases the fungi are not present in 
the lesions of the hands, and mild lotions are much 
more suitable. 


DERMATOPHYTOSIS AND DERMATOPHYTIDS 
AMONG THE OTHER EMPLOYEES 
OF THE PLANT 


Recently, over a period of a few da)'s, we checked 
the feet of each emplo 3 'ee coming to the plant hospital 
dispensary for treatments or routine examinations. No 
patients were included who came in with complaints 
referable to the feet or hands which proved to be der- 
matophytosis or dennatophytids. One hundred and 
eighteen employees were examined, and ninety-nine 
(84 per cent) showed clinical evidence of dermatophy- 
tosis of the toes. While only a small percentage of 
the plant personnel was thus examined, we feel that 
this gives a rough index for the plant as a whole with 
its 5,000 employees. 

A check of our sick rolls for the year showed more 
time lost because of dermatophy tosis than for all other 
skin diseases combined, infection excepted. 

A close check indicates that of the 4,045 emploj'ees 
of this plant approximated 47 per cent wear gloves 
most of the time at work, while 41 per cent do not wear 
gloves at all. The remaining 12 per cent wear gloves 
less than half the time. 

During the last three months we have seen forty-one 
patients having eczematoid lesions of the hands in which 
focal dermatophytpsis of the feet was felt to be a factor. 
Of these, thirty-eight (93 per cent) wear leather gloves 
practically all the time at work. The rash of two of 
the three who did not wear gloves was probably due 
to a combination of mycotic and chemical sensitization. 
One showed definite hypersensitiveness to 0.5 per cent 
sodium bichromate, with which he worked. - Patch tests 
were strongly positive, and the chemical rash on his 
arms cleared on removal from chemical exposure only 
to recur with reexposure. The dennatophytids of the 
hands cleared more slowly when the chemical exposure 
was removed, and there was a flare up of both der- 
matophytosis and dennatophytids on reexposure to 
the sodium bichromate. The other man constantd 
worked with torch oil, which is known to operate 
jointly with focal mycotic infection in producing eczem- 
atoid lesions of the hands.'* Only one patient showed 
definite dennatophytids without contribution from 
gloves or chemical, and his condition was not chronic 
like the others. 

With only 47 per cent of the employees wearing 
gloves more than half of the time, 93 per cent of the 
cases of eczematoid lesions of the hands secondary to 
dennatophytosis have occurred in this group. The 
frequency is seen to be fifteen times as great for those 
wearing leather g!o\'es or gloves of a similar nature as 
it is for those not wearing gloves. 

We believe that eczematoid lesions of the hands will 
be found with great frequency in any industrial group 
m which the men liave a high incidence of dermatoph\'- 
tosis of the feet and wear leather, or gloves of a similar 
nature, a large part of the time. 


S. KLiramcr, Adolph C.. and Callahan, Richard I 
tins, J, A. .M. A. 109:ISIM51(; (Aug. 20) 1938. 


Torch on Derma* 


POLYSENSITIVITY FROM DERMATOPHYTOSIS 

Since Williams * described the sensitizing effects of 
a focus of superficial mycotic infection, many studies 
of different phases of this subject have been made. 
White and Taub “ apparently were the first to express 
a belief that a superficial mycotic infection could sensi- 
tize the skin to substances which otherwise were not 
irritating to the skin. Sulzberger and Wise^® felt 
that superficial fungous infection often may be jointly 
responsible for chemical dermatitis or drug eruptions 
by a polyvalent sensitization of the skin not only to 
fungous products but to various chemicals and drugs. 

Stokes and Kulchar reported several cases in 
which they felt that sensitization due to dennatophytosis 
had increased the allergic reactivity of patients with 
arsphenamine dermatitis. 

Beerman *- gave an excellent review of the literature 
on this subject up to 1934 and cited a case of dermatitis 


Summary of Sitidics of Men with Eczematoid Lesions of Hands 


Fungi iDtradermnl 
or Reaction with Improvement 


Case 

Toast 
in Toe 
Lesions 

TriehO' Oldio* 
phytin niyeiu 

with Soft 
Liner or 
No Gloves 

Present Results 

1 

F 

+++ ++ 

Little 

Almost cured 

2 

F&r 

0 0 

Much 

Hands clear, S weclcs 

3 

F&Y 

-h 4-4- 

Much 

Severe case, almost clear 

4 

F 

— 4*4*4-4- 

Little 

Mild chronic case 

5 

F 

4-+ 

Moderate 

Feet clearing, hands resis- 

C 

F 

+ 4*4-4'4- 

Moderate 

tant 

Feet hard to clear 

7 

F&X 


Much 

Hands and Icet resistant, 

s 

F& V 

++ ++ 

Moderate 

much Improved 

Using rubber glovc.«, now 

9 

Y 

Not examined 

Moderate 

little Improvement 
Hands cured, 9 months 

10 

F 

++++ +++ 

Much 

feet reinfected 

Almost cleat 

11 

Y 

- ++++ 

Much 

Only occasional vesicle on 

12 

r 


Little 

hands 

Fungi found in hand 

13 

F 

++ ++ 

Moderate 

serDpings. much Iin. 
proved 

Lost months from worh. 

14 

Not examined 

Mooli 

much improved 
Completelr cured, H) 

L' 

F 

Xot p.\-am)ni>(l 

JIllCll 

months 

Hands and feet clear, 

1C • 

F & Y 

++ ++++ 

Mucli 

3 weeks 

Hands clear, C weeks; feet 

17 

Not e.vaminrd 

Much 

almost cTear 

Complotels' ciitod. 14 

IS 

T 


Little 

months 

Infected finger nail, x*ray 

Ifi 

Y 

++ ++++ 

Moderate 

treatment now 

Have not seen for month 


F 

+ 4- -f-f 4- 

Little 

Feet better, hands same 


which he felt was due to a combination of dermatophy- 
tosis and dennatophytids occurring simultaneously with 
and augmented by sensitization to leather. 

Kammer and Callahan ® reported twenty-two cases 
of eczematoid dermatitis of the hands, similar to our 
cases, which they felt were due to a combination effect 
from torch oil (crude kerosene) contact in sensitive 
men and sensitization due to superficial mycotic 
infection. 

COMMENT * 


From our studies of twent}’’ nien it i.s our opinion 
that the eczematoid lesions of their hands are due to 
two factors: (1) leather gloves, traumatizing the skin 
through friction, heat and excess perspiration, and 
(2) dermatoplwtids, sensitization rash from dermato- 
phytosis of the feet. 


9. While, CleveUnd. ""d Tauh. S. J.: Sensilizalit,.. Derm,->lo.e« of 
Nonfangous Nature.^ J. A. M;,,A-.^ OS: Drui- liui.tiona, Arc!.. 

Infcction-Ancr^jic Com* 
•itli Special Reference to 
bcrmaU4[C:134 (March) 1934. 

Factors Involvctl in Leather Dcrm.iljtt";, Arch. 
: (May) J9J4, 
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The gloves probably make the hands more susceptible 
to dermatophytid formation through their macerating 
effects and, after their formation, tend to convert the 
noninflammatory^ dermatophytids into acute inflamma- 
tory lesions by the same mechanical processes. 

For the dermatitis thus produced, we suggest the 
name “leather-phytids,” thus expressing in two words 
what it requires many sentences to explain. We further 
suggest the term “chemical phytids” for dermatitis due 
to a combined sensitivity to a chemical and to superficial 
mycotic infection. When the chemical is known, for 
instance potassium bichromate, the term “potassium 
bichromate phytids” is appropriate. 

CONCLUSION 

1. We have carried out studies of an eczematoid 
type of industrial dermatitis of the hands appearing in 
workmen wearing leather gloves many hours daily. 
The dermatitis has been shown to be caused by two 
factors; (1) the traumatizing effect of the gloves, and 
(2) allergic sensitization of the hands due to the pres- 
ence of dermatophytosis elsewhere (usually on the 
feet). 

2. Since dermatophytosis of the feet is almost uni- 
versal among industrial workers, many of whom must 
wear leather gloves for protection, we believe that 
“glove phytids” will be recognized with great frequency. 

3. We have used a method of treatment which we 
believe is rational and which has given good results in 
this series of cases. 


LEAD POISONING 
HAROLD J. 


IN 


ROOFERS 
M.D. 


MAGNUSON, 

AND 

B. O. RAULSTON, M.D. 

LOS ANGELES 

During the last six months eight instances of. lead 
poisoning in roofers have been encountered at the Los 
Angeles County General Hospital. Since a search of 
the literature fails to reveal an account of such a con- 
dition in this occupational group, and since in the light 
of our investigations the hazard of lead poisoning is a 
new one in these workers, a report is considered 
justified. 

. The most important information concerning these 
patients is summarized in the accotnpanying table. All 
the patients are males and with but two e-xceptions are 
in early adult life. These men have been working as 
roofers from periods of three months to ten years. All 
of them give a history' of holding the galvanized roofing 
nails in their mouths while working. None of these 
^ive a history of any' other exposure to lead. The most 
striking facts about the entire group are found in the 
dates of their first attacks of colic. As long as most of 
these men had been working at this occupation, with 
but one exception none of them had had lead colic 
previous to May 1939. The diagnoses on admission or 
prior to entry are in no way surprising. Patient 1 
had a Sagnosis of possible lead poisoning made prior 
to aLfisston on the basis of basophilic stipplmg m 
the red blood cells. Patients 5 and 6 made t^eir onn 
SgliSes on the ba sis oi the prev.ous 

Dr. Magnuson is lontLS’S 

SchSlTf‘.Me°c?n"tn'S\h1 County Grnrrnl Hon'.^n 


Jour. A. M. A. 
Apbii, 20, 1940 

their fellow workers. It should be noted tliat one of 
the patients had an aiipendectomy at the time of his 
first attacks of colic. 

Each patient complained of colic and all but three of 
constipation of a moderately' severe degree. Only one 
presented evidence of neuritis and in this instance it 
was limited to paresthesias involving the arm. None 
of the patients presented indications of notable neuro- 
logic changes. The lead line was present in but three. 

In view of the conflicting reports in tlie literature 
regarding lead poisoning and hypertension ^ it is of 
some interest to point to the almost uniformly increased 
diastolic and in some instances sy'stolic pressures 
observed in this group. They' are certainly higher than 
one would expect in this age group. 

Each patient had a moderate degree of anemia and 
basophilic stippling of the red cells, but the latter was 
not determined quantitatively. 

The urine was examined for porphy'rins in one case 
and none were found. As has been the practice in this 
hospital for the past year and a half, lead determina- 
tions were done on the whole blood rather than on the 
urine. All of these blood examinations were done 
spectrographically and in each case the amount of lead 
in the blood was well within the pathologically signifi- 
cant range. The upper limit of normal according to 
most of the figures available in the literature may be 
taken to be 0.05 ing. of lead per hundred cubic centi- 
meters of whole blood.^ The first patient in this group 
had the highest concentration of lead in the blood that 
we have encountered in more than 150 blood examina- 
tions. Blumberg has also reported one case in which 
he found a value of 1 mg. per hundred cubic centi- 
meters of whole blood.® 

Since all these patients are adults, x-ray examination 
of the long bones would not be expected to be of value. 

That the roofing nails were the source of the poison- 
ing was at once suspected. Lead is a notorious con- 
taminant of commercial zinc, and lead poisoning has 
been reported in the zinc industry.'* Samples of t le 
nails were obtained from some of the 

^ ' r ^ If. Ip'nfl.* chemical 


presence of considerable quantities of lead, 

Lalyses were made by the lead ^ui a e method 
Approximately 3 per cent of lead was 
galvanized coating of the nails. . 

" The problem still remained to ^etern me jh there 

should be such a recent outbreak o e p 
these men who had been doing ti,at; the 

periods of as long as ten years. ' rnnfimr nails 
answer is found in the change m typ 

For the past ten years the various 
and lumbermen’s associations have recommcnc , . 
of galvanized nails because of their wcatlier 
pro perties. In spite of these recommendations 1 1 

1. TeleUy, Ludwig: A Note on Blood Pressure I..; 

/. Indus!. Hyg. & To-’ticol. 19:1-5 (Jon.) Prcsuire 

Clinicnl Studies on Lead Absorption in the Human. Ill- 'u ^ 

Observations, ibid. 18: 380-390 (Sept.) 1936. CunUicJ', 

Hoehdruck. Deutsche med. Wchnschr. 61: IH6-1N? (Aug. a) 1 v 
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mon practice had been to use the so-called blued nail. 
These nails are easily recognized by their thin blue 
coating, which is due to acid treatment during manu- 
facture. We are unable to find any appreciable quan- 
tities of lead in these nails either by spectrographic or 
by chemical analysis. 

When the Federal Housing Administration first 
began to function, galvanized nails were specified, but 
apparently this requirement was not rigidly enforced 
until early in 1939. Not until this ruling was enforced 
did the use of these nails become general. The first 
of these new attacks of colic in this group of patients 
occurred in May 1939. 

The nails now used are fourteen gage “hot-dip” 
galvanized nails, the size varying with the manner in 
which the shingles are to be laid. According to infor- 
mation obtained from the Columbia Steel Company, the 
larger sizes are most commonly coated with prime 
western grade zinc. Such zinc under the rejection limits 
set by the American Society for Testing Materials must 
not contain more than 1.6 per cent of lead.® In the 
smaller sizes, however, in which smoothness is essential, 
lead and tin up to 5 per cent of each are commonly 
added to the zinc in order to lower the melting point 


twenty-four hour urine from one of the patients was 
analyzed for arsenic and found to be normal. From 
20 Gm. of nails we were able to find but 50 micrograms 
of arsenic. 

From the stories these patients have told, we have 
reason to believe that we have seen only those who 
suffered from the more severe poisoning. Nearly all 
the patients can name two or three co-workers who 
have had similar though milder attacks. 

Several of the patients were emphatic in their state- 
ments that they have always put the nails in their 
mouths but that they never had any trouble until the 
new galvanized nails were used. 

In all fairness to the employers of these men, it should 
be stated that the workers admit that they have been 
told not to put the nails in their mouths. They have 
been told to wear “strippers” to carry the nails, but the 
men are equally emphatic in their statements that since 
they are paid hy the square foot of roof finished it is 
impossible to shingle fast enough to make an adequate 
wage unless the}' hold the nails in their mouths. One 
patient reported that his daily wage dropped from $7 
or S8 a day to $3.50 a day when he started to use a 
“stripper.” 


Obscn'alioiis in Eight Cases 




Tears 

Bate ot 

Datco! 

Case 

Age 

Rooter 

1st Colic 

AUnitssion 

1 

27 

4 yrs. 

s/ao 

9/13 

2 

20 

3 STS. 

0/37 

9/24 

3 

20 

to yrs. 

10/39 

10/14 

4 

20 

1 yr. 

5/39 
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5 

2S 

1% yrs. 

12/39 

12/10 

6 

20 
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12/39 

12/14 

7 

43 

6 mos. 

11/30 

1/ 0 

8 

44 

? 

9/39 

10/14 
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0 

■4* 
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.. + 
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0 

+ 
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.. 0 

+ 

-f 
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.. 0 

0 

-f 

Peptic ulcer 

• • + 

0 

+ 

Cancer of stomach 

.. 0 

0 

4- 


Lead 

stip- 

Hemo- 

Blood 

Blood Lend 
>tg. pi?r 

Line 
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globin 

Pressure 

300 Cc. 

0 

+ 

7S% 

150/90 

3.0 

0 

+ 


150/90 

0.24 

•f 

4- 

30% 

132/88 

0.22 

0 

-f 

10% 

128/90 

0.23 

+ 

+ 

70%, 

120/83 

0.20 

+ 

? 


140/80 

0.39 

0 

*f 

«% 

130/90 

0.12 


4- 

04% 

140/80 

0.31 


of the alloy and give a smoother coating to the finished 
product. There had been no recent change in the manu- 
facture of these nails. 

We have analyzed shingling nails of various sizes 
obtained from different manufacturers and have found 
a lead content of from 0.9 to 4.7 per cent in the zinc 
coating. These determinations were made by the 
dithizone method and were calculated on the ratio of 
lead to zinc. 

As another link in this chain of evidence, we were 
interested in •- lead would be dis- 
solved by the ^ ^ thirty nails having 

3 per cent of lead in the coating were placed in SO cc. 
of pooled saliva having a pn of 7.0. At the end of four 
hours 4 micrograms of lead was found dissolved in the 
saliva. While at first glance this may seem like a small 
amount, we feel that it is significant. The daily toxic 
oral dose of lead has been variously estimated at from 
100 to 1,000 micrograms.® At the rate of 4 micrograms 
from thirty nails it would not take so many to reach the 
toxic level, especially if one considers that the amounts 
soluble in saliva probably represent but a fraction of the 
amount ingested. Large amounts of zinc dust are found 
on the nails; some of this is probably swallowed, so 
that more lead is dissolved in the gastric juice. 

The possibility of arsenic poisoning in tliese workers 
was recently suggested. In order to rule this out, the 


Vn i' " 'v' Methods of Chemical Analysis, ed. 5, New 

lork, D. tan .Nostrand Company, 1939, p. 1071 . J 

0., and Rantoul, E.: Lead Poisoning 
from Lead Piped W ater Supplies, J. Indust. Hyg. & Toxicol. 10:234-252 
(bept.) 19,.^. Lanra, A, J.; Epidemiology of Lead Potsoniog, J- A. 
M. A. 104:SS-S7 (Jan. 12) 1935. 


The various authorities in the Federal Housing 
Administration and in the lumbermen’s associations have 
been informed of our observations. They have brought 
pressure to bear on the manufacturers, who state that 
they will now coat the nails with an alloy of tin and zinc. 

It is not our purpose in this paper to debate the diag- 
nostic values of urine versus blood lead determinations. 
That is a question on which a sharp difference of 
opinion is expressed in the literature. We do not have 
the figures on the blood and the urine of these patients 
for comparison, yet we do feel that our work shows 
that the determination of the lead content in the whole 
blood by spectrographic means can be of definite diag- 
nostic value. While ft is true that stippling of the red 
cells was found in the blood of each of these patients 
when one considers all of the conditions . in which 
stippling may be found, that alone cannot be taken as 
absolute evidence of lead poisoning. We agree with the 
conclusions of Blumberg and Scott that “A clinically 
positive blood lead (above the critical level of 0. 1-0.2 
mg. per 100 cc. of whole blood) has never been observed 
except in clinical lead poisoning or during convalescence 
from it; therefore, a clinically positive result indicates 
immediate or slightly remote lead poisoning.” ® 

As has been the experience of other workers in the 
field, we have been unable to find any direct con elation 
between the level of lead in the blood and the ser eiity 
of symptoms. All the patients responded promptly to 
calcium therapy in that their colic stopped and they 
were entirely symptom free. Usually the level of lead 
in the blood remained high and in the cases which we 
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decreased dramatically following treatment. In view of 
the work of F, L. Smith and his co-workers at Phila- 
delphia ‘ one wonders whether serum lead determina- 
tions would be of value in the prognosis of such cases, 
they were able to demonstrate that while the lead 
content of the whole blood might remain high following 
lead poisoning, yet, as the symptoms subsided, lead in 
the serum returned to its normal value. 


A FAMILIAL HEMOPOIETIC DISORDER 
IN ITALIAN ADOLESCENTS 
AND ADULTS 

RESEMBLING MEDITERRANEAN DISEASE 
(THALASSEMIA) 

M. M. WINTROBE, M.D. 

EDWARD MATTHEWS, M.D. 

ROY POLLACK, M.D. 

AND 

B. M, DOBYNS, M.D. 

BALTIMORE 

We are prompted to make this report because the 
cases to be described seem to represent a disorder of 
the blood in adolescents and adults which has hitherto 
received little attention. It is a chronic disturbance of 
erythropoiesis which is marked by microcytosis and 
hypochromia and by the production of red corpuscles 
of bizarre shape and red cells resembling targets. 
Normoblasts, polychromatophilic and particularly stip- 
pled red cells are found in the circulating- blood. These 
abnormalities occur in spite of the presence of little or 
no anemia and even in the face of an actual increase 
in the red cell count above normal. Tlie red corpuscles 
possess an unusually great resistance to destruction in 
hypotonic solutions of sodium chloride, yet there may 
be some evidence of increased I'ed cell destruction in 
vivo. The-patients may have no complaints, but spleno- 
megaly is 'of fen found and roentgenographicaily demon- 
strable changes in the bones - may be present. Our 
patients have all- been Italians, and tiie disorder has 
been found in several generations of the two Italian 
families we have studied. 

For reasons whicli will be given later, we believe that 
this diforder is similar to Cooley’s “er}throb!astic" 
anemia t or “Mediterranean disease’’ (thalassemia),- a 
serious; and usually fatal disease of childhood. It seems 
probabie'.to us that the cases we are about to describe 
representc a less severe form of thalassemia than is 
known -.by Cooley’s name and consequently tlie patients 
have lived' to adolescence and adult life. If this is true, 
they afford evidence supporting the view’ that this dis- 
order is a hereditary anomaly of red cell fonnation, a 
which has been mentioned by several stii- 


possibility 


G. E.: 


The EarJy 

Ws;.Sir‘orAc«=T-^d Latent — - -- - — “ 

'“'onTui Fishee and Miss 

Scliool of -er* I R-. nnd Lee. Rearl.- Anent.a m Chd. 

1. Coole>N T. Y Peculiar Changes m Bones. 

CaTes'lra. j! mrChUd. C4J fSept-) W2A 

a.’Whippie, “fh^FandaTOenta! Disturbances of Bone and Pig^ 

(Aus.) 1932. 


Regina Wcistock brought two of these 

the Johns Hopkins Umrersiir 
nic the Johns Hopkins Hos] 

E. R... HAffo^lF’-Dnol^r^Repoff of 


- - . . V* - , It ums.v; 

thalassemia m_ the same category as familial hcmolylic 
icterus, and sickle cell anemia, two conditions witli 
which it has much in common. The pertinent literature 
will be considered. 

REPORT OF CASES 

Patient M. D. and Family D . — A Sicilian yoiith knonn 
to have splenomegaly, hypochromic' microcytic anemia and 
chronic loiv grade jaundice zvith nrobiliniirig since the age of 
10; anemia "idiopathic" and failed to respond to Ireatmciil; 
blood marked by the presence of "target" corpuscles, bbarre 
poikilocytes, some erythroblasts and stippled red cells; red 
corpuscles shoivcd marked resistance to dcslrnclion in hypoionic 
saline solution; marked erythroblastosis of the sternal marroto; 
increased osteoporosis and thinning of the^ cortex of the bones. 
The father, and the brother aged SO, found to have spleno- 
megaly, icterus and the same abnormalities of the red corpus- 
cles. Microcytosis, stippling, target corpitsclcsi and increased 
resistance to hypotonic saline solution found in the blood of 
the mother and very slight changes in the blood, of Izvo sisters. 
Slight splenic enlargement in tivo children of one of the sisters. 

M. D., a youth aged 18, unmarried, first appeared at the 
Harriet Lane Home of the Johns Hopkins Hospital at the age 
of 10, complaining of pain in the abdomen. He was born 
ill Baltimore in 1921 of Sicilian parents. Since the age of 
2 years the skin and eyeballs liad appeared yellowish, according 
to his mother, and on several occasions he had complained 
of pain in the right side of the abdomen. With these attacks, 
however, no increase in the yellowness of the skin or eyeballs 
nor any alteration in the color of the ur/iie or stools had 

Table 1 . — Differential Counts of the Nucleated Cells in 
Material Obtained by Sternal Ftmefure from 

Patients M. D., V. S. and B. G.* 

Kornin!, it. D. 

CcntPucctareBlopsj- V, S. B, G. 

Lcutocytos , , t, I fl 

Myeloblasts "d 

DnUiffMcntinted myelocncs jo jo 0.5 1.0 

• . 12.0 3.4 5.2 13-3 

Eosinophils L3 t.S 

Bnsophils O-'' "" 

Metamyelocytes n.p 21 . 0 ' 

Keutrophil.s 22.0 M a.* 

Eosinophils 

Polyinorphonucicars . jO 20 .O M.S 

Neutrophils 0.4 LO S.n 

Eosinophils " ... ... 

Basophils j'j 4,5 9.0 

Lymphocytes P] g.? ... ... 

Plasma cells q 5 ... 1.0 I-’ 

O/’’ 

os 0-8 

0.2 — ;;; 

Alegnkoryoeytes........ 

Erythrocytes o- jo ••• 

Primitive Prythroblasts r*; 48 2.0 20 

5 Jacrobla 5 ts .?•.:( cc’c ?;,0 ".0 

• la the case of .M. V. smenrs were aI*o 
at biopsy, and the tUfTcrcnilnl count on these is ol ^ 

been noticed. There had been no illness suggestive of 
The patient was undernourished. There was definite j* 
of the skin and scleras. The liver was not palpa 
spleen was enlarged and its edge could he felt tttO ' ■ , 

breadths below the costal border. Otherwise the pn) 
examination was negative. ... 

Laboratory examination revealed erythrocytes 4.-o nuin 
per cubic millimeter content, hemoglobin 7.5 Gm., volume o 
packed red cells 27.5 cc., mean corpuscular volume OS cubic 
microns, mean corpuscular hemoglobin 18 micromicrograms and 
mean corpuscular hemoglobin concentration 27 iwr cent. The 
icterus inde.x varied from 13 to 28. The .scrum bilirubin (van 
den Bergh) was 4 mg. per hundred cubic ccntimelers. Th.c 
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A\ ashing the red corpuscles several times in physiologic solu- 
tion of sodium chloride did not alter their resistance to hypotonic 
solutions (beginning hemolysis at 0.48 per cent, well marked 
hemolysis at 0.24 per cent, complete hemolysis at 0.18 per cent" 
corresponding values for norma! blood : 0.48, 0.39 and 0.30 per 
cent). Dilutions of the blood also were made in erythrocyte 
counting pipets, the diluting fluids being various strengths of 
salt solution. In a typical e.xperiment, 30 per cent hemolysis 
was found in 0.48 per cent sodium chloride solution, 63 per cent 
in 0.30 per cent and 100 per cent in 0.18 per cent. 

The icterus index ranged from 10 to 35. The serum bilirubin 
(van den Bergh) was 1.8 to 2.2 mg. per hundred cubic centi- 
meters, indirect. No hemolysins could be demonstrated by the 
Donath-Landsteiner test for autohemolysins. 

After the subsidence of the pneumonia, the leukocyte count 
was 8,500 per cubic millimeter. The differential count was as 


JouE. A. Jr. A. 
Apeil 20, 1910 

microscopically. Roentgenographic examinations of the gastro- 
intestinal tract for a possible source of chronic blood loss were 
negative. Analysis of fasting gastric contents revealed values 
of 8 for free and 22 for total acid. The basal metabolic rate 
was + 2. The bromsulphalein test of liver function using 5 mg 
per kilogram showed 5 per cent retention in one half hour, a 
normal value, A skin test with an extract of the fava bean 
was negative. The serologic test for syphilis (Eagle) was 
negative. 

Roentgenograms were interpreted as follows : The long bones 
showed evidence of increased osteoporosis and thinning of the 
cortex, particularly the femurs (fig. 6). The skull was normal. 

Although the blood showed the liypochromia and microcytosis 
typical of iron deficiency, there was no response to ferrous 
sulfate 1.2 Gm, daily by mouth for twelve days (fig. 7) or to 
the same daily dose of iron pfus 0.38 Gm. of copper sulfate 


T^le 2.~Su„w,a>y of Climcal and Laboratory Data of Fourteen Persons E.vamined* 
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1- 


Patient CD 

Sex d 

Age 57 
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Slnlarin -f 

Jaundicc + 

Physical examination 

Jaundice 
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Drobilinuria 

Biood group 

Blood o.xamination 

Erythrocytes in millions, cu. mm 
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Moan corpuscular volume, cubic microns 

Moan corpuscular hemoglobin, micromicrograms 

Mean corpuscular hemoglobin concentration, percent 

Icteric Index of plasma 

Van don Bergh test 

Reticulocytes, per cent 

Abnormal erythrocytes 

Hypochromia 

Anisoeytosis 

Polkllocytosis 

Target cells, average number per oil immersion field.. 

polychromatophilia 

.Stippling, average number per 40 oil immersion fields 

Kucloatcd red cells, number per 200 leukocytes 
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Hemolysis complete 0.2t 
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10.1 
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37 

3S 

41 

so 

38 

41 

41 

30 

42 

07 

Cl 

CO 

57 

70 

75 

70 

77 

07 

20 

20 

20 

16 

24 

24 

26 

SS 

22 

20 

33 • 

30 

28 

34 

SI 

32 

30. 

33 

10 

8 

12 

10.35 

4 

4 

4 

4 

0-15 

tr. 

tr. 

tr. 

iO(1. 

1.1.2.2 

0 

0 

0 

0 

ind. 

O.D 

4.2 

2.3 

1.8 

3.6 

0.8 

1.2 

0.4 

0.2 

1.4 

+ 4 

444 

44 

44 

4 

0 

4 

0 

44 

+4 

44 

44 

44 

0 

0 

0 

0 

44 

44 

4 

44 

44 

0 

0 

0 

0 

4 

2 

4 

12 

S 

0 

0 

0 

0 

4 

4 

4 

4 

0 

0 

0 

0 

0 

0 
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20 
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0 

0 

0 

70 

0 

0 

1 

Ot 

0 

0 

0 

0 

0 

oo. 

oc. 

ra. 

TO. 

ra. 

0 

0 

0 

0 

0.45 

0.45 

0.48 

0.49 

0.43 

0.43 

0.45 

0.42 

0.45 

0 30 

0.36 

0.30 

0.35 

0.45 

0.42 

0.42 

0.30 

0.30 

0.21 

0.24 

0.03 

0.03 

0.33 

0.33 

0.33 

0.30 

0.21 
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0 
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0 0 
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14.0 

32.0 

12.0 129 

41 

43 

43 

SS d.i 

75 

00 

83 

04 70 

22 

31 

27 

so 22 

29 

32 

20 

32 20 

12 

‘10 

10 

n 11 

lad. 

tr. 

tr. 

tr. tr. 

0.0 

3.0 

0.6 

l.D 

0.2 0.4 

+++ 

0 

44 

0 -tt- 

44 

++ 

-f+ 

0 ++ 

4 

0 

++ 

0 4 

6 

0 

8 

0 3 

0 

0 

+ 

0 0 

79 

4 

12 

3 33 

0 

0 

0 

0 0 

0 

oc. 

ra. 
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0.42 

0.4S 

0.42 

0.45 0.45 



0.50 

0.42 O.SO 

0.21 

0.33 

0.03 

0.23 0.21 


* In this table and in the case reports, the folfowinp abbreviations arc used: + indicates present 
0 absent, ra, rare, oc. occasional, tr. trace, ind. indirect reaction, . 

t In this case there were found ■} to 0 nucleated red colls per 200 leukocytes folloninir the injection of 
In every subject normal values were obtained for the total and diilerential leukocyte counts and for the pJaiojet- 
for syphilis (Engle) was negative. 


^4. inoderatc, +++ marked, 


4- doubtful, 


follows: juvenile neutrophils 3 per cent, segmented neutrophils 
47 per cent, eosinophils 8 per cent, basophils 1 per cent, lympho- 
cytes 34 . per cent, monocytes 7 per cent. Platelets were normal 
in number and the bleeding and coagulation times were normal. 

The sternal bone marrow was obtained by puncture and by 
biopsy (figs. 4 and 5). The results were the same by the two 
methods, and the details are given in table 1; The essential 
feature was a striking increase in nucleated red blood cells, 
especially normoblasts. Younger cells were present, but even 


(in divided doses) over a thirteen day period. Dailj r ^ 


a tnirieeii uoj — • - - , - 

cyte counts revealed an irregular fluctuation 
per cent. On the ninth day of treatment 
the reticulocytes increased to 7.2 per cent. At n_ ...mm 
were a slight fall in the red cell values and a rise in 
bilirubin level. , 

Examination of the blood one month after discharge ro 
hospital revealed no significant change. , 

C. D., the father of JI. D., aged 57, was born 


thrieast mature erj-throblasts did not have the appearance of had had jaundice and a large abdomen ^ i 

\ nf Tiernicious anemia. There was, in addition. He was said to have been born with malaria and to li 


the megaloblasts of pernicious anemia 
.slight increase in eosinophils. It is noteworthy that, m sp.te 


.. 

until the age of 20. He had had no chills in the past twemj 
A “tumor” in tlic abdomen iiad been noted on severa 


a siigm T- f , marrow no normoblasts were years. A “tumor" in the abdomen bad been not™ « ' 

of the erythroblastosis of e.xcept ’ after the injection of occasions, and in 1932, when be came to tins liospital because 


found in the circulating 

epinephrine. negative test for bile, and sometimes a 

The urine gave a negatnc test^_^^^^ 


of pain in the epigastrium, c.xamination revealed that be had 
an enlarged spleen. On c.\-amination of the blood it was founJ 


that the erj’throcj'tc count was somcwJjat hi>h (620 miHinn; 
negative and at other times a tamuy ‘ itj'e and there were microcytosis and liypocl.romia (mean corpus- 

„rnbilin The test for urobilinogen m fresh urine v as p volume 72 cubic microns, mean corpuscular hemoglobin 17 

Ta St^of 1 to 20 (control I.to mSergrams. mean corpuscular hemoglobin eoneentratmn 


ediy negative 


grossly and by guaiac test for blood, as 
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25 per cent).' Concentration of dye by the gallbladder -ivas poor. 
Nevertheless, his general health had been satisfactory enough 
for him to be able to do hard labor. He returned in 1939 at our 
request, when examination revealed no definite jaundice; the 
liver was not palpable but the spleen could be felt easily, 
descending 3 cm. below the left costal border. Laboratory 
studies (table 2) revealed a normal erythrocyte count with 


CONTROL 




Fig. 3. — Diagrammatic representation of results of fragility test of 
blood of patient M. D, and of normal blood. The clear tubes indicate 
no hemolysis, light hatching indicates slight hemolysis, heavy hatching 
marked hemolysis. Note the early appearance of well marked hemolysis 
and the disappearance of all cell residue in the sample of normal blood, 
and ihe slow development of hemolysis and persistence of corpuscular 
residue in the patient’s blood. 

microcytosis, hypochromia, stippled cells, target cells and numer- 
ous poikilocytes. There was, in addition, increased resistance 
of the erythrocytes to hypotonic saline solution, as well as 
slightly elevated serum bilirubin and urobilinuria. 

J. D., the mother of M. D., aged SS, was likewise born in 
Sicily. She was not known to be related to her husband before 
marriage, but their families had resided in the same village for 
several generations and therefore relationship could not be 
e.xcluded with certainty. There was an uncertain history of 
malaria in childhood. In 1930 she was found to be jaundiced 
and operation revealed cholecystitis and cholelithiasis. The 
spleen has never been palpable. Laboratory studies showed a 
high erythrocyte count; microcytosis, hypochromia, stippling, 
poikilocytes of bizarre shape and target corpuscles, slightly 
increased resistance of the erythrocytes to hypotonic saline 
solution and normal serum bilirubin (table 2). 

Childrhn of C. D. and J. D. — 1. A boy, Sicily, died at 7 
months of “malaria.” 

2. A girl, Sicih', died at 6 months of “malaria.” 

3. P. D., a man aged 30, born in Sicily, had always been well, 
with no history of malaria or jaundice. He had a marked funnel 
breast. The liver was at the costal border. The spleen was 
easily palpable 1 cm. below the costal margin. There were a high 
normal erythrocyte count, microcytosis and hypochromia, occa- 
sional spherocytes as well as bizarre poikilocytes, target cells, 
occasional normoblasts, increased resistance of the erythrocytes 
to hypotonic saline solution and slightly increased serum bili- 
rubin as well as urobilinuria (table 2). 

4. A. D. B., a woman aged 27, born in Sicily, had never been 
ill. The spleen was not palpable and results of laboratory 
studies were negative except for slight microcytosis and hypo- 
chromia (table 2). She was married and had three children. 

4a. F. B., a boy aged 8, had a definitely palpable spleen but 
results of other studies were essentially negative (table 2). 

4b. C B., a boy aged 7, had a questionably palpable spleen. 
Results of other studies were negative (table 2). 

4c. J. B., a boy aged 19 months, was not examined. 

5. M. D., a boy aged 17, was our first patient. 

6. R. D., a girl now aged 13, had always been well. Micro- 
cytosis and hypochromia of the erythrocytes were the only 
abnormal features (table 2) 


The occurrence in -several members of this Sicilian 
family of splenomegaly, microcytosis, hypochromia and 
increased resistance of the erythrocytes brought to 
mind two Italian patients with somewhat similar 
abnormalities who had been examined two years before. 
They tvere asked to return and additional studies were 
obtained on both, as well as on the entire famil)’^ of one 
of them (table 2) : 

Patient V. S . — A Neapolitan found to have splenomegaly, 
mieroeytosis, hypoehromia, target eorpuseles, marked stippling 
of the red eells and inereased resistanec of the eorpuseles to 
hypotonic saline solutions. 

V. S., a man aged 40, born in Naples, stated that he had not 
had malaria, jaundice or swelling of the abdomen. He had three 
children, two by his first wife, who was Italian, and the third 
by his second wife, who was Irish. The last child was said to 
be well but nothing is known about the first two. None were 
available for study. This patient had been observed in the 
dispensary of the Johns Hopkins Hospital for several years 
because of dizzy spells and tinnitus, associated with fear. His 
personal misfortunes give adequate justification for the latter. 
On examination in 1936 the spleen was discovered to be palpable 
3 cm. below the costal margin; a somewhat high erythrocyte 
count (6.44 million), microcytosis, hypochromia, marked stip- 
pling of the red corpuscles, increased resistance of the cells to 
hypotonic saline solutions and an icterus index of 20 were found. 
Analysis of the blood and urine for lead yielded normal values 
(0.05 mg. per hundred grams of blood, 0.07 mg. per twenty-four 
hour specimen of urine) and there was nothing in the history 
or physical examination to suggest lead poisoning. Further- 
more, an attempt to mobilize lead from the bones by giving 
ammonium chloride was unsuccessful. The bromsulphalein test 
of liver function showed 15 per cent retention. 



, yt.-; Sternal bone marrow biopsy of patient M. D.. showing marked 

hyperplasia and erythroblastosis. Hematoxylin and eosin stain, low power 
magnifieation, X 125. 

Reexamination in 1939 revealed a man of short stature aiid 
large head with a rather high forehead and narrow palpebral 
orifices with drooping outer corners (fig. 8). The spleen was 
easily felt 4 cm. below the left costal border. The laboratory 
studies, like those three years before, showed microcytosis, 
hypochromia, increased resistance of the erythrocytes to hypo- 
tonic saline solution, elevated scrum bilirubin with urobilinuria 
and a striking degree of basophilic stippling of the erythrocytes 
(table 2). Roentgenograms of the skull and long bones showed 
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greater proportion of normoblasts than is .normal ‘(table 1) 
Treatment with ferrous sulfate.1.2 Gm'. daily was witlioiit efFect 
on the blood. 
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voy iiiaikcd^ stippling, increased resistance of red corpuscles (table 2). ypotomc saline solution 

_ 2. A. G., an unmarried woman aged 21, had never had 
jaundice or malaria. The spleen- was not palpable. E.xamination 

(Lbk2)^°°'^ macrocytosis 

3. E. G., an unmarried man aged 19, had always been well 
^cep for frequent infections of the upper respiratory tract, 
there was no jaundice, and the spleen was not palpable. The 
erythrocytes showed hypochromia, target cells, stippling and 
increased resistance to hypotonic saline solution (table 2).' 

sumjiary of observations 
The most striking observation in the cases we have 
described was the presence in the blood of a degree of 
poikilocj'tosis and hypochromia which was entirely out 
of proportion to what might have been expected from 
the sliglit anemia present. These morphologic abnor- 
malities were found, moreover, even in the absence of 
anemia. In addition, stippling was noted in a number 
of the individuals examined. In two cases this was so 
marked that poisoning’ with a heavy metal was sus- 
pected. Other signs of disturbed erythropoiesis were 
usually lacking, although slight polychromatophilia was 
observed in a few instances and an occasional normo- 
blast was found in the blood of two individuals (P. D. 
and B. G.). It 
should be men- 
tioned, however, 
that pronounced 
erythroblastosis was 
observed in the 
sternal bone mar- 
row of another pa- 
tient (M. D.) in 
whose blood no 
normoblasts were 
found except after 
the injection of 
epinephrine. Slight 
osteoporosis was 
demonstrated roent- 
gcnologically in this 
case. 

The poikilocyto- 
sis was even more 
striking in wet films 
of blood than in 
fi.xed preparations, 
and very bizarre 
forms such as those 
described in Coo- 
ley’s anemia were 
numerous in some 
instances. In the 
stained films an un- 
usual type of poi- 
kiIoc3-te was fre- 
quently' seen which. 


Fig. 5.-pSmc.ir ot material obtained from initieiit JI. D. at sternal bone 
inarrow biopsy, sbowing numerous nueleated red eclls. Wright’s stain, 
oil immersion, X SOO. 


to hypotonic saline solutions and slight icterus. Similar obser- 
vations on one daughter, and less marked changes in the blood 
of one son.' Mother’s blood fotind to be soniczohat macrocytic. 

Slight maerqeytosis in the blood of one daughter. 

B. G., a niaii aged 54, married, was born in a hilly part of 
central Italy, where, according to the patient, malaria is 
unknown and no children have been noted to have j'aundice, 
large heads or large abdomens. He married a woman from the 
same locality and'.cahic' to America thirty-four years ago. He 
never had nialaria or jaundice to his knowledge and had never 
been exposed significantly.,- to lead. He had numbness and 
tingling of the fingers in cold weather for several years, and 
acrocyanosis had been noted on examination. It was this symp- 
tom which brought him to the hospital. In general his health 
had been good. Laboratory, studies showed hypochromia and 
microcytosis,. numerous target cells (fig. 9), increased resistance 
of the erythrocytes to hypotonic saline solution, elevated serum 
bilirubin with urobilinuria, and marked basophilic stippling of 
the erythrocytes as well as occasional normoblasts. Analysis 
of the blood for lead gave a normal value (0.05 mg. per hundred 
grams). The bromsulphalein retention was 7 per cent and the 
plasma uric acid was 4.4 mg. per hundred cubic centimeters. 

Reexamination (table 2) confirmed the data just noted. The 
scleras were slightly icteric. At times the spleen has been 
thought to be palpable by some observers. The cranium is 
normal in shape. . 

S. G., aged 51, wife of B. G., was born in the same part of 
central Italy as was her husband. She had never had malaria 
or jaundice and recalls no jaundice in any member of the family. _ 

She had had one attack of pain in the right upper abdominal because of the pres- 



Fir. 6. — Femur of patient M. D. (A) eom- 
pareil rvilh that of a healthy lp>y 'jlL’ 
age (B). Note the thinness of the cortex ana 
the general decreased density. 

tlie center of 


r,.,,riruiit Hilt tlic roeiit^eiiographic appearance of the gall- ence of a hcinoglobin-confaining circle in tlie center 
Sd™ » !»'' ri„c-lik-e “corpuscle, has been called a .arget ccB • 


snlecn were never "palpable and no jaundice was noted on many jbe cells “have been recently studied by Barrett ’ and 
examinations. Examination of the blood revealed moderate n wliose observations will be described sliorth. 

and occasional spherocytes (fable 2). 

(all born in America).—!. 


macrocytosis 


CiiicDREX of B. G. and^ S. G. 
V. G. C., a woman' ag 


m;;;:ierst^ tot ar^e ageof c6rrji:f« (Jeir) wit. 


S Hadcn R. L.. nnil Evanr. F. D.: .Sictlc Cell Anrmia in While 
Im^roranrnt in Tivo_ Cases FolIox-inK Splenectomy, Arch, Int. 
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A marked degree of resistance of the red corpuscles 
to the hemolyzing effects of hypotonic saline solutions 
attracted our attention at once. This resistance was so 
great that in several instances a pale, soinewhat gela- 
tinous la 3 'er remained even in tubes containing distilled 
water. The decreased fragility of the cells was also 



Fiff. 7,— -Blood data of patient Jif, D., showing the ineffectiveness of 
treatment: with iron, and copper. The red ceH count (R, B. C.>, hemo- 
glohin (Hgb.) and volume of packed red -cells (Ht.) arc presented in 
proportion to the average values in the normal male. Note that the red 
cell count was normal' or above normal whereas the hemoglobin and volume 
of packed red cells were below normal, the former being proportionately 
lower than the latter. These differences, were evident in the low values 
obtained- for mean corpuscular volume, niean corpuscular hemoglobin and 
mean corpuscular , hemoglobin .concentration. Icterus index and reticulo- 
cytes are recorded in absolute terms, the former in units (norma! 5 to 7), 
the latter in percentage, • The figure for copper sulfate represents the 
total dose, whereas that for ferrous sulfate is the daily dose. 

indicated by the fact, that the supernatant fluid in tubes 
containing red corpuscles in hypotonic solutions did not 
become a deep red (well marked hemolysis) until solu- 
tions of 0.36 to 0.30 per cent were used (fig. 3), 
whereas in normal blood hemolysis is usually well 
marked in a 0.42 per cent solution. That the increased 
resistance of the corpuscles could not be attributed 
solely to their small size was suggested by the fact that 
the fragility of the corpuscles of a patient with li}'po- 
chromic microcytic anemia of the iron deficienc}- type 
was quite normal. 

Although the volume of packed red cells and par- 
ticularly the hemoglobin content of the blood were 
moderately or slightly reduced below normal in seven 
instances, the red cell counts were normal or even 
unusually high (fig. 10). The red cell count of our 
first- patient was 6.43 million when the hemoglobin was 
10.3 Gm, and the volume of packed red cells 36.7 cc. 
This erythrocytosis is of interest because, in cases of 
hypochromic microcj-tic anemia due to iron deficiency, 
aher effective treatment the increase in the red cell 
count may he so rapid that it may be well above normal 
when the hemoglobin^ and volume of packed red cells 
aie still low and microcytosis and hj'pochromia are 
still present.'* The high red cell counts found in our 
cases may represent an attempt on the part of the bone 
marrow to compensate for the formation of faulty red 
corpuscles by producing many of them. 


In addition to the abnormalities of the blood, in five 
instances splenomegaly, slight icterus and urobilinuria 
were found. It may also be noted that in spite of thor- 
ough study of our three original patients (M. D., Y. S., 
B. G.), no etiologic agent was discovered and, in the 
two instances in which it was attempted, iron therapy 
failed to alter the microcytosis or h 3 'pochromia. 

All of the abnormalities mentioned, namely poikilo- 
cytosis, target cells, h)'pochromia, stippling, increased 
corpuscular resistance, splenomegaly and bilirubineinia 
or urobilinuria, were found in four of the persons 
examined (C. D., P. D., M. D., V. S.) ; in four more 
(J. D., B. G., V. G. C. and E. G.) only splenomegaly 
was lacking; in two children (F. B. and C. B.) there 
was slight splenic enlargement without significant 
changes in the blood; of the remaining four persons, 
all females, there was microcytosis without other sig- 
nificant changes in two (R. D. and A. D. B.) and slight 
macrocytosis as well as stippling in two (S. G. and 
A. G.). Tims none of the fourteen persons studied 
lacked some suggestion of hemopoietic disorder and in 
eight the abnormalities were well marked (fig. 10). It 
should he emphasized that in none of these individuals 
were there complaints referable to the blood disorder. 
Three generations were studied in one family and two 
in another. All of the subjects of this report were 
Italians. 

RELATION TO OTHER BLOOD DISORDERS 

The condition we liave described brings to mind 
three well recognized familial disorders of the blood, 
naniel}' familial hemolytic icterus, sickle cell anemia 



\ 


Fig:, 8. — Patient V. S. 

and Coole 3 '’s erythroblastic anemia. In all of these 
conditions there is found evidence of increased blood 
destruction and increased but fault 3 ' blood formation 
leading to hyperplasia of the bone marrow and often 
accompanied by characteristic changes in the bones. It 
is of interest that these are the only licmopoietic dis- 
orders in which pronounced abnormalities in corpus- 
cular resistance to hemolysis have been demonstrated. 
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In the disorder we have described, thin, pale red 
corpuscles very resistant to the hemolytic action of 
hypotonic saline solutions contrast with the thick, dark 
spherocytes extremely sensitive to hypotonic solutions 
which are characteristic of familial hemolytic icterus. 
In the one condition there is only slight evidence of 
hemolytic anemia, in the other marked blood destruc- 
tion is characteristic. Both conditions are familial and 
in both evidence of active erythropoiesis is found. 

In sickle cell anemia, as in the blood of our patients, 
thin and pale and target corpuscles are found ° and there 
may be increased resistance of the red cells to hypotonic 
saline solution.® There is hemolytic anemia of variable 
degree and accompanying this is found evidence of 
active blood regeneration (erythroblastosis, reticulo- 
cytosis, stippling, polychromatophilia, osteoporosis) 
and splenomegaly (some cases). A benign form, the 



Fiu 9 .— St.-iined smear of blood of patient B. G., showing marked hypo- 
chromia, poikilocytosis and target cells. Oil immersion, X 800. 


sickle cell trait, is well recognized. It is a curious fact 
that of the five acceptable families of sickle cell 
anemia in white persons,® four were of Greek, Ita ban 
or Sicilian parentage. Sickling was repeatedly looked 
for in wet films of the blood of our patients but was 
never found. 

Closest parallelism is found, however, with the con- 
dition which Cooley ^ described in Greek, Syrian and 
Italian children and which has since become known 
bv his name or by the designations erythroblastic 
anemia Mediterranean disease and thalassemia.- In 
die tvpical case of Cooley’s anemia there is found 
fUrnl lastosis out of all proportion to the seventy of 

erythroblastosis ou o 1 i leukocjdosis 

die anemia, A I' ^^ased blood destruction as 

and some evidence heoatomegaly, a peculiar 

well as splenoniega y an i as mongoloid, and 

facial appearance port on of the bones 

increased porosity of die medul a^ 

as well as perpendi cular hairhKe_ ^ 

r-JL A.’ 695-700 (Feb. 23) 1939. 


calvarium. In many instances, more than one child in 
a family has been affected.^ 

Examination of reports of cases of Cooley’s anemia 
reveals a number of important features of the disease 
which have received no emphasis. The degree of 
erythroblastosis is variable, and in some of the reported 
cases which were typical in all other respects few or 
no nucleated cells were found.® Stippling ® and poly- 
chromatophilia also occur. The anemia is hypo- 
chromic and microcytic,^® yet it fails to respond to iron 
therapy.i® Extreme poikilocytosis is common and, 
although they have received no special attention, target 
corpuscles are shown in illustrations of the blood in 
Cooley’s anemia.^' Furthermore, although it is often 
stated that the fragility of the red corpuscles is normal 
or only slightly decreased in this disease,^® examina- 
tion of case reports reveals .that the resistance of the 
cells to hemolysis has often been found to be greatly 
increased. Thus Cooley and Lee and Baty, Black- 
fan and Diamond independently noted that in some 
instances hemolysis was incomplete even in distilled 
water. Recently Caminopetros emphasized the sig- 
nificance of this phenomenon and reported increased 
resistance in all of his thirty-five cases, whereas this 
was found in none of forty-five cases in which other 
diseases were present. Finally, the mongoloid facies 
is not always found.*® 

When this more complete picture of Mediterranean 
disease is taken into consideration, there appears to 
be great similarity between the disorder discovered in 
our cases and that found in thalassemia. These condi- 
tions have in common their incidence among the peoples 
residing on the northeastern shores of the Mediter- 
ranean, their familial occurrence, the hypochromia ana 
microcytosis resistant to iron therapy, pronouncea 
stippling, target cells, increased resistance of the red, 
corpuscles to the hemolyzing effects of hypotonic solu- 
tions, and bone marrow hyperplasia. . 

Cooley’s anemia differs from the condition obscrvt^cl 
in our cases in that it occurs in children, the anemia 
severe and usually fatal, leukocytosis is “nmion ami 
characteristic changes in the bones as w 
goloid facies have been described. mcrelv 

It seems probable, ll,e fundamental 

differences in degree rather tha 
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NATURE OF THE HEMOPOIETIC DISORDER 

We are inclined to believe that the cases described 
represent a benign and latent form of the condition 
first differentiated by Cooley under the title of eryth- 
roblastic anemia but later called Mediterranean dis- 
ease or thalassemia by Wliipple and Bradford^® who 
thought that anemia alone is not a diagnostic factor in 
this disorder and need not be emphasized. Our view 
would be more convincing if at least one well marked 
instance of Cooley’s anemia had been observed in the 
families we have studied."® The h3'pothesis is supported, 
however, bj' the descriptions which have appeared lately 
of less severe cases with survival to adolescence and 
even adult life, and bj' the families in Greece studied 
by Caminopetros and others which seem to represent 
grades of severity between the fatal anemia described 
by Cooley and the benign condition found in our 
patients. 

It seems probable that, as in familial hemolytic icterus 
and in sickle cell anemia, the hemopoietic disorder in 
our cases and perhaps also in the cases described by 
Cooley is the result of an inherited defect in the forma- 
tion of red corpuscles. The morphologic characteristics 
of the corpuscles suggest that this defect is one whereby 
they are formed with an adequate or even excessive 
corpuscular membrane but containing little substance. 
Although their diameter may not appear exceptionally 
small, they are small in I’olume and thin. In stained 
preparations they appear pale and ringlike, distorted 
in shape or resemble targets. Recent observations by 
Barrett ® indicate that target cells seen in dried films 
are derived from corpuscles which appear bowl shaped 
in wet films and are probably produced by folding of 
the corpuscular membrane. He further observed that 
there was a close correlation between the presence 
of target corpuscles and increased resistance of the 
red cells to the hemolytic action of hypotonic saline 
solutions. 

The increased resistance of the corpuscles to hypo- 
tonic saline solutions is explained by assuming that a 
cell which is thin is similar to a bladder which is col- 
lapsed and almost empty: as fluid passes into such a 
cell, it gradually becomes distended but there is no 
increase in the tension of the cell envelop until the 
spherical stage is reached. In cells of this type much 
more fluid needs to be absorbed to produce the spherical 
shape and the bursting point than in the case of normal 
cells. This concept is in keeping with the observations 
of Haden and others,®® who have shown that differ- 
ences in the susceptibility of various tj'pes of er^’thro- 
cytes to hemolj’sis are due largely to differences in 
form. 

The other characteristics of this disorder can be 
explained by the assumption that they are due to 
attempts to compensate for tlie faulty red cell forma- 
tion. Many cells are produced (er3Throcytosis), 


•><! Such confirmation has now been obtained. Since completion of this 
pawi we have had an opportunity to study an Italian child with tpica! 
paper father and mother. The child showed 

Sr S ch^r^Seristies al eady described. The mother's spleen is palpable. 
Bmh paren™ have slight anemia (father's hemoglobin n.6 Cm., mother's 
Roth hvoochronic microc.vttc type and show marked 

hemoslobm 9.a ^m.) of the h>P«nron ^ . ij^ ^ 

449 (Oct.) 1934. . TN t j r* A . of Mammalian 

Surface, Arch. Int. Med. CO: 9-19-966 (Dec.) 193/. 


immature cells appear in the blood (stippling, pol}’- 
chromatophilia, erythroblastosis) , the bone marrow 
becornes hyperactive (erythroblastosis) and osteo- 
])orosis occurs (x-ray observations), and splenomegaly 
develops. The bilirubinemia and urobilinuria found in 
these cases are not readily explained. It is perhaps 
noteworthy that a few small, dark red corpuscles 
resembling the fragile spherocytes of hemolytic jaundice 
were found in the blood of one of our patients (M. D.) 
and in several members of the two families studied 
(table 2 ). 

Ihe cause of the defect is obscure. Whipple and 
Bradford expressed the opinion that Mediterranean 
disease may be a metabolic disorder or a deficiency 
disease which results in disturbed erythropoiesis as ' 
well as in faulty bone and bodily development and 
deposition of pigment in the tissues. Others,®' noting 
the retardation of growth observed in cases of Cooley’s 
anemia and the infantilism found in some older 
patients,®® have sought to attribute the disease to an 
endocrine disorder. At the present time these views 
are purely speculative. 


SUMMARY 

Fourteen individuals, members of three Italian fam- 
ilies representing three generations in one family and 
two in another, have been examined and have been 
found to have certain abnormalities. 

In four, marked poikilocytosis, microcytosis, lypo- 
chromia and stippling of the red cells as well as 
corpuscles resembling targets were observed. In 
addition there were increased resistance of the red 
corpuscles to the hemolytic action of hypotonic saline 
solutions, splenomegaly and bilirubinemia or urobilj- 
nuria. One of these patients also liad erythroblastosis 
in the sternal bone marrow and slight osteoporosis. 

In four instances all of the abnormalities men- 
tioned except splenomegaly were found. In two ciui- 
dren there was slight splenic enlargement without 
.significant cJianges in the blood. Of the remaining four 
persons, all females, there was microcytosis without 
other significant changes in two, and slight macro- 
cytosis as well as stippling in two. 

This disorder may be considered to be a benign torni 
of Cooley’s anemia or Mediterranean disease. 

This condition and Cooley’s anemia appear to be the 
result of an inherited defect in the production of red 

rpusdes whereby corpuscles are formed witl . 


cor 


adequate or excessive membrane which contains little 
substance. As a result the cells can 
hemolj'zing effect of hypotonic saline so ti i . 

readily than normal cells. The other charac er 
the disorder are explained by the assumption la 
due to attempts to compensate for the an y 


are 

cell formation. 


J], Lehndorff, H.; 
Cindcrh. 50: 568-611 
32, OaJIa Volta.” Arav 


Die Eo-th.-oMastenanamie. Ergcta. ll. 


jnn. Med. w 


Kinderh. 50: 568-619, 1936. • js r-.mmonctros.” 

- -* * ivanlmos and Delijannis.” Caminopciro'?. 


Airsickness. — That airsickness is produced principally b> 
lotion (more specifically by acceleration) is indicated by two 
-eil known facts. The first of these is that the frequenj ol 
irsickness and its severity, where it does occur, is m vcc 
roportion to the amount and duration of the accelerations 
icounfcrcd in flight. Tiie second is that persons with dcaU 
bj-rinths seldom if ever become airsick- This latter would scent 
I confirm the general impression that airsickness is entirely an 
itcmal car problem and simply a particular form of vertigo.— 
rmstronir Harry G.: Principles and Practice of Aviatwu 
rcdicine Baltimore, \\'i!!iams & ^\’ilkms Company, 1939. 
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111 the past year several publications have appeared 
reporting the use of synthetic androgen (testosterone 
propionate) in functional gynecologic conditions.^ The 
therapeutic results in many cases have been striking, 
and the question arises as !o whether the use of 
androgen in women is to be considered as purely empiric 
or as a form of hormonal substitution therapy, correct- 
ing a preexisting deficiency. It is of considerable 
importance, therefore, to know what the biologic prop- 
erties of androgen are in women. Unfortunatel}', the 
majority of the reports on the use of this substance in 
women consist of purely clinical studies. However, in 
a few instances attempts were made to determine objec- 
tively the biologic effects of male hormone administered 
to women. Thus it has been shown that testosterone 
propionate inhibits the gonadotropic hyperactivity of 
the h3'pophysis of a castrate woman,- suppresses men- 
struation,® produces atrophy of the endometrium 
and at the same time induces estrogen deficiency 
changes in the vaginal smear “ with disappearance 
of the glycogen;® it also inhibits peristalsis of the 
fallopian tubes.^ In addition, it has been noted that 
in some women signs of virilism appear during the 
course of treatment with testosterone; viz., enlarge- 
ment of the clitoris,® acne, hoarseness and hirsutism.® 
Because of the fact that testosterone propionate can pro- 
duce such striking somatic effects in women and in view 
of the current interest in testosterone as a therapeutic 
agent, we report our experience with the use of testo- 
sterone propionate in a series of twenty-five women 
with normal menstrual C3'cles. This group was selected 
out of a larger group of 153 women that have been 
treated with testosterone propionate during the past 
two and one half years. 

The large group consisted of patients with functional 
menometrorrhagia, menometrorrhagia associated with 
fibroids, endometriosis, functional dysmenorrhea, mas- 
talgia and premenstrual tension. The results of our 
e.xperience with testosterone propionate as a therapeutic 
agent in the treatment of functional bleeding (Geist, 


Dr. Walter is Joseph Brettauer Research Feliou' in Gynecolog)'. 

Fronj the gynecologic ser\’ice of Dr. S. H. Geist, Mount Sinai 
Hospital. 

Read before the Section on Pathologj* and Physiology at the Ninetieth 
Annual Session of the American Jledical Association, St. Louis, May 17. 
1939. 


The following pharmnceulic houses supplied the testosterone propionate 
used in this study: Ciba Pharmaceutical Products, Inc., Sumtait, N. J. 
(perandren) and, the Sobering Corporation, Bloomfield. N. J., (orcton). 
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Salmon and Gaines ®) and dysmenorrhea have already 
been reported. Reports on the other conditions will be 
published. Here we rvill describe the biologic effects of 
different doses of testosterone propionate administered 
over varied periods of time to women with regular 
menstrual cycles. 

THE MALE SEX HORMONES (aNDROGENS) 

Because of the recent developments in the chemistry 
of the steroid sex hormones, new terms have been intro- 
duced to designate the different compounds of male sex 
hormone that have been identified. The term “andro- 
gen” is used to designate all compounds that have the 
characteristic properties of male sex hormone in con- 
tradistinction to the estrogens, which are female se.x 
hormones. Three androgens have been found to exist 
in the organism, androsterone, transdeh3’dro-andro- 
sterone and testosterone. The last-mentioned androgen 
is believed to be the physiological^ active substance 
found in the testes, and the first two are the excretory 
forms found in the urine. A large variety of andro- 
genic compounds, including testosterone, have been 
S3mthesized in the past three 3-ears. It has further been 
found that the activit3' of testosterone is greatly 
increased by esterification.^’^ The propionic acid ester 
of testosterone is considered to be the most active 
androgen and has been used almost exclusively in our 
clinical studies. 


EFFECT OF TESTOSTERONE PROPIONATE ON- 
FEMALE ANIMALS 


That pure male hormones have bisexual activity, 
simulating in some respects the effect of estrogens in 
female animals, was reported by Butenandt and 
Kudzus,®® Korenchevsky, Dennison and Simpson and 
Deanesly and Parkes.” The estrogen-like properties of 
the male sex hormones were attributed to their close 
chemical relation to the estrogenic hormones. It was 
subsequently shown by Salmon that not only do andro- 
gens exercise a direct stimulating effect on the niiillerian 
tract of rats but they also produce follicle growth and 
corpora lutea in the ovaries of immature rats.®® Nathan- 
son, Franseen and Sweeney have shown that this 
gonadotropic effect is mediated through the hypophysis.®® 
Furthermore, progestational changes have been pro- 
duced in the endometrium of rabbits ®® with testosterone 
and in spa3-ed rats with testosterone propionate.®® 
There is evidence, therefore, confirmed in several labo- 
ratories, that androgens actively stimulate growth of 
the muscular and epithelial components of the genital 
tract of intact, as well as of spa3'ed, immature and 
mature rodents. 

In contrast to these experiments, observers have 
reported that androgens suppress estrous phenomena in 


10. S^mon. U. J.; Geist, S. H., and Walter, R. I.: Am. J. OSst. & 
Gjnec. 38 : 264 (Aug.) 1939. 

„ Karl; Wettstein, Albert, and Tsebopn, Ernst: BiocIienJ. J. 

30: 19/0 (Kov.) 1936. 

12. Butenandt, A., and Kudzus, H.: Ueber Androstendion, elnen hocb- 
wirfcsaroen mannlichen Pragungsstoff, Ztschr. f. physiol. Chem., Hoppe- 
Seyler's 2 S 7 : 75 (Nov. 9) 1935. 

13. Korenchevsky, Vladimir; Dennison, Marjorie, and Simpson, S. L.: 

Biochem. J, S9: 2534 (Nov.) 1935. ...... /r- t o^ 

14. Deanesly, R., and Parkes, A. S.: Brit. M. J. lt~5/ (Fch. 8) 

is'. Salmon, tl. J.: Proc. Soc. Exper. Biol. & Med. 38 : 352 (Aiiril) 
1938; Endocrinology 33: 779 (Dec.) 193S. . a T? tr • T*rnc 

Sn!-*'F^^**'^'lt°oi’ & Mcd^S0^'38’5^NoLj''l'938'.''*Srrc'e ibe coinplclion of 
4k'mMSfcrfpL'the‘M.o«?/havc ,W°i;‘'<‘ "’■'‘t adnnn.-tralion 

a5rlSf”S'^ 175 ' [Febd ‘Y 939 V. 

J 7 ™klSm Parlces, A. S.: Proc. Roy. Soc.. l.ondon, r.U. 131; 

IS^^orcnchcvsfc.v, Vladimir, and Hall, K.nlblecn: J. Path. & llsct. 
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mice and rats,-“ cause inhibition of ovulation in 
rabbits and monkeys '■ and suppress menstruation in 
monkeys. It has been assumed, on the basis of the 
suppression of the estrous cycle (as determined by the 
vaginal smears), that androgens are antagonists of the 



Pip. 1. — Preliminary premenstrual biopsy section sbowing secretory 
phase. 


estrogens. On the other hand, as Korenchevsky and 
his co-workers have shown, the vaginal smear studies 
are misleading in regard to the action of androgens in 
feinale animals, since testosterone causes mucification 

of the vagina.=^ • • ' . , , -.v. 

As- one surveys the literature, one is impressed with 
the protean character of- the androgenic effects m 
animals. The effects of androgens seem to vary, 
depending on the type of androgen, the dosage, the 
duration of the injections and the age and species ot 
the animals. It does not fall within the province of 
this report to .attempt .to correlate the vast aimunt 
of work which has been reported in this field. How- 
ever this brief review will suffice to indicate that the 
observations and conclusions, derived from animal 
experimentation with testosterone propionate cannot as 
yet be applied to the human female. 

EXPERIMENTAL PROCEDURE 

The a-es in the twenty-five cases reported here varied 

- ^ 17 vears. The preliminary study consisted 

ST gynecologic ex,,n„„.,on. . 

— 

19. Robson, J. ^ -n- \ R- Med 30:205 

1936. y f . proc. Soc. Espef- 36:823 
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21. Cotte, G.; Martin, J. 
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vaginal biopsy, a vaginal smear - and a premenstrual 
endometrial (suction) biopsy. In all of these cases tlie 
premenstrual endometrial biopsies revealed a typical 
secretory phase indicating a normal ovarian cycle 
(fig. 1), the vaginal mucosa a normal cornificatioii 
and layering, and the smears a normal characteristic 
estrogen effect (fig. 4). The vaginal smears were 
prepared and stained with fuchsin, as previously 
described. 

An attempt was made to determine whether varia- 
tions in dosage or in time of administration influenced 
the results. The dose administered varied from 60 to 
1,000 mg. a month. The androgen was administered 
intramuscularly in sesame oil in individual doses vary- 
ing from 10 to 100 mg. In the majority of cases injec- 
tions were given three times iveekly throughout the 
month ; in others the androgen administered was con- 
centrated in the first ten to fourteen days of the cycle, 
and in still others similar amounts were given only 
during the latter half of the cycle. Endometrial and 
vaginal biopsies, as well as vaginal smears, were taken 
at intervals during and after administration of testo- 
sterone propionate. 

^ ' RESULTS 

Doses of 500 Mg. or More a Month. Effect on 
Menstruation : Menstruation was delayed from one 
to two weeks or completely suppressed for from four 
to six weeks in tlie patients receiving this dosage, \ynen 
menstruation occurred, the flow was often diminis lei 



s reestablished. . „ 

Effect on Endometrium; The endometriuni 
r of a month of treatment showed Hisence ol ^ 
rPtnrv ohase and. in most cases, su bnormal i)rolifery_ 
R. T.: I'//.. -S/... Exp.r. Biol. A -Mcb 
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tion. The maximum regressive changes were noted 
approximately between one and two weeks after the 
cessation of the testosterone therapy, at which time 
the endometrium was often found reduced to a state 
of hypoplasia or atrophy (fig. 2), ordinarily found only 



Fig. 3. — Endometrial biopsy section six weeks after discontinunilon of 
testosterone propionate, showing restoration to the normal secretory phase. 
Menstruation occurred six days iater. 


many years after the menopause. Signs of regenera- 
tion began to appear shortly thereafter. Further endo- 
metrial biopsies indicated a rapid restoration of the 
normal proliferative and secretory pattern within the 
following three or four weeks. 

Effect on Vagina: Doses of 500 mg. or more given 
throughout one month resulted in regressive changes 
in the vaginal smear (estrogen deficiency changes) 
resembling those of the menopause type of smear. The 
regressive changes began to appear- three weeks after 
the beginning of treatment and thereafter developed 
very rapidly, so that from five to ten days after the 
first signs of regression appeared the smears indicated 
an advanced degree of estrogen deprivation. The 
normal squamous epithelial cells vanished and were 
replaced by the small epithelial (atrophy) cells and 
leukocytes (figs. 5 and 6). Coincidentally with this, the 
glycogen cositent of the cells was markedly diminished. 

It is interesting to note that within two or three 
weeks after discontinuation of testosterone the smears 
began to show rapid regeneration, the epithelial cells 
became larger, a scattering of squamous epithelial 
cells began to appear and increased progressively in 
number, glycogen appeared in increasing amountsTn the 
cells, the leukocytes vanished, and at the end of three 
or four weeks after the last injection the smear 
resembled that of a normal adult woman (fig. 7). 

Doses of Apfroximaldy 300 Mg. a Month.— With 
doses of 300 mg. a month the effects produced were 
variable. In some cases menstruation was delayed 


several days and in others it occurred at the expected 
time. The flow was usually diminished. In some cases 
the premenstrual endometrial biopsy showed absence 
of progestational changes. The vaginal smears in the 
majority of cases showed no significant changes during 
the period of testosterone propionate administration. 
In several cases, however, early regressive signs 
appeared during the latter part of the course of treat- 
ment and in some instances for a few da 3 's following 
the next menstrual period. 

Doses of 200 Mg. or Less a Month . — With this 
dosage no demonstrable changes were noted in the 
endometrium or vaginal smears. The periods occurred 
at the expected time but in some of the patients the 
flow was slightly diminished. In several cases menstru- 
ation occurred from three to seven days prematurely 
and was associated with slight increase in bleeding. 

Testosterone Propionate Adininisiei-ed During First 
Tzuo Weeks of the Cycle . — In the cases in which testo- 
sterone propionate was given only during the first ten 
to fourteen days of the cycle (beginning with the first 
day' of menstruation) in doses of from 300 to 500 mg. 
menstruation was delayed from one to four weeks, and 
this was usually associated with inhibitory effects on 
the endometrium and vaginal smears. Similar amounts 
administered during the last two weeks of the cycle 
caused neither delay in menstruation nor demonstrable 
changes in the smears in the current month. 



Fig. 4. — Preliminary vaginal smear showing normal estrogenic cflect 
(large squamous epithelial cells with small nuclei). 


Androgenic Effects (Vir, hsm). -In oddrUon to the 
norphologic effects on the genital tract just described 
;ome interesting clinical effects were noted m some of 
he cases in which the very large doses (aOO mg. or 
norc a month) were given. These were .shgiit facial 
lirsutics, hoarseness and acne. It is interesting to note 



1542 


EFFECT OF ANDROGEN—GEIST FT AL. 


that tl7ese signs and sj^niptoms appeared singly in 
cases and in combination in others. 

In view of the clinical importance of these effects, 
we report here the side effects noted in the larger series 
of 153 women who were treated with testosterone 
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some of treatment ; the 
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Fig. S. — Vaginal smear following the administration of 600 mg, of 
testosterone propionate. The smear reveals signs of estrogen deficiency, 
manifested by the disappearance of lar^e squamous epithelial cells and 
appearance of numerous small round epithelial cells (atrophy cells) and 
leukocytes. 

propionate for dysmenorrhea, functional bleeding, mit- 
telschmerz, mastalgia, premenstrual tension and meno- 
pausal syndrome. The monthly dose in these cases 
varied from 40 to 1,200 mg. The total dose admin- 
istered to individual patients (during periods extending 
from one to seven months) varied from 40 to 2,150 
mg. The incidence of androgenic phenomena in this 
series was h 3 'pertrichosis 11 per cent, voice changes 
13 per cent and acne 8 per cent. 

Hypertrichosis : We characterized as hypertrichosis 
any growth of hair on the upper lip or chin regardless 
of how slight in degree. In four cases there was also 
an increased growth of hair on the arms and legs, in 
two also on the lower abdomen, and in several a few 
hairs appeared on the areolas of the breasts. 

It is significant that in all but two cases in which 
hirsutism "developed more than 500 mg. was given. In 
the majority of these the individual dosage e.xcceded 
900 nw In oulv two cases of the entire series was 
hirsutism produced with less than 500 mg (in one «se 
with 315 mg. and in the other with 4oO mg.). The 
irsuties was ver)- slight in degree m both Iiese cases. 
SeS partiadarlv^ those with l-e-jstmg 
trichosis appeared to be most susceptible. The hir 
suties began to appear usually from five to six weeks 
after tlte^l.eginninf of testosteroae £ 

aooroximatcly 60 per cent of these cases the liirsuties 
d?sappeared iithin several months after discontinuation 


, remaining cases showed varyin? 
degrees of progressive improvement. In two cases 
there was still slight hypertrichosis as late as fourteen 
months after the discontinuation of testosterone. Both 
these patients received extremely large doses (2150 
and 1,975 mg.). 

Voice Changes: In 13 per cent of the patients some 
changes in their voices developed during or after the 
administration of testosterone. The majority of these 
consisted^ of hoarseness, rvhich the patients ascribed to 
a ‘ cold.” Some patients complained of a feeling of 
tightness in the throat.” Two thirds of the patients 
were completely restored to normal. The others 
retained a slightly lowered pitch or husky quality wliich 
continued to improve under observation, to date. It is 
noteworthy that only three of the patients receiving less 
than 500 mg. (470, 315 and 425 mg.) had some hoarse- 
ness, and these were all restored to normal. 

Acne : The acne which occurred was usually mild, 
and consisted of scattered papules on the face and chesfi 
In some cases the acne was induced with relativel}' 
small doses, in one instance as small as 150 mg. The 
acne disappeared rapidly within five to ten days after 
discontinuation of treatment. 

In only two cases was an appreciable enlargement 
of the clitoris observed. The enlargement persisted 
but caused no s^'iiiptoms. 

Estrogen Deficienc}’ Phenomena: Some of the 
patients receiving sufficiently large doses to produce 



fj 




Fig, 6. — \’aginal smear ten days after d/scontinuatiofi oi treatment. 
The smear still shou's the effect of testosterone propionate. 

regressive changes in tlie vaginal smear complained of 
vaginal discomfort and/or pruritus viilvac. Exaninia- 
tion revealed mild atrophic v.aginitis. The s^'iuinonis 
disappeared witiiin a few weeks after discontinuation 
of treatment. A few of these patient.s. complained of 
flushes which developed during the j>criod of induced 
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amenorrhea. These flushes disappeared, usually coin- 
cidently with the restoration of the vaginal smear to a 
normal status. 

COMMENT 

It is apparent from the observations recorded here 
that testosterone propionate administered in adequate 
doses to normally menstruating women suppresses 
menstruation temporarily and induces a rapidly develop- 
ing atrophy of the endometrium and vagina. The 
question arises as to the mechanism of the testosterone 
action. It has been shown that androgen administered 
to a castrated rat prevents the postcastration changes 
in the hypophysis and that the excretion of gonado- 
tropic substance by a castrated woman can be sup- 
pressed with testosterone propionate.- It seems not 
illogical to assume that a similar inhibition of the 
gonadotropic activity of the hypophysis occurred in the 
cases reported here. This explanation is supported 
by the observation that testosterone propionate admin- 
istered during the first two weeks of the cycle (in time 
to inhibit the secretion of gonadotropic substance by 
the hypophysis) will suppress or delay menstruation, 
whereas similar amounts administered during the latter 
half of the cycle (after ovulation has occurred) will 
have no such effect. As a result of this inhibition, 
the normal gonadotropic stimulation of the ovaries fails 
to occur, ovulation is consequently suppressed and the 
normal formation of estrogen and progesterone is 
inhibited. This is revealed in failure of the normal 
proliferative and progestational changes of the endo- 
metrium to appear and in the atrophy of the vaginal 
mucosa. Inhibition of estrogen formation in the ovary, 
however, does not satisfactorily explain the rapid 
development of the signs of estrogen deficiency (atrophy 
of the endometrium and vaginal mucosa), since such 
advanced signs of atrophy do not usually appear until 
many months after bilateral oophorectomy or the meno- 
pause. This suggests an actual inactivation of the 
available stored estrogens or of estrogens circulating 
in the body. 

It appears that if large doses of testosterone pro- 
pionate are given there develop morphologic signs and 
clinical symptoms indicative of an estrogen deficiency. 
Thereafter in some of the women signs and symptoms 
develop which one may regard as androgenic, viz. 
amenorrhea, hirsutism, hoarseness, acne and enlarge- 
ment of the clitoris — a syndrome which is reminiscent 
of arrhenoblastoma of the ovary or tumors of the 
adrenal cortex. After discontinuation of the testo- 


sterone is being administered. Signs indicative of 
estrogen deficiency in the smear should serve as a 
warning to discontinue treatment. 

It has been shown that normal adult women excrete 
significant amounts of androgens (an average of 26 
international units a day), whereas before puberty the 
androgen excretion is extremely small (from 1.8 to 2 
international units per liter).-" This fact, coupled with 
the striking inhibitory effects produced by testosterone 
on the endometrium and vaginal mucosa, suggests that 
androgens may play a definite role in the sex hormone 
metabolism of the female. We have previously sug- 
gested that androgens probably modify or restrain the 
action of the estrogens and that in the normal woman 



Eig. 7, \ aginal smear taken twenty days after discontinuation of 
testosterone propion.nte, sliowine restoration to normal. Menstruation 
occurred ten days later. 


sterone, a restoration to normal status of the menstrual 
rhythm and of the histologic pattern of the endo- 
metrium and vagina occurs, and the signs of virilism 
recede gradually. ' ' 

It should be emphasized that both estrogenic defi- 
ciency and androgenic signs and symptoms were usually 
produced with large doses (500 mg. or more a month), 
whereas closes of less than 300 mg. produced no 
untoward effects. 


A significant fact that emerges from this study i 
the sensitiveness of the vaginal smear as an indicato 
of androgenic effect. The smear will frequently revea 
early regressive changes alter the administration o 
amounts of testosterone which are insufficient to inhibi 
menstruation or produce masciilinization phenomena 
For tins reason it is exceedingly important to taki 
vaginal smears at frequent interra ls while the testo 

W? (Dec) 39)s" Wnife’rHA’ T. F.: AuM. Rec. 04 


there is a balance between the estrogens and the 
androgens.*'’ The therapeutic results obtained with 
testosterone propionate in menometrorrhagia and dys- 
menorrhea suggest that in these conditions there may 
be some abnormality in the androgen metabolism so 
that the normal balance may be upset. 

SUMM.^RY AND CONCLUSIONS 

1. The effects of testosterone propionate were studied 
m a series of twenty-five women with normal menstrual 
cycles. Endometrial biopsies and vaginal smears were 
taken before, during and after administration of 
androgen. 

2. Testosterone propionate in doses of 500 mg. or 

more a month produced (a) temporarj’ suppression of 
menstruation, (h) hypoplasia or atrophy of the endo- 
metrium and (c) evidence of estrogen deficiency in 
the vaginal smear. Restoration to normal occurred in 
all cases aft er cessation of treatment. 

‘>7 Kocb, F. C.: Hnr\'cy Lectures 1957'19J8, BnUimorc* AYiniams 
Wilkins Comrany, i9JS, p. 205. 
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3. Doses of 200 mg. or less a month did not suppress 
menstruation or cause any demonstrable changes in 
the endometrium or vaginal smears. With inter- 
mediate doses the effects produced were variable. 

4. Large doses of testosterone propionate (more than 
500 mg. a month) may produce the following symptoms 
and signs: (o) signs of estrogen deficiency, including 
temporary amenorrhea and senile vaginitis, and (b) 
androgenic effects, including hoarseness, hirsuties, acne 
and enlargement of the clitoris. In almost all cases 
these phenomena regress spontaneously after discon- 
tinuation of treatment. 

5. It is suggested that the mechanism of testosterone 
action is threefold: (c) inhibition of the gonadotropic 
factors of the hypophysis resulting in failure of ovula- 
tion and suppression of the normal formation of 
estrogen and progesterone, (b) direct inactivation of 
the available estrogens in the body, and (c) the produc- 
tion of androgenic effects (virilism). 

100 East Seventy-Fourth Street — 4 East Eighty-Eighth Street. 


ABSTRACT OF DISCUSSION 

Peof. Ernst Laqueur, Amsterdam, Netherlands: A few 
historical remarks about the influence of testosterone on female 
organs may be of interest. Fourteen years ago estrogens were 
injected in the form of e.xtracts from follicle fluids into cas- 
trated mice and tried the effect of testicular extracts on the 
estrous reaction. The idea was that testicular extracts might 
have an inhibiting effect on estrus. The experiment proved 
that the idea was wrong, because estrus was not inhibited. 
The estrogenic effect was rather enhanced by extracts of testis 
and estrogenic substances were found in this male organ; some 
years later Koch with his associates in America found a male 
substance in testicles. When making extracts from testicles 
was resumed the same thing was found and four years ago 
testosterone was identified. I believe that the original idea of 
Dr. Moore in Chicago was that sex hormones inhibit the 
hypophysis and that under such circumstances the gonadotropic 
influence of the hypophysis on the ovaries- is eliminated. I 
did not understand the authors’ reasons for inferring a direct 
antagonism between the se.x hormones. I can show on lantern 
slides the results of my collaborator Dr. Muhlbock. Last year 
he showed that the effect of androsterone on the comb of the 
capon is suppressed by estradiol benzoate. It is not known 
whether this effect is due to some interference with the func- 
tion of the pituitary. According to another series of experi- 
ments the different female substances have a different potency 
of inhibition on the comb. Estradiol benzoate is more effec- 
tive than estrone, while estriol has no effect though chemically 
related to the other two. Progesterone has a similar effect, 
whereas pregnandiol is without effect. I mention these experi- 
ments because they show the importance of the choice of closely 
allied substances for certain purposes. This is essential from 
a general point of view, while the details of the experiment 
are less important. 

Dr. Haroi.d S. Connamacher, Newark, N. J. : I should 
like to ask the authors the method they use in obtaining the 
vaginal smear. 


majority did not show comparable degrees of atrophy. It 
appears, therefore, that there must be some other factor, in 
addition to the estrogen deprivation, to account for the rapid 
appearance of atrophic changes in the genital tract when tes- 
tosterone is administered. We accordingly assumed that the 
testosterone either inactivates whatever .estrogens are stored 
in the body or has a direct inhibitory effect on the uterine 
and vaginal mucous membrane. It is becoming increasinsly 
more evident that physicians are only beginning to understand 
the physiologic ramifications of the steroid se.x hormones. 
There is reason to believe that not only the androgens but 
also the adrenal cortex hormones play an important role in 
the sex hormone physiology of the female. Thus we have 
recently found that desoxycorticosterone has an estrogenic cliecl 
on women. This seems to indicate that the adrenal cortex 
may supplement the estrogenic activity of the ovaries and may 
explain the hitherto puzzling observation that estrogens are 
excreted after bilateral ovariectomy. The chemists have made 
brilliant progress in isolating and synthesizing these complex 
compounds. It is for the biologist and clinician to determine 
the physiologic properties of these hormones and to define their 
role with regard to the many unsolved problems in endocrin- 
ology. In reply to the question concerning the technic employed 
for the vaginal smears ; The reagent is a 12 per cent aqueous 
solution prepared from a saturated alcoholic solution of fuchsin. 
Tire vaginal secretion is diluted with physiologic solution of 
sodium chloride, spread on a glass slide, allowed to dry in 
air and then stained for thirty seconds with the fuchsin solu- 
tion. It is then washed with tap water and examined. 


Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC RUPTURE OF THE SPLEEN AND 
THE STOJIACH 

Melvin A. Cxseero, AI.D., St. Louis 

The success of automotive engineering in its achievement of 
high speed in transportation has brought with it numerous 
rather tragic aftermaths, not the least of which is the ever 
increasing supply of material for the field of traumatic surgery. 
Though the major portion of such reconstructive _ effort tal s 
within the realm of fractures, one of the most intriguing parts 
of this surgical specialty, from the standpoint of diagnosis ami 
treatment, is that of intra-abdominal injury. 
organs within the abdominal cavity the pupy . . 
which makes them readily susceptible to externa i 
liver, the two kidneys and the spleen. _ ,.;nlencc 

Splenic rupture may 

is rather uncommon.^ there is 1 

pathologic change such as is observed m e ^ccidcnt 

malaria or a blood dyscrasia. The onset f 

is dramatic and without warning, but the sjmp runtiirc 

cal features are similar to those observed in rau snlccn 

of the spleen. Open wounds or direct injuries o 
are in the majority of cases complicated by injurie ^ 
adjacent viscera,- whereas subcutaneous^ or indirec mj 
ihf- snleen are less fremientlv so complicated.^ 


Dr. UdAll J. Salmon, New York: It is an honor to have 
■ofessor Laqueur discuss this paper. We are in debt to him 
r his pioneer work with both the estrogens and the andro- 
ns In answer to his question, we noted that one month 
ter the administration of about 600 mg. of testosterone to a 
^mlarlv menstruating woman the endometrium vagina 

tears were reduced to an advanced degree ot atrophy. If 

om one to twelve months after removal of the ovaries, tnc 


KEPORT OF CASE 

The- following case was felt to be of sufficient intcrc.st for 
publication because of the complication of an indirect rup ure 
of the spleen by a simultaneous gastric rupture: 

J. S., a boy aged 3 years, was brought to the City Hospital 
Aug. 12. 1939, about one hour after Iiaving been struck by a 


From t!ie Division of PuMic Wclfnrc. City Hospital. 

1. Hadern, U. I... and Dinsmorc, R. 5.: Indications for .SpIcnfrto*n/, 

S. CTin. North America 17: 1391-139S (Oct.) J9J7. . n 

2. Moynilian, Sir Hertcfcy: AWomin.nl Operations, Phil.idelphia, 
Saunders Company, 1926. voU 2. pp. S49-551. 

1 T inrillo Fausto: Unu'ual Mech.irJi*m of .Simtiltanrous Traumitie 
Kuptiire ot Spleen and Stomach. Kiforma med. r» i: 1029-1030 (July 2} 
1933. 
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CANCER OF PENIS— ORMOND 


Jons. A. JI. A. 
Apkil 20, 1940 


as to the manner of injury, from the physical data and espe- 
cially from the operative observations that the wheel of the 
automobile passed from the left iliac crest toward the xiphoid 
process and then the child must have been squeezed out, as 
it were, from under the tire. Thus the spleen and stomach 
were pinched between the wheel and the upper lumbar vertebrae. 

SUMMARY 

In a case of indirect traumatic rupture of the spleen there 
was a complicating gastric rupture. A splenectomy and gastric 
repair were performed with recovery of the patient. 

This case presents the classic picture of a splenic rupture 
and emphasizes the importance of a complete and thorough 
e.Kamination of the entire peritoneal cavity in the face of 
intra-abdominal injury, for though the damage to the .spleen 
explained all the symptoms and observations further explora- 
tion uncovered a gastric perforation. 


FULMINATING CANCER OF THE PENIS 
John K. Ormond, M.D., Detroit 

The following instance of carcinoma of the penis is of interest 
for three reasons: (1) the long history and the nature of the 
precancerous lesion, (2) the fulminating character of the growth, 
and (3) the distribution of the metastases. 


REPORT OF CASE 


A man aged 62, married, machinist, the father of four chil- 
dren, stated that he had never had any venereal disease. Thirty- 
five years earlier, at the age of 27, he had been circumcised, 
and from that time forward on the scar of the circumcision, 
at the lower pro,\-imal rim of the sulcus, there was a dry crust 



], — Appearance of tlie femurs. 


continually forming, 
rubbing off and re- 
forming. 

Three weeks before 
his admission to the 
hospital this condition 
suddenly changed and 
a “sore” developed at 
the site of the crust 
and began rapidly eat- 
ing away the end of 
the penis. At the 
same time a swelling 
appeared in the right 
groin, and he began 
having pain in the 
right hip extending 
down the anterior as- 
pect of the thigh. 
About a week before 
admission the swelling 
ill the groin ruptured 
and discharged serous 
and purulent fluid. 

On admission his 
general physical ex- 
amination showed 
nothing unusual except 
an old amputation of 
part of the left foot. 
The blood Wasser- 
niann reaction was 


ue-ativc. Involving most of the glans and a small portion of 
the shaft of the penis was a iungating ulceration, and in the 
rHit inguinal region was a yellowish mass the size of a golf 
ball topped by an irregular ulcer from which exuded a sej^us 
liquid. Biopsy showed squamous cell carcinoma. Dtc I, of both 
nenile tumor and inguinal mass. . , ,, , 

On the fifth day after admission the distal J 

was amputated and the inguinal glands on both side sj^ 

From the D.Vidon of Urologi-, Henry Ford Horpital. 


e.xcised. On the right the glands were found adherent to tlie 
femoral .vein and were carefully dissected away, but a chain 
of large glands' was found extending up under Poupart’s liga- 
ment along the vessels. The inguinal wounds and penile wound 
healed, and even before healing was complete the patient was 
given high voltage roentgen treatment. 



FIS’. 2 . — Peh’is and upper part of right fenuir. 


Thirty-two days after operation, while turning over in bed, 
he had severe pain in the upper part of the right thigh, and 
x-ray e.xamination showed a destructive lesion in the femur with 
a pathologic fracture. A double hip spica was applied, which 
made him comfortable. He was sent home in the cast a month 
later and died at his home six weeks afterward. 

A roentgenogram taken by his physician, Dr. L. E. Hamlin, 
of Norway, Mich., showed metastasis to the bones of the thora.v. 
There was no local recurrence, either on the penis or in the 
inguinal regions, and it was striking how much the penis looked 
like a normal penis with the glans covered by a prepuce. 

COMMENT 

Stout, in his book on “Human Cancer,” says : On the 
whole the majority of the squamous cell epitheliomas o t ic 
penis are relatively benign, slow in their biological evo ution. 
In spite of the fact 
that tlie patients often 
are not seen until the 
growth has been in 
existence for from 
eight months to a 
year, the majority of 
them have been suc- 
cessfully eradicated or 
destroyed. Metastases 
almost always go first 
to the inguinal glands. 

In rare cases, metas- 
fases have been re- 
ported in the liver, 
lungs, heart and stom- 
ach. Shivers reports 
a metastasis in the 
spine in one of his 
cases and Charaniias 
and Simeon one in the 3 —The chc.<t shortly l-rlore <>«>’’■ 

fifth dorsal vertebra.” Note the defret in ihc fifili rih- 

In this case, the . 

time from discovery of the tumor until death ivas only a hit e 
over four months, but the appearanre of the tumor was precede' 
bv a precancerous le.sion of about thirty-five years' duration. 
recurring crust on a circumcision scar is evidently nothing to 
be treated lightly. 
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BLACKWATER FEVER (HEMOGLOBINURIA) CAUSED 
BY SPIDER BITE 

Hesky B. Gotiex, M.D., Memphis, Tens., anp 
J. J. JIacGoh-ah, JI.D., Asiieakd, Miss. 

It is a common impression, particularly in this section of 
the country, that blackwater- fever (massive hemoglobinuria) 
is caused only by malaria! infections. It is known, however, 
that' occasionally blackwater fever is caused by toxemia from 
drugs or by severe infections. Lesser grades of hemoglobin- 
uria are common, especially since the use of the various 
sulfanilamide preparations has become universal. The term 
hemoglobinuria is used to designate the excretion of the blood 
pigment in the urine with the absence of red blood cells or 
with an insufficient number to account for the alteration of 
the urine. Blackwater fever is the term applied when the 
amount of this pigment is massive ; this large quantity is suffi- 
cient to render the urine very dark or black in appearance. 

Other causes of hemoglobinuria are organic and inorganic 
poisons such as quinine, phenol, glycerin and blood from incom- 
patible donors, and . severe toxemias due to burns and infec- 
tionsi Some cases of hemoglobinuria have been reported as 
being due to cold, and there are reports of cases in which the 
hemoglobinuria is paro.xysmal in its occurrence. 

We are reporting a case of blackwater fever caused by a 
spider bite. In a review of the recent literature we have been 
unable to find a similar case. Another interesting fact is that 
it is commonly thought that the “black widow” spider, Latro- 
dectus mactans, is the only one which will cause a profound 
illness. In this instance the disease was caused by an insect 
not of the Latrodectus mactans variety but probably of the 
Amaurobius ferox species. 

HErORT OF CASE 

M. D. D., a girl aged 3 years whose family live in a rural 
community, was seen by one of us (J. J. M.) Aug. 12, 1939. 
August 11 the child was bitten on the left flank by a large 
brown spider. The mother, who removed the spider from the 
child’s clothing, was certain that it was not of the “black 
widow” variety. At the time of the examination the child had 
a temperature of 102 F. and was vomiting frequently. There 
was a large, swollen, indurated area on tlie left side, just 
above the buttock, where the spider had punctured the skin. 
The child did not appear extremely ill, so that no medicine was 
prescribed, but general instructions were given to the mother. 
The following morning (August 13) the child passed black 
urine. On the receipt of this information she was immediately 
transferred to the hospital, arriving about 5 p. m. Her parents 
brought a specimen of urine. It was perfectly black, as if it 
were ink or as if there were charcoal in it. A specimen of 
the urine obtained on admission was examined spectroscopically 
by Dr. William B. Wendel, of the Department of Chemistry 
of the University of Tennessee. The pigment was identified 
as methemoglobin ; it was present in concentrated amounts. It 
was acid in reaction and contained a large quantity of albumin, 
but there were no pus cells, red blood cells or other sediment 
in it. The specific gravity was 1.012. 

The patient's temperature on admission was 102.2 F., the 
pulse rate was 130, and the respiratory rate was 22. On 
physical e-xamination there was observed a large indurated 
area in the left flank about 8 cm. in diameter. In the center 
was a puncture wound of the skin, evidently where the spider 
had bitten her. Hild sedation and intravenous de.xtrose were 
administered at once, and blood was obtained for typing. 

On laboratory examination the hemoglobin level was 59 per 
cent and the red blood cell count was 2,940,000. The white 
blood cell count was 17,800 with 91 per cent polymorphonudears, 
8 small lymphocytes and 1 large mononuclear. During the night 
the child seemed to be resting quietly and improving. The 
following morning she passed a quantity of urine the color of 
which had greatly improved. The vomiting had ceased, and 
she was able to take some fluids. About 3 o’clock in the 
afternoon, approximately seventy-two hours after the bite, the 
child suddenly went into shock and collapsed. Her tempera- 
ture was elevated to 104 F.. the pulse rate was 160 and the 
\olmne very poor, and the respiratory rate was ZO. She was 
covered by a profuse perspiration and became cyanotic. 


Within a very short time she was given 300 cc. of citrated 
blood, which was followed by 300 cc. of 10 per cent dextrose 
in distilled water. She responded quickly to the transfusion 
of blood and from that time on rapidly improved. The fol- 
lowing morning her temperature was normal and it remained 
so for the duration of her hospital confinement. 

The morning after the transfusion the hemoglobin estimation 
was 61 per cent and the red blood cell count was 3,410,000. 
The white blood cell count was 13,400 with 78 per cent poly- 
morphonuclears, 17 per cent large lymphocytes, 1 large mononu- 
clear and 4 eosinophils. 

The last specimen of urine was clear in color, alkaline in 
reaction and free from sediment, pus or blood cells. The 
specific gravity was 1.002. The patient was kept under close 
observation the next week, during which time she showed no 
further effects from her illness. The urinary output was good, 
the temperature remained normal, and the swelling and ten- 
derness at the site of the inoculation completely subsided. 
At last reports she had resumed her normal activities. 

20 South Dunlap Street. 


FATAL LEUKOPENIA FOLLOWING INTERNAL 
ADJIINISTRATION OF CAUSALIN 

Oscar Eeeciiausek, M.D., Cincikk.mi 


When aminopyrine is prescribed the physician should be on 
the alert for possible toxic symptoms, chiefly gastric in origin, 
for the patient may have an idiosyncrasy to the drug and leuko- 
penia may be likely to develop if the use of the drug is 
continued. Unfortunately the physician sometimes does not 
recognize the aminopyrine content of a drug bearing a trade 
name, even though the label may bear the chemical nomencla- 
ture. Such a drug is on the market under the name ■ of 
causalin,* which has been recommended for patients suffering 
from arthritis. Bernhard - tested its effects in 286 cases of 
arthritis but wisely recommended that its use be discontinued 
if gastric symptoms appear early in the treatment. He was 
able to administer a maximum dose of 60 grains (4 Gni.) daily 
with no signs of toxicity. 

The following case is reported because death apparently was 
due to the continued use of a compound which contains appro.xi- 
mately 1.82 grains (0.12 Gm.) of aminopyrine according to 
Bernhard.2 Presumably he means the 7H grain tablet or cap- 
sule of causalin. The question arises whether it would not 
be wise for all products containing aminopyrine to have the 
content of this drug written plainly on the label, for physicians 
are not familiar with the complex chemical nomenclature. 


REPORT OF CASE 


A married woman aged 52 was admitted to the Bethesda 
Hospital, in the service of Drs. G. E. Garwin and Spencer 
Hagen, Aug. 14, 1939, acutely ill with nausea and vomiting, 
no diarrhea and severe chills and fever. About a month before 
the onset of the present condition the patient’s first physician had 
prescribed capsules marketed under the name of causalin. She 
bad taken three capsules a day over a period of a month. She 
gave a history of arthritis which had developed twenty-five j-ears 
previously, following the birth of a child and leading to perma- 
nent deformities of the e.xtremities. There was nothing of 
further importance in the family history or personal history. 

On admission to the hospital the patient was extremely toxic : 
the temperature was 102 F., the pulse rate 80 but irregular, and 
the respiratory rate 16. Three hours later the rectal tempera- 
ture had reached 105.4 F., the pulse rate 80 and the respiratory 
rate 20. She was talking irrationally. Examination rev’caled 
ulcerations on the mucosa of the hard palate, with considerable 
edema and swelling of the pharyn-x making a laryngeal e.xami- 
nation impossible. The ulcers were about 1 cm. in diameter 
with irregular margins and a white slouglnng base. Acute 
gingivitis was present. Svmptoniatic medication included 1 liter 
of 10 per cent de.xtrose solution given intravenously, but to no 
avail. 


< . 


.. .... ■ - ■ - \ ••rc Druj? Company, New Vorl;, as 

I I ,, ' ■ coiitainifiR amtnodimcthyJp) razut'ir* 

nuin^ine -^'ulfonate cUiyl s.nlicylaie cnrl>onate. 

^ 2 . Bernhard. Robert; A Three Year Study of Arthritis, M. WorM 

5T;'44S*451 (Jub) 1939. 
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THERAPY OF HYPERTENSION— MOSENTHAL 


When seen in consultation thirty hours after admission to 
the hospital the patient was in a dying condition, with labored 
breathing and faint irregular pulse. The multiple ulcerations 
of the mucosa of the hard and soft palate were associated with 
rnarked edema. The tongue was furred and the breath foul. 
1 he thyroid and cervical glands were not enlarged. Edema 
of the lungs had developed with congestion at the base. The 
heart sounds were feeble and the pulse barely perceptible. Death 
occurred three hours later. Dr. Spencer Hagen reported that 
a vaginal e.xamination revealed an enlarged uterus, with no 
demonstrable evidence of malignant growth. There was one 
ulcerative patch on the vulva. The spleen was not enlarged, 
and there was no jaundice or petechiae. 

Of particular interest was the marked degree of leukopenia. 
On admission at 3 p. m. the red cells numbered 3,710,000 and 
the white cells 1,150 per cubic millimeter and the hemoglobin 
content was 64 per cent. The stained smear shorved marked 
anisocytosis and poikilocytosis, and of 25 cells counted 23 were 
lymphocytes and 2 lymphoblasts. No polj’morphonuclear or 
granular cells could be found. By 10 p. m. the white blood 
cells numbered 900 per cubic millimeter, by 11 a. m. the 
following morning 600 and at 3 p. m. 650. The patient died 
at 9 p. m. the day following admission; permission for autopsy 
was unfortunately refused. 

The reddish bone marrow removed by sternal puncture showed 
about 4,500 white cells, all lymphocytes, an occasional l3'mpho- 
blast, normally sized red cells and no normoblasts. 

19 West Seventh Street. 


AN UNFAMILIAR CAUSE OF LOSS OF WEIGHT 
William Allen Pusev, M.D., Chicago 


Early in 1937 I became conscious of the fact that I had almost 
lost my taste for food. The condition seemed to date from 
about the first of the year; I had been enjoying the flesh-pots 
over the holidays, and I assumed it was the result of that. But 
it continued and finally I concluded it was a permanent 
deterioration in my taste, for which, however, I had nothing 
to account. It was not a true loss of appetite because I would 
get hungry, but a loss of taste for food. It was so marked 
that I found it difficult to eat. In four months, by May, I had 
lost 20 pounds, from 185 to 165. A sudden unaccountable loss 
of 20 pounds in weight in an old man is a matter for concern, 
and I sought e.xpert advice. I was thoroughly studied and 
nothing of importance was found, and particularly' cancer in the 


abdomen was excluded. 

Some time after that it gradually dawned on me that, the 
deterioration in taste was the result of a dental plate which I 
had begun to wear just before the trouble developed. I had for 
some time worn a lower plate that carried five molar teeth, 
which never caused any disturbance of taste. The upper plate 
(the new one) proved to be the one that caused the trouble. 
It also carried five molars, three on one side and two on the 
other, connected by the usual vulcanite plate, which covered a 
good part of the hard palate. 

The disturbance of taste could be directly associated with 
this upper plate. When it was left out the taste was normal; 
when put in, the taste was greatly impaired. I repeatedly, over 
weeks, controlled this fact. I could be eating a piece of beef- 
steak which had no more flavor than a ball of cotton, take 
the upper plate out, and the flavor would instantly become 
normal. This was so definite that I could prove it with a 
single mouthful. I could be eating a mouthful of steak which 
had no flavor, take out this upper plate, and the same mouthful 
of steak had its usual appetizing flavor. I made the most of 
mv experiments with steak because with its delicate savor it 
was one of the best foods with which to c.vpcriment. I" 

°s of delicate savor showed the contrast most d-stmetb-. 
Hi"hlv seasoned foods such as sausage or salads, and suMt 

smsBSrmS: 

r„l If I took out my plate, even the same mouthtul oi eit c 

of them that had previously been {3^0^^' ffie dis- 

Thinking that the vulcanite might be a '•_a 

turbnnce, mv dentist made me a new plate oi vitalhum 


stainless metal— with the part connecting .the teeth on the two 
sides somewhat narrower. But this made no appreciable dif- 
ference. Finally he made me a cast upper plate of vitaliium 
with a palatal bar one fourth inch wide. With this bar leaving 
most of the hard palate uncovered, the condition has been 
greatly improved. It has not been entirely relieved; food has 
still partly lost its relish, but not sufficiently to interfere greatly 
with eating, and I have regained my weight. 

I think it is a common fact, not commonly recognized, tlat 
there is some diminution in taste caused by dentures, but that 
this should be so pronounced as to produce a loss of flesh 
that would suggest some serious disturbance of health is, I 
believe, quite unfamiliar. On this point I have consulted a con- 
siderable number of capable physicians of large e.xperience — 
internists, surgeons and neurologists— to all of whom the fact 
was unknown, kly dentist told me that he had not seen so 
distinct a case. 

My original plate was made of a vulcanite composition. My 
subsequent plates were all made of vitaliium. No facts came 
out while the case was being studied that suggested that the 
composition of the denture had anything to do with the case. 
It seemed to be purely a matter of the amount of the mouth 
that the denture covered. 

It is easy to make a plausible surmise on the reason for the 
phenomenon, but I do not propose to consider that interesting 
subject in this communication. Mj' sole purpose in reconiins 
this personal e.xperience is to point out that a loss of weight 
sufficient to cause concern and obscure enough not to be discov- 
ered during months of search may be produced bj' a dental plate 
purely through the damage to taste which it produces and the 
subsequent loss of appetite. 

7 West Madison Street.. 
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This is one of the second scries of articles ivrillen by cmwoit 
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the official medicines. The tivcnty-four articles in this senes 
have been planned and developed through the cooperation of me 
U. S. Pharmacopeial Committee of Revision and The 
OF THE American AIedical Association. — -Ed. 

Thirty years ago hypertension was regarded as a 
compensatory phenomenon necessary for the main- 
tenance of the circulatory functions at a normal pitch- 
Consequently no active interference- with high blooi 
pressure was seriously attempted. Tlie realization ot 
the importance of an elevated arterial pressure as a 
frequent, if not the most common, cause of premature 
death in persons of middle age has been a great stiniuhis 
to intensive studies of this subject. It is now known 
that a lowering of the blood pressure in instances of 
hypertensive states is compatible with unimpaired cir- 
culation and normal vitality. The means of treatment 
are three: medicinal, hygienic and surgical. Only 
therapy with drugs is under consideration in tin’s article. 

the value or .’meuici.xal tiierapv 
There is a widespread impression that the medicinal 
treatment of hypertension is .ab.=ohiic4y valuele.=s and 
that the patient with an elevated blood prc.~stire .should 
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be set adrift or, more recently, resort to surgery. It is 
extremely interesting to note that Ayman^ in 1930, 
evaluating the therapeutic results in essential h 3 'per- 
tension, arrived at conclusions that closely resemble 
present reports on the effects of operative procedures. 
Ayman writes: 

The successful treatment of essential hypertension by the use 
of many different drugs and methods of treatment has been 
reported at least two hundred times in the last decade. . . . 
In practically every article complete or partial symptomatic 
relief is reported. ... In the majority of papers a moderate 
reduction in blood pressure is reported. Occasionally there is 
a marked reduction. . . . Marked symptomatic relief some- 
times occurs without any reduction in blood pressure. Complete 
failure is seldom reported. 

Ayman found that the symptoms of essential h)'per- 
tension were definitely improved in 82 per cent of the 
cases by the serious and enthusiastic administration of 
diluted hydrochloric acid. All this means that sugges- 
tion and psychotherapy play an important part in the 
treatment of hypertension, though it does not gainsay 
that some medicaments may have an intrinsic merit of 
their own. 

DRUGS THAT CAN LOWER BLOOD PRESSURE 

The fact that blood pressure in some cases of h 3 'per- 
tension can be reduced through vasodilatation or by 
depressing the central nervous system is well shown by 
the observations of Cady, Horton and Adson,- who 
used the following drugs to determine the response of 
hypertension and the suitability of the case for oper- 
ation ; 

Sodium Nitrite . — Six doses of one-half grain (0.032 Gra.) 
each, given at half hour intervals, produces an effect in fifteen 
minutes, and its action is complete in from one to two hours. 
The nitrites lessen the tone of arterial muscle. 

Amyl Nitrite . — This drug is given by inhalation; the effect 
manifests itself in fifteen seconds and lasts no longer than seven 
minutes. 

Pentothai Sodium , — This is an anesthetic for intravenous use, 
in from IS to 20 cc. of a 5 per cent aqueous solution, and is 
a progressive cerebral depressant. 

Sodium Amytal . — Three grains (0.2 Gm.) administered by 
mouth and the dose repeated in from six to twelve hours acts 
as a depressant of the central nervous system; or 3 grains 
may be administered orally for three successive hourly periods.’ 

These drugs, in the doses indicated, are used as 
diagnostic measures for the determination of the fitness 
of a patient with hypertension for operation. The 
report of Cady, Horton and Adson demonstrates that 
vasodilators and sedatives can reduce blood pressure; 
however, the clinical application of such drugs for the 
prolonged control of h 3 'pertension has not been success- 
ful as a rule. This may be due to the fact either that 
these medications are not capable of accomplishing such 
a result or that physicians have not acquired the art of 
effective administration. 


AIMS AND METHODS OF ADJIINISTERING DRUGS 
FOR THE TREATMENT OF HYPERTENSION 

The generally accepted c.xplanation for an elevation 
of the blood pressure is an increase in the resistance to 
the arterial flow caused by a constriction of the arterioles 


1. Asman, D-avid: An Evaliution of Therapeutic Results in Essenti 

Hypertension. J. A. M. A. 85 : 2J6 (July 26) 1930. *:.5scnti 

2. Cads-. J. B.t Horton, B. L, and Adson, A. W,: Drop in BIw 

Pressure Produced by Sodium Amytal, Sodium Nitrite Aini-l Nitrite m 
11: Staff ’Meet.! Mayo Cli 

)'•’ i'"’ Adsyn, A. \V.;_ Physioloaic Effects of Extcnsl 
o}nip:itncctoni> for Essential Hypertension: Further Obsert'ations, An 
Int, Med. 11:2151 (June) 193S. 


at the distal part of the circulation. Whether this 
peripheral vasoconstriction is primary and is the reason 
for the Itypertension, as is ordinarily assumed, or the 
peripheral vasoconstriction is a secondar 3 % compensatory 
effect to lytpertension, resulting from disturbed activity 
of the heart and musculature of the larger arteries, as a 
few of us believe, will make an enormous difference 
in the reasoning that governs the application of the 
so-called depressor drugs. At the present time the 
physician is decidedl 3 ’^ handicapped because the func- 
tional pathology of hypertension is neither satisfactorily 
nor completely explained by any theory, and the 
conceptions, such as they are, can serve as working 
hypotheses but nothing more than that. 

All drugs that depress blood pressure might in the 
strict sense of the term be classed as vasodilators, since 
they bring about dilatation of the arterioles. However, 
some medicaments relax the arterioles directl 3 :, and these 
may be regarded as the true vasodilators, while others 
cause vasodilatation by depressing the central nervous 
system, and finally there is a group of medicines that 
have been used empiricall 3 L which for want of a better 
name might be thought of as empiric remedies. Thus 
three groups of depressor drugs may be considered: 
(1) vasodilators, (2) sedatives, (3) empiric remedies. 

The main object of the treatment of hypertensive 
states is to lower the blood pressure and maintain it 
at a level which will not result in the secondary changes 
that are often the cause of death ivheu the blood pres- 
sure is persistently elevated. These complications must 
be accorded prophylactic as well as symptomatic ther- 
apy, They are mentioned here because they are part of 
the subject under consideration, though they have been 
or will be more thoroughly considered in other parts of 
this series of articles. 

Cardiac dilatation, cardiac insufficienc 3 ', myocardial 
degeneration and coronary thrombosis are the heart 
conditions that are prone to occur. They should receive 
the same management whether h 3 'pertension exists or 
not, except that it is worth noting that cardiac dilatation 
in cases of hypertension is highly amenable to digitalis, 
since the heart muscle is often in excellent shape and 
responds exceedingly well. 

“Cerebral accidents” may possibly be prevented by 
frequentty repeated, moderate (from 2{X) to 300 cc.) 
venesections, wdiich serve to keep the hemoglobin per- 
centage and red blood cell count well within normal 
limits in patients with hypertension who are inclined 
to plethora. 

Control of overweight should he insisted on to 
prevent cardiac insufficiency even if the lowering of 
the blood pressure by such means is not universally 
acknowledged. 

The proper cathartics should he prescribed, so that 
gastrointestinal distention and straining at stool will 
be avoided. 

Mild and prolonged exercise, without producing 
shortness of breath, will provide mental relaxation, 
maintain good physical health and should not result in 
cardiac dilatation when properly supervised. 

A productive, sedentar 3 '- routine occupation as a rule 
is more desirable for control of the central nervous 
S3'stem than permanent retirement, provided hyper- 
tensive cncephalopatli}- does not exist and warp the 
acts and judgment of the patient. 

The confidence of the hypertensive patient must be 
gained in full measure and he must learn to place full 
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responsibility on the physician ; medicaments, as Ajanan 
says, must be seriously and enthusiastically adminis- 
tered and should be varied frequently. Sometimes 
hypodermics are more useful than capsules. In part at 
least, this is confessedly psychotherapy for it has been 
learned that mental relaxation is of the greatest impor- 
tance in lowering blood pressure. 

SED.^tTION AND HYPNOSIS 

While the other objectives of treatment of hj'per- 
tension which have been mentioned are of equal impor- 
tance to the nervous control of the patient, they should 
be regarded as an aid to the accomplishment of complete 
relaxation and satisfactory sleep. Tenseness during 
the active hours can often be avoided by sufficient rest, 
relief from excessive responsibilities, adjustment of the 
patient's personality and that of his family and friends, 
and some indulgence in pleasure. If these matters can- 
not be regulated so that a desirable effect on the blood 
pressure results, sedatives and hypnotics are in order. 
It is one of the basic principles of the treatment of 
hypertension that adequate rest should be obtained. 
Rest in the prone position for a half to one hour will 
usually be followed by a considerable drop in blood 
pressure, and such lowering of the arterial tension will 
often be maintained for some time subsequently. The 

Elixirs of Barbital and Barbital Coinpouiids 

One Fluldtaclim Hypnotic 

Contains Dose 

Elixir of phcnobnrbital.X.F. 0.015 Gm. (Vt grain) 0,1 Gm. (U4 grains) 
Eli.xlr aiurntc 0.03 Gm. (!4 grain) 0.0C3 Gm. (1 grain) 


in powders, capsules or tablets; it has an acrid taste 
which has never been successfully disguised ; it is cus- 
tomarily prescribed in solution with elixir of lactopeptiii 
and taken well diluted \\uth water or orang^e juice. 
When necessary, it can be effectively administered in 
starch paste by rectum. The individual susceptibility 
to chloral varies enormously. I have seen one patient 
—a 200 pound (90 Kg.) man, broad shouldered ami 
wen over 6 feet (IS3 cm.) tail — who had trouble keeping 
awake during the day with a 5 grain (0.33 Gm.) dose, 
while a small woman scarcely obtained a night’s sleep 
after taking 30 grains (2 Gm.). At times chloral pro- 
duces restlessness and may even result in a condition 
that is little short of delirium; it occasionally causes 
eczema.^ I have never seen any serious toxic effects 
-from chloral, hydrate and some of tlie older piiysicians 
at Bellevue Hospital, where the drug used to be admin- 
istered liberally and frequently, tell me that they bai-e 
witnessed no harm from it, though Grabfield° sa 3 's 
“There is no doubt that in toxic doses it kills by its 
effect on the heart, but the fear of this side action has 
been engendered by the large dosage that has always 
been recommended up to the last five }'cars.” 

Barbital and Barbital Compounds. — Manj' of these 
have been successful^ evolved during the last decade, 
so that at the moment there are more of them available 
than can be utilized. They are as a rule given as tablets 
or capsules; the sodium compounds are soluble but 
many of them deteriorate in solution and it is probably 
the best plan to resort to tlie prepared eli.xirs sucii as 
those in the National Formulary, in the comparatively 
rare instances when liquid medication is indicated. 


Elixir amytal 0.015 Gm. (H grain) 0.1 Gm. (1% grains) 

Elixir Dial 0,03 Gm. (54 grain) 0.1 Gm. (1(4 grains) 

Ell.\*lrbarbitnl, N. F 0.12 Gm. (2 grains) 0 3Gm. (Sgrams) 

EvJpal— o,vicli>efl in the iiody 0.24 Gm. (4 grains) 

Seconal— o.\'i(lIzcd in the body O.l Gm. (IV^ grains) 


heart and the arteries are relieved from the strain of 
the hypertension during this interval. Serviceable direc- 
tions are: 

1. Two hours’ rest after lunch, flat in bed or on a couch, 
without interruption by friends or by the telephone. 

2. Eight hours in bed at night. 

3. The remainder of the day indulgence in usual activities 
and exercise, but avoidance of any exertion that will cause 
shortness of breath. 


If adequate rest is not obtained, sedatives and hyp- 
notics are indicated. 

Previous to the intensive development of the barbital 
compounds, that is up to about 1930, the bromides 
and chloral tvere used extensively", and they are still 


employed by many. 

Bromides: Aiiiinoniiint, Potassium and Sodium 
Bromide . — Sedative dose: 0.3 to 1 Gm. (5 to 15 grains) 
repeated every four hours. Hypnotic dose: 2 Gm. (30 
trrains). The bromides may be used singly or in 
combination; tliev are hygroscopic and should not be 
prescribed in powder form or capsules; tliere are a 
number of readv made tablets that are acceptable; the 
effcn-e^^cent preparations arc not advisable in cases of 
hvpertension. as they distend the stomach and tend to 
embarrass the heart: the bromides should be taken m 
solution and well diluted with vater. ^ 

Chloral Sedative dose: 0.2 to 0.7 Gm. (o 

to 10 grains) repeated every four hours. Hypnotic 
do'ie: 6.7 to 2 Gm. (10 to 30 grams). The drug 
deteriorates on standing and hence cannot be dispensed 


The available elixirs of barbital and barbital com- 
pounds are listed in the accompanying table. 

In tlie treatment of by'pertensive patients the main 
objective is to avoid nerve tension and strain during 
the day and make certain of satisfactory sleep at night ; 
such conditions may e.xist naturally; if they do not, they 
must be provided for by medication. Tiie barbiturates 
are at present beliei'cd the best means to accomplisli 
this. In order to prevent a cumulative effect they may 
at times be alternated ivith the bromides or chloral. 

Barbital and barbital compounds vary in potency; 
hence the dose of each is different from the others. 
They are administered with the object of producing 
sedation, hypnosis or anesthesia. In the treatment of 
hypertension, sedation during the day and hypnosis at 
night are ordinarily the main objectives, so that tiic 
dosage of the barbiturates will differ during the day 
and at night. The susceptibility of patients varies a 
great deal, so that the dose has to be adjusted to the 
individual response. Some of the barbiturates act 
rapidly and for a comparativelj" brief period, while 
others have a somewliat dela 3 ’ed effect _ and carr 3 ' 
through much longer. Man 3 ’ of the barbiturates are 
oxidized in the bod)", while others are eliminated in 
the urine; it is obvious that the latter mav result iu 
a cumulative effect and should be given intermitfenth", 
while this precaution, theoretically at least, is unneces- 
sary for the drugs that arc destroyed 1 ) 3 " the body 
tissues. Although all the barbiturates depress the 
central nervous S3’Stein, there are sonic that aflcct the 
motor s\"stem more than otiicrs and hence arc especially 
useful in controlling the tcndenc}- to convulsive seizures 
or actual convulsions. 
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advocated the use of the bismuth subnitrate over a period of 
many weeks, and it may be that lack of sufficiently long 
administration accounts for the failure to obtain the same effects. 

EAIPIRIC REMEDIES 

Empiric remedies, in a sense, are vasodilators if they 
lower blood pressure ; on the other hand, their mode of 
action is largely unknown, and it is doubtful whether 
an}' of them act specifically in relaxing the musculature 
of the arterioles. Consequent!}' they cannot be regarded 
as true direct vasodilators. Thus far no drug or prepa- 
ration merits the designation specific remedy for hyper- 
tension, though many of them are spoken of in that way 
by their sponsors. 

Thiocyanates . — Sodium or potassium thiocyanate 0.2 
Gm. (3 grains) to 0.3 Gm. (5 grains) in solution three 
times a da}' has been widely used in the treatment of 
hypertension. This drug is also available in the National 
Formulary as an elixir containing 0.16 Gm. (2)^ 
grains) per teaspoonful. 

A recent and careful study “ offers substantial evi- 
dence that thiocyanates may lower blood pressure 
appreciably in cases of hypertension and relieve the 
symptoms. 

Toxic effects from thiocyanates have been reported 
frequently ; extensive toxic dermatoses have been 
described. Goldring and Chasis reported two deatlis 
resulting from poisoning during thiocyanate therapy. 
(Earliest symptoms: muscular weakness and nausea 
followed by vomiting, mental confusion, delirium, con- 
vulsions, coma, death.) 

Barker “ found that “the reduction of blood pressure 
and the relief of symptoms obtained . . . corresponded 
to the level of cyanates in the blood. The optimum 
therapeutic level would seem to range between 8 and 
12 mg. per hundred cubic centimeters, and significant 
toxicity begins to appear at from 15 to 30 rag. The indi- 
vidual tolerance varies greatly, the different levels being 
obtained with widely varying doses. The cyanates may 
reach hazardous concentrations ... in some individuals, 
so that the administration of the thiocyanates is believed 
to be dangerous unless controlled by close observation 
and blood cyanate determinations.” 

Robinson and O’Hare, “ following Barker’s lead 
of controlling the situation by analyzing the blood for 
cyanates, found that a level of from 7 to 12 mg. per 
hundred cubic centimeters iv'as the optimal blood 
cyanate concentration and that great care should be 
taken with blood levels above 12 mg. per hundred cubic 
centimeters. In seventy-five cases average drops of 40 
mm. systolic and 20 mm. diastolic occurred in 63 per 
cent; hypertensive headaches were relieved in eighteen 
of twenty cases. Toxic symptoms occurred in twenty- 
nine cases, or 38 per cent. The less serious toxic 
complications, accounting for twenty-three of these 
twenty-nine cases, consisted of nausea, weakness, der- 
matitis, purpura and a decrease in libido. Serious com- 
plications consisting of dermatitis e.xfoliativa, congestive 
heart failure, cerebral thrombosis, angina pectoris and 
psychoses occurred in six cases. _ 

There is no doubt that the thiocyanates m sufficient 
doses will lower blood pressure and relieve the sj-mp- 
toms of hvpenension, though their administration is 
associated with considerable danger. Nichols some 
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time ago, recognizing these possibilities, suggested that 
thiocyanates be given intermittently, during a week or 
two each month, and that a course of treatment should 
be instituted whenever the blood pressure rises. Con- 
trol of the thiocyanate administration by quantitative 
determination of the cyanates in the blood, as suggested 
by Barker, is a distinct advance in this therapy. The 
original conclusion of Barker that the optimal therapeu- 
tic level ranges between 7 and 12 mg. per hundred cubic 
centimeters of blood and that higher concentrations may 
be associated with toxic manifestations has been verified 
and furnishes an excellent guide to the rational use of 
the cyanates. 

Davis and Barker found, in a small group of 
patients who were resistant to thiocyanate therapy, that 
section of the splanchnic nerves, in some iinknoivn 
manner, increased the sensitivity to the thiocyanates 
and made them effective in reducing blood pressure. 

Iodide . — Small doses of potassium or sodium iodide, 
from 0.065 to 0.3 Gm. (1 to 5 grains), will soinetiines 
prove to be effective remedies for hypertension. Wliy 
they are of value in the occasional case and not in all 
cases is not clear. This dose of the iodides should be 
given in solution, well diluted, once a day. Large or 
progressively increasing amounts of the iodides as tiiey 
are administered for syphilis do not accomplish any- 
thing in essential hypertension. Tablets are available of 
organic iodine compounds such as calcium iodobehenate, 
U. S. P. (sajodin), or lipoiodine-Ciba, and one or two 
of these tablets a day may be more convenient for the 
patient than the fluid medication. Iodide has been 
marketed in various combinations with the barbiturates, 
calcium and theobromine for the treatment of hyper- 
tension; such prescriptions may be devised according 
to the judgment of the individual physician. 

Miscellaneous Remedies . — Tissue extracts taken from 
the pancreas, liver, muscle and elsewhere have been 
used and endorsed; after prolonged and intensive trial 
thus far none of them have proved satisfactory in the 
treatment of hypertension. 

Histamine, acetylcholine, acetyl-beta-methylcholine 
according to Weiss are either unsuitable or ineffec- 
tive for the treatment of persistent hypertension. 

Internal secretions have not been successfully applied 
in the treatment of hypertension ; this does not gainsay 
that they should not be prescribed when they are indi- 
cated for various conditions that may coexist with 
hypertension. It is interesting and worthy of note that 
the idea that hyperadrenalism is responsible for hyper- 
tensive states is losing ground.^^ 

Watermelon seed and mistletoe have yielded various 
preparations that have been accredited with the prop- 
erties of lowering blood pressure; hou'cver, the}' have 
not received general endorsement. 


SUAr.AIARY 

Since there are no means by which an elevated blood 
pressure can be appreciably and consistently lowered, 
the medical treatment of hypertension has resolved 
itself into the establishment of the most perfect possible 
physical and mental control of the patient; in this 
therapeutic scheme drugs are important for the achieve- 
ment of the utmost results. 
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3. Height Over Instep . — There is not room enough 
in the average shoe over the instep, especiallj' for the 
medium to highly arched foot. When shoes are put on 
such a foot they are laced so snugly that the instep is 
pushed downward, thus mechanically elongating the 
foot and stretching the arch so that in time symptoms 
of foot strain may develop. 

4. Line of Shoe . — The line of tiie shoe must corre- 
spond to the lines of the sole of the foot. No attempt 
should be made to have the shoe thrust its lines laterally 
against the lines of the sole either outwardly or 
inwardly. To do so will unduly compress the side of 
the foot and cause irritation and corns. This is espe- 
cially true in cases in which there is a circulatory dis- 
turbance of the feet or diabetes. 


5. Height of Heel . — Attempts have been made to 
have bills passed in the state legislatures to regulate the 
height of heels. It would be just as sensible for these 
bodies to legislate standard eyeglasses for eye troubles. 
The height of the heel should depend on the loss of 
passive dorsal flexion of the foot and should be tested 
as follows: 

The subject is seated with his ankle resting on the 
examiner’s hand; the knee is completely extended; the 
leg level and ail the muscles in that extremity are com- 
pletely relaxed. The examiner adducts the foot very 
slightly and gently passively dorsiflexes the foot until 
it will go iro further under gentle manipulation. He 
then estimates or measures tiie loss of dorsal flexion, 
if any, by measuring the distance between the sole of the 
heel and a plumb line falling from the great toe joint. 
This distance will give tiie height of heel necessary for 
that individual. Any heel lower than tin's may cause 
pronation of the foot, spreading of the forefoot and pain 
and cramps in the calf of the leg and also cause callosi- 
ties to form under the ball of the foot. It maj'- even 
cause symptoms of knee and back strain. 

The highly arched foot, by and large, is apt to be 
associated with a short heel cord. When a person with 
this type of foot stands it will be seen that pronation 
and lateral squatting of the feet occur and must occur 
if the person is to get his heels on the ground. When 
such a person is asked to rise on tiptoe it will be seen 
at once that the pronation disappears. Persons with 
this type of foot are usually fast walkers and love agile 
games and dancing. They dislike to stand about and 
if required to do so for any length of time find them- 
selves leaning against or resting on some support. 
When long standing is required, general fatigue is apt 
to ensue. 


6. Shank of the Shoe. — Probablj' less intelligent 
attention is paid to the shank of the shoe than to any 
other portion. From an engineering point of view 
the shank fit is most important. It has been stated by 
many that a support under the arch splints the muscles 
of the sole and causes muscle atroph}-. If this is so, 
then why not discuss atrophy from shoe pressure on 
other parts of the foot ? A steel beam, designed to carry 
a constant load, will carry twice as much weight if that 
weiHit is distributed over the length of the beam and 
is not concentrated in the center. Tins is more or 
less true of the foot except that the load is on the 
ends of the beam. If the whole sole of the foot is 


must fit the individual foot ; and since there are many 
variations in the height of arches, it is necessary to 
have the shank so constructed that it will fit each indi- 
vidual foot. This can be done. In most shoes there is 
a steel shank placed between -the soles. This shank in 
general is alway^s the same with the exception that some 
manufacturers hai'e the shank a little higher or a little 
lower than others. Such shanks are usually so con- 
structed that they break if one attempts to bend tliem. 
It is impossible, therefore, to fit this type of shank to 
the arch of the foot. 

A solution is to construct a last a little higher than 
the present standard last and then to construct a shank 
which can be raised or lowered, which will not break 
wiien bent or when under a load, and which will stay 
put once it is fitted up to the arch by being bent up 
or down as occasion requires. Such a shank can be 
built. 

The stiff, hard shank is breakable and cannot be 
adjusted and its only merit is that it prevents the shank 
of the shoe from becoming flattened out. It does help 
to keep the shape of the shoe as age creeps on it. 

The shoe without a shank, or the plastic type, is easily 
bent and sags under a load. It allows the front of the 
sole and the toes to turn upward, which makes the top 
of the slme pull the instep downward. These shoes 
are supposed to imitate the mocassin of the savage who 
lives on mother earth but not on concrete. 


Schwartz ^ with his basograph has shown that the 
irormal person walks in this manner ; The heel strikes 
the ground first, then in moving the body forward to 
complete the step the outer border of the foot is in 
contact rvith the ground, especially' the fifth metatarsal, 
at which point most of the body weight is borne. Nc-vt 
the great toe joint and the great toe strike the ground, 
propelling the body' forward by a tremendous thrust 
toward the next step by the opposite leg. If the shank 
of the shoe fits up gently under the sole of the foot, the 
foot in the second and third positions has enough addi- 
tional even distribution of its weight bearing surface 
on the sole to relieve the strain on the fifth metatarsal 
body and head and under the great toe. In the standing 
position, which is harder on feet than any other, the 
snugly fitted shank relieves the three contact points of 
the foot of some of the weight which they' are called 
on to support in the average shoe as at present con- 
structed. 

Shoes built on the scheme as outlined should not he 
considered as corrective, orthopedic or anatomic. They 
should be regulation shoes for all who must wear shoes. 
They may' be considered to be preventive shoes. Tlie 
shoe clerk must be taught how to fit the shanks as well 
as other points of the shoe. There should be as much 
attention paid to teaching the fitting of this part of the 
shoe as there is to any other part. However, the shoe 
clerk must not get the idea that in fitting these shoes 
he is going to relieve all foot ailments. He is already 
doing that very thing with the so-called corrective 
shoes, but, unfortunately for tlie public, he does not 
know just e.xactly ^vhat be is doing. People witji 
abnormal foot conditions should consult their physi- 
cians ; if the physician cannot help his patients he should 
refer tiiem to the consultant in wliom he has confidence. 

A shoe constructed on the lines laid down will not 
cost the manufacturer any more than doc.',' tiie shoe he 
is now making. Therefore, the serious objection of 
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cost to the manufacturer and wearer is nil. It should 
be possible for all manufacturers to plan and make shoes 
on the principles described so 'that all may be treated 
without discrimination. 

THE PAINFUL FOOT 

The problem of tlie relief of patients whose feet are 
giving them trouble cannot be solved by a single 
universal remedy, i. e. the orthopedic shoe. In the first 
place there are too many different kinds of painful feet 
and in the second place no two feet are alike. It would 
seem, then, that the present orthopedic shoe is designed 
so that the foot must fit the shoe instead of the shoe 
fit the foot. When those members of the medical pro- 
fession who are interested in foot troubles and the 
manufacturers of shoes realize this fundamental prin- 
ciple and get together on it, a solution of part of the 
problem may be reached. 

Each patient with symptoms of pain in his feet is 
an individual whose anatomic, physiologic and patho- 
logic condition is not exactly the same in all details 
as his neighbor, even though he may be suffering from 
the same complaint. A review of some of the causes 
of painful feet will convince almost any one that a stand- 
ardized orthopedic shoe cannot possibly be the answer. 

Pain in the feet may be due to bad mechanics or to 
disease. 

Under bad mechanics can be listed ill fitting shoes, 
sedentary life, sudden change of weight bearing surfaces 
from soft to hard, cliange of occupation, overweight, 
fatigue, carrying heavy loads when it has not been 
done before, congenitally weak feet, relaxed feet in 
which there is increased mobility especially in the pro- 
nated and abducted positions, weakness due to debili- 
tating diseases, and bad union of fractures in the legs 
and feet. 

Under diseases may be included circulatory distui'- 
bances (intermittent claudication. Buerger’s disease, 
varicose veins), diabetes, arteriosclerosis, Sudeck’s 
atrophy, arthritis, gout, rigid valgus from peroneal 
spasm, diseases and injuries involving the peripheral 
nervous system, e. g. poliomyelitis and spastic paralysis. 

When a patient is seen who complains of pain in 
the arches, feet, ankles, toes, calves of the legs, knees 
and thighs and sometimes a lame back, one should not 
he too ready to accept a diagnosis of "broken arches.” 
A thorough examination of the feet should be made to 
see whether the trouble is due to foot strain, but further 
examination is necessary to find out whether or not 
there is some underlying constitutional or circulator}’' 
difficulty present which may account for the symptoms. 

SYMPTOMS 

Pain is the predominating symptom of foot strain 
and may occur in the toes, in the ball of the foot, under 
the arch in the plantar structures, through the instep 
(especially on the medial aspect), about the internal 
malleolus and, if pronation is present, about the external 
malleolus, under the os calcis, in the calf of the leg, 
along the shin bone, in the knee under the patella 
or patellar tendon, about the internal condvle, in the 
thigh muscles and in the low part of the back, either 
the sacral or the lumbosacral region. Tliese symptoms 
may occur singly or there may be combinations of 
locality ; c. g. a patient may have backache without pain 
clsc\Yherc in tlic lower extremities. Cramps mav be 
complained of in tlie toes, soles of the feet or anv of 
the leg muscles, especially the calf. The “growing 
pains of children arc nearly always due to foot strain 
and not to “rheumatism.” 


EXAMINATION 

The foot should be examined in two positions— 
weight bearing and at rest. In the weight bearing 
position one should note the relation of the feet to the 
knees. Does the forefoot spread? Are there deformi- 
ties of the toes when the patient is standing which 
are present or absent when he is sitting? Does the 
whole forefoot abduct? Does the foot pronate? Does 
it abduct and pronate? Do or do not the pronation 
and abduction disappear when the patient is asked to 
stand on tiptoe? 

The whole diagnosis of the condition should not be 
made from the weight bearing position. Many a patient 
has been turned down for military or other service 
because a diagnosis of flatfoot has been made with the 
patient standing barefoot. This is all wrong and should 
lie fought vigorously. A person under general physical 
examination who has this type of foot on weight bear- 
ing is usuall}' perfectly normal in the ordinary well built 
shoe which meets the specifications of shoes for normal 
feet. 

In examining the foot at rest the examiner looks for 
signs of abuse, such as corns on the toes, calluses under 
the ball of the foot or on the inner aspect of the great 
toe or over the lateral aspect of the head of the fifth 
metatarsal, bunions, hallux valgus, valgus minimi digit!, 
cock up toes, hammer toes, depression of the heads 
of the second, third and fourth metatarsals, prominent 
scaphoids, exostoses especially on the dorsum of the 
foot, hallux rigidus, swelling about the ankle joint, over 
the dorsum or under the sole of the foot, thickening 
of the os calcis. especially about the insertion of the 
achilles tendon, wind puffs about the malleoli, thickening 
of the achilles tendon and lower calf muscles and the 
occurrence of nodes in these areas. The circulation 


in the dorsalis pedis and posterior tibial vessels should 
always be tested and the color of the skin noted with 
the feet elevated and hanging. One should examine 
the patient for plantar warts and perforating ulcers, 
which are seen in spina bifida, syphilis, diabetes and 
syringomyelia. 

The height of the arches sliould be observed and 
tested for loss of active motion and loss of passive 
motion ; that is, rigidity of any of the joints — toes, fore- 
foot, ankle and subastragalar joints. Limitation of 
active and passive motion is seen in arthritis, rigid 
valgus, tuberculosis and infections of the foot. In cases 
of rigid valgus there is spasm of the peroneal muscles 
which can be seen and felt. Loss of passive dorsal 
flexion of the foot with the knee straight is a common 
finding in normal feet which have an arch higher than 
the average and is a precipitating factor in foot strain 
when associated with other conditions that are recog- 
nized causes of painful feet. In obscure cases of painful 
feet a general physical examination should be made 
and x-ray films of the feet should be taken. Tests of 
the strength of the muscles controlling the action of 
the foot are helpful but are not essential. 


The old shoes that a patient wears should ahva}'s 
le examined, since considerable information can be 
ibtained by noting what happens to the soles, the heeLs, 
he counters and the uppers. Persons with short heel 
:ords scuff off the sole at the tip. Pronated feet wear 
he heels on the inner side. W eak feet that abduct 
lo this and they also wear the sole mvay under the 
Treat toe joint. When the heads of the middle metatar- 
sals arc low a hole is worn in the bottoin of the sole, 
[n instances of cock up toes associated with contracted 
tect the front end of the shoes is apt to turn upward. 
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The examiner should observe horv the patient stands 
in his shoes. Does he pronate? Is the waist of the 
shoe on the inner side stretched out and is there a 
gap between the outer side of the upper and the side 
of the foot ? Do the little toes squat the leather laterally 
over the outer edge of the sole? 


TREATMENT 


It must be perfectly obvious, even to the uninitiated, 
that no special type of shoe can be designed to solve 
all the difficulties that have been mentioned in this 
article. The patient should be told to go shopping 
for a shoe that is comfortable on his feet ; then, in most 
instances, some alteration can be made in that shoe 
to make it fit more perfectly. This can be brought 
about in several ways. The heel can be raised all over 
in order to compensate for the patient’s loss of passive 
dorsal flexion. If there are bunions present, the area 
over the bunion can be stretched as much as one-half 
inch if necessary. The shank of the shoe can be brought 
up to the patient’s arch by removing the old shank 
and inserting a longer, higher shank of untempered 
steel, which can be raised or lowered, as necessary, 
until the sole of the shoe is touching the arch of the 
foot. After a few da}'’s’ trial, if the shoe is comfortable, 
the shank is removed and a plaster mold is made of it. 
The shank is now tempered, refitted to its cast and then 
placed permanently in the shoe. The cast is kept for 
future shanks. 

When the symptoms of foot strain are more severe 
it will be necessary to use an arch support made of 
leather, felt, sponge rubber or metal. There are some 
fundamental principles involved in fitting supports to 
painful feet. Elderly persons cannot stand hard sup- 
ports. and children do better with supports that are 
flexible. The chief object in fitting a support to a 
patient’s foot is to supply a device which will make 
a comfortable shoe fit that individual foot more per- 
fectly. The arch support which can be purchased in 
a store will not answer the purpose for long, because 
experience has shown that such supports usually fur- 
nish only temporar}' relief from pain. AVhen the pain 
returns it needs an expert to make further adjustments 
in any support so that it will continue to give relief 
as the' foot improves. This improvement does not mean 
that the arch of the foot gets increasingly higher. It 
does mean that the abnormal position of the foot 
improves and, as a result, the support no longer fits 
but must be adjusted; otherwise the patient will be 
uncomfortable. 


Sometimes there is so much pain from foot strain 
that no form of shoeing or altering of the shoe will 
give relief. In such instances it is best to keep the 
patient off his feet entirely until the pain has gone. 
In most severe cases metal supports are necessary. 
There are many types and shapes of these, most of which 
are made from steel hammered by a blacksmith over 
a plaster cast of the patient’s feet. These casts arc 
usually cut so that the arch will conform to the foot. 
The plate is tempered and applied. It may or may 
not help. It may have to be hammered up or down 
L that it will fit better. Hammering tempered steel 
has the disadvantage that when one hammers it in one 
pfece the contours of the whole P 
less, so that it is thrown up or doun m some places 

which should not be changed. , , 

There is another disadvantage to cast-made plates 

and that is that the patient has to YL^rtried a^l 
before the plate is ready for trial. I hare tried all 


methods. In the mild cases, removable felt or sponge 
rubber pads that can be made higher or lower are used. 
In the more severe cases', steel plates are used and fitted 
after the method of the late Dr. Robert W. Lovett. 
These steel arch supports are made on dies in two 
widths and in varying sizes from 2^$ up to 6>^. Tlie 
size of the plate is determined by the position of the 
front end, which should come just at the neck of the 
first metatarsal. The support is now adjusted to fit 
the patient’s foot by bending it with a monkey wrench 
and hammering it on a piece of pig lead so that it wilt 
not crack. The bending and hammering go on until 
the patient says he is comfortable when he stands and 
walks. He is instructed to wear the supports for two 
or three hours at a time durjng the day for a period of 
a few days and then return for further adjustments, 
which are always necessary if any improvement takes 
place. 

When complete relief has been obtained, a cast is 
made of the plate. The plate is tempered, fitted to the 
cast, covered with leather and given to the patient. 
It may be necessary to make further slight adjustments, 
and tliese are done by hammering the plate on a flat 
piece of pig lead. When there are symptoms of Mor- 
ton’s toe the untempered plate can be raised locally 
behind the head of the affected metatarsal until the 
metatarsalgia disappears. The advantage of this simple 
method of treating acute foot strain is that the patient 
leaves the doctor’s office treated ; in other words there 
is no waiting. Devices built into the inside of the shoe 
are used constantly by many surgeons, and with more 
or less success. However, these devices are difficult to 
remove from the shoe and are also difficult to alter. 

One of the stated objections to the metal plate is that 
it causes atrophy of the foot. There is no reason to 
uphold this theory if the foot is properly supported 
by the shoe and the plate. If the plate is truly a source 
of atrophy then any supporting device will cause 
atrophy. Is it not also true that atrophy occurs in 
the untreated painful foot ? In the milder cases of foot 
strain the shoe recommended for the normal foot will 
serve, especially if the shank is raised from time to time 
as improvement of the foot progresses. Raising the 
inner border of the heel will help to correct the proriated 
foot and may be incorporated in the methods described. 

exercise 

To prescribe exercises for a painful, uncomfortable 
foot which is already overburdened does not seem sound 
therapy. When the symptoms have been relieved, how- 
ever, e.xercises are indicated. They are also indicated 
in the weak, pronated feet of children and adults. Too 
many patients become easily discouraged with foot exer- 
cises and give them up long before benefit can be 
expected. The reasons for this are boredom, lack of 
interest in prolonged treatment and too many exercises 
to be done at a time. If the e.xercises can be boiled 
down to one maneuver, the surgeon ivill get more coop- 
eration. This one maneuver will increase the tone of 
all the muscles that control the arch of the foot. Ihe 
patient is shown how to flex all his toes strong!}' and at 
the same time he dorsifle.xes, adducts and inverts the 
foot. This position is held momentarily. The con- 
tracted muscles arc relaxed slowly and the contractures 
are repeated several times, morning and evening. One 
will find that, in the long run, more patients will per- 
fonn this combined exercise than would do a dozen 
different e.xercises ten times each. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The ollatment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the cere ef the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


VIRUSES AND THEIR PROPERTIES 


The approximate dimensions of many of the viruses 
now have been determined by careful utilization of 
methods such as filtration, centrifugation, diffusion and 
direct microscopic mensuration. Some viruses are rela- 
tively large, with diameters of 175 millimicrons; others 
are of the same order of magnitude as certain protein 
molecules. The virus of foot and mouth disease, for 
example, is from S to 12 millimicrons in diameter as 
contrasted with the serum albumin molecule, which has 
a diameter of approximately 5 millimicrons.^ Further- 
more, information has become available in recent years 
on the shape, density, electrical charge and cultivation 

of viruses. , t, „ 

Possibly the most significant development has been 

in the extension of knowledge of the physical and. 


. Rivers. Thomu. M.: Vin.es and 

ares. Stanford. Calif.. St.anford Lniversilj Pres.. 1939. 


chemical properties of viruses. The studies of Stanley ^ 
and his co-workers on the homogeneity of the high 
molecular weight material isolated from .tobacco mosaic 
diseased plants have been particularly significant. In 
brief, the experimental results of this work indicate 
that for practical purposes the crystalline proteins 
isolated possess the properties of tobacco mosaic 
virus. Comparison with other purified virus prepa- 
rations reveals quite different and highly characteristic 
chemical, physical and serologic properties. Tobacco 
mosaic virus consists of long rods; treatment with 
salt or other agents causes two or more of these 
rods to combine end to end. This plienomenon permits, 
Stanley believes, a rational explanation of the puzzling 
filtration behavior of tobacco mosaic virus, which has 
been reported to have a filtration end point varying all 
the way from about 13 millimicrons to over 300 milli- 
microns. 

All viruses appear to be or at least to contain nucleo- 
protein. The ability of organisms to reproduce is 
associated with nuclear material. Usually it is assumed 
that the basic unit of this material is a gene, perhaps a 
single nucleoprotein molecule. IMoreover the properties 
of viruses composed of nucleoprotein are, ‘according to 
Stanley, essentially the properties which would be pos- 
tulated for a gene or for a group of genes were they 
capable of independent existence. The implications of 
this structural relationship are of great importance in 
genetics, and the studies which can now be made on 
virus reproduction and mutation may have a direct 
bearing on similar events within cells. As pointed out 
by Mueller,® however, there is a great diversity of 
properties, chemical and physical, manifested by various 
types of viruses. The inclusion, therefore, of agents 
differing so widelj' among themselves is perhaps unfor- 
tunate, although any reclassification today could be 
accomplished only on the basis of -size, which would 
be of little practical value. 

The characteristic structure which permits a virus to 
participate in the metabolic chain of events within 
cells may be related to the initiation of the cancer 
process. According to Andrewes,'* theories about cancer 
which claim that a virus or viruses enter into the etiol- 
ogy of cancer must postulate that such a virus or viruses 
are widely distributed in the animal kingdom and that 
thej' are normally latent infections but are activated by 
some stimulus such as the application of a carcinogenic 
hydrocarbon. Andrewes does not believe that these 
possibilities can be dismissed lightly, although admit- 
tedly there is little concrete evidence that cancer in 
general is caused in the manner suggested. Plowcvcr, 
in fowl parah’sis, which is certainly related to neo- 
plasms, the causative agent, although not yet demon- 

2. Stanley, \V. M. : Properties of Viruses, Medicine 18;431 (DeC-) 
1939. 

3. Mueller, J. Howard: Physical and Chemical Properties of Filtrahle 
Viruses: Virus and Richett^iaJ Dr.<ea<e^ in Harvard School of Puhttc 
Hcallh Symposium Volume, Ham-ard University Pre«s, 1940. 

4 Andrewes, C. H.: I-ntent Virus Infectic^^ .-ind Their Pc«<il^f 
Relevance to the Cancer ProMem. Prcc. Pcy. Soc. Med. S.'S : 75 (Dec-J 
1939. 
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strated to be a virus, can be transmitted from the mother 
through the egg. Likewise the development of potent 
antibodies to the Rous virus by fowls grafted with tar 
sarcoma offers at least suggestive evidence of some 
relationship. Finally, the observations of Bittner on 
breast sarcoma in mice cited by Andrewes and other 
observations on the so-called toothless viruses suggest 
some curious if at present still obscure relation to 
cancerous growth. Little can be added to the summari- 
zation by Rivers : 

It is an acknowledged fact that some tumors are caused by 
viruses ; at least, most investigators will admit that some viruses 
produce hyperplastic growths with all the immediate traits of 
tumors. Indeed, hyperplasia and necrosis are such important 
phenomena in the pathological pictures induced by viruses that 
pertinent remarks had to be made concerning tumors if for 
no other reason than to emphasize the fact that such disease 
processes as tumors, warts, measles, fever blisters, smallpox, 
varicella, poliomyelitis, rabies, yellow fever, fowlpox, foot and 
mouth disease of cattle, tobacco mosaic, and bacteriophagy, in 
spite of their striking clinical differences, possess in common 
characteristic pathological pictures. 

Quietly and unostentatiously, painstaking research 
has gone on in this field. No doubt further informa- 
tion-on the nature and properties of viruses will be 
adapted rapidly to serve the practical needs of preven- 
tive and therapeutic medicine. 


NEW REGULATIONS ON MEDICINAL 
FOODS 

Beginning on April 29, hearings will be held by the 
Food and Drug Administration in Washington in order 
to develop regulations concerning informative labeling 
of so-called “special purpose” foods with relationship 
to their vitamin, mineral and other dietary properties. 
All interested persons are invited to attend these hear- 
ings or to send representatives who may wish to present 
evidence with a view to aiding the Food and Drug 
Administration in developing suitable regulations. The 
hearings are being held in accordance with the pro- 
cedure that has been developed to permit the food 
industry, consumers and others to offer their views on 
regulations proposed under the authority granted to 
the Secretary of Agriculture by the Food, Drug and 
Cosmetic Act. The regulations to be discussed concern 
section 403 (j) of the act, which deals with foods for 
special dietary purposes. The mere fact that certain 
foods may be especially prepared for infants, children, 
aged persons or persons suffering or convalescing from 
disease makes them special purpose foods under the 
law. Preparations especially designed for increasing or 
decreasing weight or otherwise affecting the structure 
or functions of the body are also in this category. If a 
food product is represented for use in the prevention 
or treatment of disease, it may be subject to the require- 
ments of the regulations. 


It is proposed in the new regulations to exempt foods 
if the vitamins, minerals or other constituents are 
naturally present in them and not artificially added, or 
if the foods do not represent extracts, concentrates 
or other artificial preparations of vitamin, mineral or 
other dietary factors. Furthermore, it is proposed to 
exempt foods for which special claims are not made 
in relationship to such factors. When a food is spe- 
cifically designed for use in the treatment of various 
conditions of the type mentioned, it is proposed that 
its label indicate the dietary properties on which its 
value for such use is based and that it shall bear on 
the label directions for use, showing the quantity 
of the food to be consumed during any one period of 
one day, also any directions which might involve 
changes in the quantity of the food to be used when the 
amounts vary for persons of different ages. However, 
such labeling and the specific labeling regarding use of 
such foods for vitamin and mineral content will not 
apply if the food is to be used only by infants or invalids 
if the label bears statements showing definitely the 
quantities of the vitamins present or of minerals or if 
the label bears a statement that the product is to be 
used only under the prescription or under the direction 
of a physician. Furthermore, shipments in bulk of 
vitamin materials for repackaging are to be exempt. 

Special statements are required regarding vitamins 
with a view to declaring the vitamin content by the 
common or usual name of each vitamin and indicating 
clearly what percentage of the minimum daily require- 
ment of each vitamin is supplied by the food in the 
package. It is proposed that products containing vita- 
min D bear the statement that there is no special need 
for this vitamin in the diet provided the skin is ade- 
quately exposed to direct sunshine. Furthermore, it is 
proposed that food products containing vitamins not 
clearly established as useful or for which a minimum 
daily requirement has not been established shall bear 
on the label a statement indicating these facts. The 
proposed regulations define minimum daily require- 
ments for each vitamin for persons of various ages. 
Similar statements are proposed regarding minerals in 
foods, particularly calcium, phosphorus, iron and iodine, 
with informative statements concerning the minimum 
quantities of these substances considered necessary as a 
daily requirement. Infant foods which are represented 
as substitutes for human milk are to be labeled with 
percentage statements of moisture, protein, fat and 
digestible carbohydrates and, if the amounts of certain 
ingredients are less than are considered desirable, the 
label is to bear a statement advising the purchaser that 
additional amounts of this substance must be seemed 
from other sources. Furthermore, there are to be 
special regulations concerning foods which arc believed 
to have diminished allergenic properties. 
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The problems raised by these considerations are 
obviously ones which will have most serious consider- 
ation by the medical profession, the officials of the Food 
and Drug Administration and the manufacturers of 
both foods and drugs. The difficulty of enlightening 
the average user as to the extent to which he may 
employ such materials for purposes of promoting health 
or the extent to which he must emplo}^ them for the 
cure of a deficiency should be apparent. The problems 
which confront the Administration are similar to those 
which have from time to time given serious concern 
to the Councils on Pharmacy and Chemistry and on 
Foods of the American Medical Association. The 
problem may not be a difficult one as far as it concerns 
foods used in infant feeding or for the diabetic or 
specifically in relationship to the reduction of weight. 
When, however, ordinary cereal products may be 
fortified with what are essentially medicinal doses of 
iron, calcium or vitamin D, questions are raised which 
may seriously affect not only the industries concerned 
in the production of such materials but the health of 
all the people. 

No doubt all these considerations will be presented 
at the hearings which are to be held in Washington 
before the suggested findings of fact are issued and 
the regulations are finally promulgated as an established 
procedure. In the meantime, it is well to bear in mind 
the fact that the treatment of disease or of malnutrition 
with vitamins or mineral salts requires the same type 
of certainty as to dosage and certainty that the patient 
receives the materials given that scientific therapy has 
always demanded. It would be indeed unfortunate if 
commercial considerations should lead the pharmaceu- 
tical industry into the grocery store as an outlet for 
modern medicaments. 


CONTRAINDICATIONS TO ESTROGEN 
THERAPY 

Malignant growths of the mammary gland and the 
uterus have been induced in rodents with estrogens by 
numerous investigators. Some phj^sicians, however, 
have doubted that the therapeutic administration of 
estrogens in the human being could result in the 
development of similar malignant growths. It has been 
pointed out that, theoretically, tremendous dosages of 
estrogens might be required to induce human cancer, 
when calculated according to body weight. Further- 
more the scarcity of reports in medical writings on the 
occurrence of malignant growths following estrogenic 
therapy has been considered evidence against this 
possible danger of estrogenic therapy. _ 

doubt estrogens have been used intensively for 
relativelv too short a time to warrant the conclusion 
that mere absence of reports from the literature justified 
a disregard for the possible consequences of estrogenic 


therap}'. Recently two significant reports have appeared 
which should indicate the possible dangers of admin- 
istration of estrogens. In this issue of The Journal, 
page 1517, is a report by Auchincloss and Haagensen 
on cancer of the breast possibly induced by estrogenic 
substance. The case reported is that of a woman with 
radiation castration, who had a mammary cancer fol- 
lowing prolonged use of estrogens. In this case there 
was a familial history of carcinoma of the breast. 

In a recent article, Gemmell and Jeffcoate ^ report 
that the}' have observed the appearance of carcinoma 
of the cervix in three patients among forty-three who 
were treated with estrogens for kraurosis vulvae and 
senile vaginitis. The authors state: 


The occurrence of these three cases cannot prove that 
carcinoma cervicis may be caused by estrogens. But we hope 
that our experiences will bring the matter to the minds of 
gynecologists using such endocrine preparations so that similar 
cases, if they occur, may be reported. They at least point out 
some practical lessons; 

1. Every patient of menopausal or postmenopausal age, 
presenting symptoms of discharge, should be subjected to the 
most careful investigation to exclude carcinoma of the uterus, 
even when some lesion such as senile vaginitis appears to be 
the obvious cause. . . . 

2. Estrogens should be administered with caution if the 
patient has a lacerated or infected cervix or any other pre- 
cancerous lesion. 

3. Estrogens should probably not be administered to patients 
with a strong family history of malignant disease. 


The Council on Pharmacy and Chemistry and The 
Journal have repeatedly warned against the indis- 
criminate and prolonged use of estrogens and have 
emphasized the possible occurrence of mammary car- 
cinoma in patients who are susceptible to the develop- 
ment of such malignant growths. It would be unwise 
to consider that there is safety in using small doses of 
estrogens, since it is quite possible that the same harm 
may be obtained through the use of small doses of 
estrogen if they are maintained over a long period. 
While there appears little or no evidence to indicate that 
normal women may develop such malignant growths, it 
would be well for the physician to realize that this is 
by no means an impossibility in patients who have a 
personal or familial history of genital or maminar} 
cancer. It has now become evident that a lacerate 
cervix may also be a contraindication to intensne 
estrogenic therapy. 

Reports which liave appeared are quite appropriate 
at the present time, as new potent estrogens, easil} 
administered, are being prepared for therapeutic pur- 
poses. According to Lipschiitz and Vargas," the new 
synthetic estrogen cliethylstiibcstrol is far more active 
than the natural estrogens estrone and estradiol in the 
production of uterine and c.xtra-utcn'nc fibroids m 
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ORGANIZATION SECTION 

HOTEL RESERVATIONS FOR THE NEW YORK SESSION 


Reservations for the annual session of the American 
Medical Association in New York are beginning to be 
received in large numbers. From advance information 
gathered at medical meetings and from members 
throughout the United States, the attendance at the 
New York session will probably surpass even the largest 
attendance ever recorded at a previous convention 
of the American Medical Association. The Housing 
Committee suggests that even though an American 
Medical Association convention has never been held in 
a city where so many hotel rooms are available, reser- 


vations should be made immediately in order to get 
accommodations in the hotel desired and at the rate 
requested. 

The low railroad rates as a result of the World’s Fair 
will prove an added attraction and the special American 
Medical Association days designated by the Neiv York 
World’s Fair on Friday and Saturday, June 14 and 15, 
are another inducement for attendance at the 1940 
convention. 

Get your hotel reservations in immediateljL See 
hotel list on page 36 of this issue (April 20). 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — The subcommittee of the Senate Com- 
mittee on Education and Labor has ordered S. 3230, the 
Wagner-George hospital construction bill, reported to the full 
committee with amendments. The full committee, it is under- 
stood, will meet April 18 to act on the bill. S. 3633 has 
passed the Senate, providing that a candidate for appointment 
in the Dental Corps of the Army, to be eligible, must be 
a graduate of a recognized dental college, having been engaged 
in the practice of his profession for at least two years subse- 
quent to graduation, or must have, after such graduation, satis- 
factorily completed a dental internship of not less than one 
year in a hospital or dispensary. S. 3654 has passed the Senate, 
proposing to amend the National Defense Act so as to provide 
that the authorized ma.Nimum number of enlisted men of the 
Medical Department of the Regular Army shall be in each 
fiscal year such number as shall equal 7 per cent of the 
average annual pay strength of the active list of the Regular 
Army and the average strength of all other military personnel 
on e.xtended active duty with the Regular Array during such 
fiscal year. 

Bills Introduced. — President Roosevelt, on April 11, sub- 
mitted to the Congress Reorganization Plan No. IV. This 
plan proposes, among other things, to transfer to the Federal 
Security Agency the Food and Drug Administration, except 
those functions relating to the administration of the Insecticide 
Act of 1910 and the Naval Stores Act, which remain in the 
Department of Agriculture. The plan also proposes to trans- 
fer to the same Agency St. Elizabeths Hospital, Freedmen’s 
Hospital, Howard University and Columbia Institution for the 
Deaf. S. 3728, introduced by Senator Johnson, California, 


proposes that all persons who serv'ed in a civilian capacity 
under the jurisdiction of the Quartermaster General during 
the War with Spain, the Philippine Insurrection or the China 
Relief Expedition on vessels owned by the United States and 
engaged in the transportation of troops, supplies, ammunition 
or materials of war and who were discharged for disability 
incurred in such service shall be entitled to medical and hos' 
pital treatment and domiciliary care in Veterans’ Administra- 
tion facilities in the same manner and to the same extent as 
now or hereafter provided for veterans of any war. 

DISTRICT OF COLUMBIA 
Bill Introduced. — H. R. 9284, introduced by Representative 
Rayburn, Texas, provides for the issuance of a license to 
practice the healing art in the District of Columbia to Dr. 
A. L. Ridings, formerly of Sherman, Texas. 


STATE MEDICAL LEGISLATION 
Mississippi 

Bill Passed. — H. 914 passed the House April 11, proposing 
to appropriate 5100,000 to the state board of health for the 
fiscal years 1940 and 1941 to conduct a program of eradica- 
tion and control of venereal disease. 

Bills Introduced. — H. Res. 32 proposes a minimum increase 
in the appropriation for hospitalization for the indigent sick 
for the 1940-1941 biennium of $500,000 over the appropriation 
for the same purposes made for the 1938-1939 biennium. R- 
816 proposes to establish a state charity hospital and nurses 
home in north Mississippi in or near New Albany, Union 
Count}'. 


WOMAN'S AUXILIARY 


California 

An auxiliary to the Sonoma County ^ledical Society was 
organized November 16 and an auxiliary to the Kings County- 
Medical Society December 11. , ^ 

The November meeting of the auxiliary to the Alameda 
County Medical Association was held in Oakland. Mr. Ehv^ 
A. Stevenson, superintendent of the School f^ the Deaf, talked 
on "Educational Procedure with the Draf Cluld. 

The au.xilian- to the Fresno County Medical Society ra s 
540 to place subscriptions to Hygcia in public reading 

Mrs.^"Rolio K. Packard, president of the auxilian- to the 
American Medical Association, was a guest of the au.xiliary 
to the Los Angeles County Medical Association at a Christmas 


tea at the home of Mrs. E. Eric Larson in Los Angelo 
December 19. 

A joint meeting of the auxiliaries. to the Monterey and the 
San Benito county medical societies was held in Salinas 
December 7. A program was presented on Hygcia and the 
subjects selected from the magazine were the history of blood 
transfusions, the history of treatment for cliolcra, and environ- 
ment and heredity. 

Iowa 

The auxiliary to the Dallas-Guthrie County Medical Society' 
met in Adel Januao' 18. A paper on "Mental Hygiene" was 
read by Mrs. Elwyn Butterfield. 

At the January' meeting of the auxiliary to the Madison 
County Medical Society members voted to place Hygcia in 
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Medical News 


(Prysicjans will confer a favor by sen'djng for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HCALTIT.) 


CALIFORNIA 

The George Dock Lectureship Created.—The Walter 
Jarvis Barlow Society of the History of Medicine has created 
a lectureship in honor of Dn George Dock, since 1932 hon- 
orary professor of medicine, University of Southern California 
School of l^Iedicine, Los Angeles. Dr. Dock presented the 
first lecture at a dinner observing his eightieth birthday, 
April 2. His subject was “A Dictionary of Medical Biog- 
raphy/’ Dr. Dock graduated at the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1884. He has 
served on the staffs of his alma mater. University of Texas 
Medical Department, Galveston, University of Michigan Medi- 
cal School, Ann Arbor, Tulane University of Louisiana School 
of Ivledicine, New Orleans, and Washington University School 
of Medicine, St. Louis. He was a member of the California 
State Board of Medical Examiners from 1930 to 1932 and 
president of the Association of American Physicians, 1916-1917. 


FLORIDA 


State Medical Meeting in Tampa. — The sixty-seventh 
annual meeting of the Florida Medical Association will be held 
at the Tampa Terrace Hotel and the Chamber of Commerce 
Building, Tampa, April 29-May 1, under the presidency of 
Dr. Leigh F. Robinson, Fort Lauderdale. The speakers will 
include : 


Dr. IVarren W^ QuPlian, Coral Gables, Infection of Nasal Accessory 
Sinuses in Childhood. 

Dr. Ludo von Areysenbug*. Daytona Beach, ^fanagement of the Breast 
Fed Baby, Including Immunization Procedures. 

Drs. Hermon Marshall Taylor, Lucien V. Dyrenforth, Jacksonville, and 
Cash B. Pollard. Pb.D., Gainesville, Absorption of Quinine into the 
Cerebrospinal Fluid of the Fetus in Utero. 

Dr. Henry E. Palmer, Tallahassee, Impetigo Contagiosa Complicated by 
Hemorrhagic Nephritis. 

Dr. Edwin Laurence Scott, Ocala, The iMedical Man and the Work- 
men’s Compensation Law. 

Dr. Donald Paul Bird, Lakeland, A Consideration of Climate and 
Altitude in the Treatment of Hypertension and l^Iyocardial Failure^. 

Dr, John W. Snyder, Miami, Chronic Empyema. 

Drs. Lawrence H, Kingsbury and William O. Fowler, Orlando, Thora- 
coplasty Program at the Florida Tuberculosis Sanatorium; Preliminary 
Report. 

Drs. Louis ilf, Orr and Palmer R. Kundert, Orlando, Therapeutic 
Evaluation in Cases of Ciyptorchidism. 

Dr. Claude G. Mentzer, Miami, yietycaine as a Caudal Anesthetic in 
Proctologic Surgery; Report of 100 Cases. 

Dr. James G. Lyerly, Jacksonville, The Syndrome of the Dislocated 
Inten’crtebral Disk. 

Dr. Alan D. Brown, Jacksonville, Experimental Atabrine Therapy in 
Granuloma Inguinale. 

Dr. Albert B. McCreary, Jacksonville, Medicine, Public Health and 
Local Government. 

Dr. Nelson M. Black, Miami. Compensation in Industrial Ophthalmology. 

Dr. Alfred G- Levin, Miami, Role of X-Ray Therapy in Nonmalignant 
Disease. 

Dr. Byrl R. Kirklin, Rochester, Minn., will address one 
session on "Bleeding Lesions of the Gastrointestinal Tract.” 
A symposium on heart disease will be presented by Drs. Roscoe 
H. Knowlton. St. Petersburg; Turner 2. Cason, Jacksonville, 
and Edward Sterling Nichol, Miami. Other societies meeting 
at this time include the Florida Railway Surgeons Association, 
Florida Pediatric Society, Florida Radiological Society, 
Florida Internists' Society, Florida Society of Dermatology 
and Syphilology, Florida Society of Ophthalmology and Oto- 
larr-ngology, Florida Association of Industrial Surgeons and 
the* health officers’ section of the Florida Public Health 
Association. 

IOWA 


O.,.o MprFral Meeting in Des Moines.— The eighty- 

of' Sf I«»? sut. soogy - 

be at the Hotel 'Fort Des Momes, Des Moines, May 1 J. 
under tife pr“ idency of Dr. Felix A. Hennessy, Calmar. Gen- 
eral sessions will be addressed by; A.nW.:. 

br Wvm.m C. C. Cole. Detroit. Etiology and S.Rn.ficnnce of AspEyafio 

Dr '■ Stl^r "t^iferuRr. IHUtead. Kan.. Principle of Peritoneal 

Dr°jito"SeJ. Pemberton. Rochester. Minn.. Present Statu, of Surgery 
of the Spleen. 


Dr. Albert M. Snell, Rochester, Minn., Deficiency States and Their 
Treatment. 

Dr. Marvin F. Jones, New York, Trouble Shooting. 

Dr. Alphonse JlIcMahon, St. Louis, subject not announced. 

_ The guest speakers will also participate with Iowa physi- 
cians in the sectional conferences which make up the program 
Wednesday _ and Thursday afternoons. Dr. Hans Bninner, 
Chicago, W'ill conduct a clinic before the eye, ear, nok and 
throat section Thursday morning. A smoker will be held 
Wednesday evening and the annual banquet Thursday evening. 
Other societies meeting during this time will include the State 
Society of Iowa Medical Women, May 1, under the presidency 
of Dr. Gail A. McClure, Ames, and the Iowa State Pediatric 
Society, April 30. Included among the speakers at the latter , 
meeting will be Dr. Aladar Farkas, Budapest, Hungary, visit- 
ing professor of orthopedics, State University of Iowa College 
of lifedicine, Iowa City, whose subject will be “Pathogenesis 
of Scoliosis in Children.” The woman’s auxiliary to the state 
medical society wiii hold its eleventh annual meeting at tiie 
Hotel Savery, May 1. 

LOUISIANA 


State Medical Meeting in New Orleans. — ^Tlie sixty- 
first annual meeting of the Louisiana State Medical Society 
will be held at the Roosevelt Hotel, New Orleans, April 22-24, 
under the presidency of Dr. Dorman B. Barber, Alexandria. 
Out of state speakers will include; 


Dr. Wendell HfcLeati Long, Oklahoma City, Uterine Bleeding. 

Dr. Byrl R. Kirklin, Rochester, Minn., Solving- FroWeJus in the Diag- 
nosis of Diseases of the Lungs. 

Dr. Howard K. Gray, Rochester, Significance and Surgical Treatment 
of Ulcerating Lesions of the Stomach. 

Annual orations W'ili be delivered by Governor-Elect Sam 
Houston Jones, Lak.e Charles, and Dr. Rudolph Matas, New 
Orleans. Louisiana physicians on the general program %Yil! 
include ; 


Dr. John H. Musser, New Orleans, Typhus Fever in Louisiana. 

Dr. Eugene M. Robards Jr., Jackson, Estrogenic Hormone Tlicrapy m 
the Treatment of Presenile and Manic Depressive Psychosis, 

Dr. Edmund M. Connely, New Orleans, Present Status of Therapeuhc 
Shock in Psychiatry. ^ ^ , 

Drs. Daniel N. Silverman and Roy J. St. Martin, New Orleans, Eatiy 
Diagnosis and Treatment of Amebic Abscess of the Liver. 

Dr. Lucian W, Alexander, New Orleans, A Preliminary Report ot tne 
Use of Prostigmine MetbyJsulfate in Deafness. * 

Drs. Edward \Villiam Alton Ochsner and Ulichael £. DeBakey» 
Orleans, Carcinoma of the Lung. 

TJie Louisiana State Pediatric Society will hold its twclkh 
annual meeting at the Roosevelt Hotel, April 22, under U\c 
presidency of Dr. Philip C. DeVerges, New Orleans, th*. 
Julius Bauer, clinical professor of medicine, Louisiana 
University School of Medicine, New Orleans, will on 

“Obesity in Childhood,'^ At the evening session Dr. Bnucr 
will discuss “Pseudo-Endocrine versus Endocrine Conditions jn 
Childhood.” Other societies meeting during the annual ses- 
sion of the state medical society include the Louisiana Gyne- 
cological and Obstetrical Society, the Louisiana Ct^oners 
Association, the Louisiana branch of the Natioi^I 
EnCeroJogy Society and the Louisiana-Mississippi Ophthsim - 
logical and Otolaryngological Society. There will also e 
meeting of the regional fracture committee or the Amencau 
College of Surgeons. 


MASSACHUSETTS 

Psychiatric Meeting. — The annual session of tlw Ne'V 
England Society of Psychiatry will be held at the Dan\crs 
State Hospital, Hathorne, April 25, under the presidency oi 
Dr. Charles H. Dolloff, Concord, N, H. The speaker will M 
Dr. Moses Ralph Kaufman, Boston, and his subject, factors 
in Psychotherapy: A Psychoanalytic Evaluation.” 

Course on Industrial Medicine. — The Harvard Univer- 
sity School of Public Health, Boston, is sponsoring a course 
in industrial medicine to be held in May. Clinics, lectures 
and plant visits will cover various aspects of industrial mcai- 
cine and surgery. Additional information may be obtained 
from Dr. Cecil K. Drinker, dean of the Harvard School ot 
Public Health, 55 Shattuck Street, Boston. 


MINNESOTA 

Annual Lecture on Cancer. — ^Jolin J. Bittner, Ph.D., of 
the Koscoc B. Jackson ^^emor^al Laboratory, Bar Harbor, 
Xfame, will deliver the annual George Chase Christian Lecture 
of the' Cancer Institute of the University of Minnesota, .^^i^- 
neapolis, April 30. His subject will be "Breast Cancer as 
Influenced by Nursing.” 
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MEDICAL NEWS 


JOUK. A, iM. A. 
April 20. 1940 


OKLAHOMA 

Pneumonia Control Program. — ^Laboratory service, serums 
and sulfapyridine have recently been made available to Tulsa 
and Oklahoma City through the cooperation of the Tulsa and 
Oklahoma county medical societies, the state health department 
and the department of bacteriology of the University of Okla- 
homa School of Medicine. The facilities have been furnished 
free to those unable to pay for them and unable to obtain them 
elsewhere. 

PENNSYLVANIA 

Society News. — Dr. William W. G. Maclachlan, Pitts- 
burgh, discussed treatment of pneumonia at a meeting of the 

Fayette County Medical Society, Uniontown, April 4. A 

discussion of “Geriatrics” featured a meeting of the Shenan- 
doah Medical Society, March 11, with the following speakers; 
Drs. John S. Afonahan, Saul Supowitz, Stanley W. Stanulonis 
and Elinor Af. Langton, Shenandoah ; Peter J. Kapo and Roland 

F. Fleck, Afahanoy City. Dr. William Bates, Philadelphia, 

addressed the Northampton County Aledical Society, Easton, 
Afarch IS, on "Parietal Versus Visceral Pain and Tenderness.” 

Pittsburgh 

Annual Surgical Meeting.— Drs. Kellogg Speed, Chicago, 
and Robert Al. Zollinger, Boston, will be guest speakers at the 
annual meeting of the Pittsburgh Surgical Society, April 25, 
on “Injuries of the Carpal Bones” and "Surgical Treatment of 
Gastric and Duodenal Ulcers” respectively. The meeting will 
be preceded by a banquet in honor of the guest speakers. 

RHODE ISLAND 

Personal. — Dr. William Hindle, Providence, has been 
appointed superintendent of the Charles V. Chapin Hospital, 
Providence, to succeed Dr. Dennett L. Richardson, who recently 
became superintendent of the Rhode Island Hospital. 

Society News. — Dr. Burton E. Hamilton, Boston, addressed 
the Providence Afedical Association, April 1, on “Heart Dis- 
ease in Pregnancy.” Dr. Frederick C. Irving, Boston, dis- 
cussed the paper. Dr. Samuel F. Marshall, Boston, addressed 
the association, Afarch 4, on “Alanagement of Peptic Ulcer 
and Its Surgical Aspects.” 

TENNESSEE 


repairs and equipmpt, it is reported. The medical society will 
staff the new hospital, taking turns in the clinics and on the 
fen medical services. The first floor will be used for clinics; 
the second will be devoted to the surgical department, isolation 
ward and a ward for Negroes, and the third floor has accommo- 
dations for white patients, with twenty-five beds. 

WISCONSIN 

The William Snow Miller Lecture. — Dr. Esmond R, 
Long, director of the Henry Phipps Institute, University of 
Pennsylvania, Philadelphia, delivered the thirteenth annual 
William Snow Miller Lecture at the University of Wisconsin, 
Afadison, Afarch 25, under the auspices of Phi Beta Pi. Dr. 
Long’s subject was “The Decline of Tuberculosis with Special 
Reference to Its Generalized Form.” 

Personal. — Citizens of Ashland held a testimonial dinner 
recently for Dr. John Af. Dodd Sr., who has practiced 
in the town for many years. Dr. Dodd was the first secretary 
of the Ashland County Afedical Society, a councilor of the 
state medical society from 1903 to 1930, a member of the state 
board of medical examiners from 1913 to 1924 and president 
of the state society in 1912. He received the council award 
of the state society in 1930. 

Society News. — Dr. Archibald L. Hoync, Chicago, 
addressed the Dane County Afedical Society, Afadison, Alarcli 

12, on “Significant Signs in Contagious Diseases.” Drs. 

Alalcolm AI. Hargraves and Fred Z. Havens, Rochester, Afinn., 
addressed the Chippewa County Afedical Society, Chippewa 
Falls, Afarch 12, on “The Practical Relationship of Hema- 
tology to Internal Medicine” and “Treatment of Cancer of 

Face, Lips and Oral Cavity” respectively. Dr. Richard Bar- 

don, Duluth, Afinn., addressed the Douglas County Medical 
Society, Superior, Afarch 6, on “Ulcerated Colitis.”-^ — ^Dr. 
Edward L. Tharinger, Milwaukee, addressed the Wasliington- 
Ozaukee Counties Afedical Society, West Bend, recently on 
“Criminology and the Doctor.” A program on tubercu- 

losis was presented at a meeting of the Racine County Aledica! 
Society, Racine, March 21, by Drs. Cornelius A._ Harper, 
Madison, state liealth officer; Arthur A. Pleyte, Milwaukee; 

George N. Gillett and Carl O. Schaefer, Racine. Dr. Nathan 

S. Davis III, Chicago, addressed the Rock County Afedical 
Society, Beloit, recently on “Can the Government Render 
Efficient and Satisfactory Aledical Service?” 


Meetings of Specialists. — Tlie Tennessee Academy of 
Ophthalmology and Otolaryngology held its annual meet- 
ing in Chattanooga, April 9, in conjunction with the annual 
meeting of the Tennessee State Aledical Association. Guest 
speakers were Drs. Harry S. Cradle, Chicago, on “Secondary 
Glaucoma” and Albert C. Furstenberg, Ann Arbor, Afich., 
“Acute Infections of the Alouth, Pharynx, Cervical Region and 

Alediastinum.” The Tennessee State Pediatric Society held 

its annual meeting April 9. Guest speakers included Drs. 
Harry S. Andrews, Louisville, Ky., on “Laryngotracheobron- 
ebitis”; AVillis H. Thompson, Afinneapolis, “Vitamin K and 
Prothrombin Deficiency in the Newborn,” and Afynie G. Peter- 
man, Alilwaukee, who addressed a joint meeting with the 
state medical association on “Convulsions in Children and Their 
Etiology- and Treatment.” 

TEXAS 


Society News. — Dr. James K. Howies, New Orleans, 
addressed the Jefferson County Aledical Society, Port Arthur, 

recently on “Diagnosis and Treatment of Syphilis.” Drs. 

Elmer R. Hayes and Orman H. Trimble, Greenville, addressed 
the Hunt-Rockwall-Rains Counties Aledica! Society- recently 
on “Differential Diagnosis in Jaundice" and “Leukemia” 
respectively. 

Physicians Honored for Charity Service. — Air. Ben 
Taub, chairman of the board of directors of Jefferson Davis 
Hospital Houston, recently .gave a dinner in honor of seven 
nhvsicians who have served the clinics of the charity hospital 
for the oast two decades, marking their retirement from an 
active to an honorary status. The physicians wre Drs. 
Leonardo Allen Joseph Allen Kyle. John Mark OFa^ell, 
John T. Moore. Seeley T. Pulliam, Alarfin J. Taylor and Elra 
A Wright. Each received an inscribed key. 

Waco Opens City Hospital.-A hospital to care for indi- 
gem patients was opened in AV^aco recently und« t ie a^^ces 
of the citv and the AIcLcnnan County AMical S^iety. A\ ith a 
charitable bequest, the city bought the former 
and clinic building for $45,000 and spent about $12,000 tor 


PUERTO RICO 

Health Department Opens Children’s Home. — The 
department of health of Puerto Rico inaugurated its new 
Rafael Afartinez Nadal Insular Home for Children at Guay- 
nabo, Afarch 3. The new school, which accommodates about 
400 children, has modern vocational education facilities. 

University News. — Afagnus I. Gregersen, Ph.D., New 
York, gave an address at the School of Tropical Afcdtane, 
University of Puerto Rico, San Juan, February 29, on The 
Relations of Thirst to Salt and Water Balance.” Drs. Juan 
A. Pons and Thomas D. Slagle, San Juan, spoke at the semi- 
nar, February 8, on thyroid disease in Puerto Rico. 


GENERAL 


American Pediatric Society. — The fifty-second unnua 
meeting of the American Pediatric Society will he held a 
Skytop, Pa., Afay 2-4, under the presidency of Dr. Herbert 
B. AAGlco.x, New York. Among the speakers will be: 

Dr. Randolph K. Byers, Boston, Cert.-iin Reactions of Children 
Head Injuries. . „ r arid. 

Dr. George hi. Guest and S. Rapoport. Cincinnati, Studies A 
Soluhlc Phosphorus Compounds of Red Blood Ceils in Dia 

Acidosis. _ „ 1 nl.'rr. 

Dr. Alexis F. Hartmann, St, I.ouis, and Miss Anne M. Pcrlcy, o - 
vations on SulfamcthyUhiazole. . . 

Drs. Alfred T. Shohl. Kenneth D. Blachfan and Harold L. iU!:-."’-' 
Boston, Studies of Amino Acids. . , „ . 

Dr. Henry F. Helmholz. Rochester, hfinn,, DilTercnlial B.ictcricitl 
Effects of Various Urinary Antiseptics. 


Pan American Conference of Health Directors. The 
fourth Pan American Conference of National Directors ot 
Health will he held in AA'ashington. D. C, May 1-8, according 
to an announcement from Surgeon General (Ret.) Hugh 
Gumming, director of the Pan American .Sanitary Burwti. 
Subjects to be discussed arc; serology of syphilis, piibhc 
health personnel, u.sc of vital .statistic.s from a ptihlic liealth 
standpoint, preparation of a sanitary code to .serve as a motle! 
for various countries, preparation of appraisal tests from the 
point of -n'ew of the America.s. Jioiising in rural and urlwn 
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Foreign Letters 


LONDON 

(From Oiir Rcriiilar Correspondent J 

March 16, 1940. 

Medical Arrangements of British Army in France 

The large British army in France cannot yet be said to have 
engaged in war on any scale. In the severe weather there has 
been a certain amount of illness, and the arrangements for its 
treatment have aroused political criticism. Replying to this in 
the House of Commons Mr. Stanley, the war minister, said 
that the army had encountered all the difficulties and improvisa- 
tions which had grown from the sudden and great expansion. 
M^'lien last April it was decided to double the territorial army 
the medical services were not doubled at the same time. The 
necessary e.\-pansion had taken place since war broke ont. The 
result was that 90 per cent of the medical officers now serving 
were a few months ago civilian doctors without military train- 
ing. Another difficulty was accommodation. When a man was 
seriously ill the only place to treat him was a proper hospital. 
Instructions were therefore given that in general a man should 
not be kept in the reception stations for more than forty-eight 
hours. It was not always easy to find proper accommodation. 
For tactical or training purposes the troops were distributed all 
over the country in France, and the accommodation for a post 
had to be the best that could be found. That unfortunately 
was sometimes not very good. But it was in connection with 
the reception stations that most of the criticisms were made. 
A general review had not shown faulty medical treatment or 
deficiency of drugs. It had rather shown unsatisfactory con- 
ditions of buildings, equipment or attention, which had not 
endangered the health of the sick but had caused unnecessary 
hardship. These things were in process of being remedied. 

A fair view was that tlie medical authorities had been faced 
with great problems due both to the e.xpansion of the array and 
to the location of the troops in unaccustomed areas for military 
reasons. But on the whole these difficulties had been tackled 
with great energy and success. The rate of admission of pneu- 
monia cases had been only slightly higher in January this year 
than last year, when there was an epidemic, while the mortality 
was definitely lower. These facts disproved any allegation of 
inefficiency or carelessness. There had been some sporadic 
cases of cerebrospinal meningitis. During the last war the 
mortality was 40 per cent, but under sulfonamide derivatives it 
had now been reduced to 8 per cent. 


Sugar Restrictions and Medicines 
As e.xplained in a previous letter, rationing so far has pro- 
duced only small inconveniences. It is due to the fact that we 
import a large amount of food the cargo space for which must 
be limited so as to supply more space for the munitions of war. 
Sugar is an e-xample of a largely imported food. The ration 
is 12 ounces a week per person. Its use in the making of 
preserves also is limited. The Council of the Pharmaceutical 
Society has been informed that strict economy in the use of 
sugar for pharmaceutic purposes will be necessary, although the 
sugar controller has allotted for 1940 for use in the preparation 
of medicines 100 per cent of the quantity used in 1939. The 
unusual prevalence of coughs, colds and sore throats during the 
past winter caused an unprecedented demand for cough nu.xtures, 
tinctures and lozenges, which are composed largely of sugar. 
As a consequence, manufacturers were obliged to make inroads 
into the supplv of sugar intended for the rwt of the }«*'■- - 
it is not likelv that the allowance will be increased it will be 
nccessarv to eke out what remains. The president ot the 
Pharmaceutical Society is therefore appraling to physician, 
prescribe as sparingly as possible medicinal sjrups an o r 


preparations containing sugar. He is also appealing to manu- 
facturers and chemists to husband their supplies of sugar. Since 
the object of using sugar in medicines is to make nasty drugs 
less unpalatable, it will be no loss to use other sweetening 
agents. Saccharin or glycerin is suggested as an alternative. 
Both are produced in this country in a quantity sufficient to 
stand any strain. A series of formulas for sugar substitutes 
in medicine is under consideration. 

Another result of sugar restriction is that evaporated fruits— 
apple rings, dried pears, peaches and nectarines— will not be 
available for the ordinary citizen because the entire supply bas 
been taken by the government for the fighting forces. From 
the first it was determined that they must not go short what- 
ever may happen to the civilians, who are recommended to take 
advantage of dried fruits, such as figs, dates and raisins. 

PARIS 

^Frotn Our Regular Correspondent) 

March 6, 1940. 

Surgical Ambulances at the War Front 
Before a medicosurgical reunion. Merle d’Aubigne reported 
on the value of the new surgical ambulances during their first 
weeks of use. Most of tlie wounds treated were due to bullets 
and mines. Of these, 14 per cent could be saved by urgent 
intervention while the rest, inoperable cases or such as could 
wait, were transferred. The principal difficulties were found 
to exist in the e.xcision of injured tissues in areas of grw* 
vascular and nerve density, in the search of a way of approach 
in wounds believed to be viscera! lesions and in complications 
encountered in cases of multiple wounds such as those caused 
by mines. The speaker stressed the need of preparatory care 
of the wounded, of shock treatment before intervention, of 
sufficient space and of a trained personnel. It is obvious that 
surgeons engaged in this service work under precarious 

conditions. „ , „. . . 

Refugee Physicians 

The doctor’s degree in medicine has official significance in 
France only if conferred on a Frenchman. If it is conferred 
on a foreigner it is called the university diploma of the medi- 
cal division and does not grant the right to practice medicine 
in the French empire. Neither does the title agrege etrangcr 
(university fellow from abroad), given to many distinguishc 
physicians who come to France to undertake research in hos- 
pitals and laboratories, allow holding a medical professorship- 
However, for a long time the French university degree has 
been sought by a great many foreigners, either for the honor 
implied in it or as a step to the state diploma and the practice 
of medicine. The two diplomas, the university and the state, 
have come more and more to be in demand. In 1923 Frcnc i 
faculties of medicine conferred ninety-six university degrees 
and 901 state diplomas; in 1933, 170 and 1,293 respectively; 
in 1938, 257 and 1,394; in 1939, 206 and 1,726. Of 4,072 uni- 
versity degrees conferred on foreigners, 234 were by state 
diplomas either through naturalization or by authority '’ustc 
in the state. The recent persecutions of certain national 
minorities have increased the number of state diplomas of for- 
eigners. Many of these physicians were placed in the French 
colonies. Some settled in French rural districts deprived of 
medical services. A large number, however, installed them- 
selves in toiins in competition with resident physicians and 
came in conflict with the si'iidicate tribunals and even with 
courts of law. This naturally prejudiced the medical profes- 
sion against them. The situation is aggravated by another 
consideration. French physicians don the uniform and join 
the army; the foreign physician stays behind and takes over 
their practice. He occupies a privileged position. He can 
neither scrs’c in the army nor is lie subject to civilian requisi- 
tion. Polish and Czech physicians solved their problem by 
enlisting in the armies of their nation organized in France, 
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but many others, such as Rumanian, Syrian and Russian physi- 
cians, have no such openings. To meet the situation, the con- 
federation of medical syndicates took active interest in the 
proposal of a law according to which a foreign physician under 
SO years of age would be prohibited under certain conditions 
to e-vercise his profession within the radius of 60 to 65 miles 
from the place where he had been living since the outbreak 
of hostilities. In addition, naturalization could be refused 
foreign physicians who abused French hospitality and became 
guilty of acts contrary to law. 

Blood Transfusion 

The technic of blood transfusion, the choice between fresh 
and banked blood and the liquids capable of replacing the blood 
are current problems. According to Becart, blood transfusion 
meets two major indications : hemorrhage and shock. In hem- 
orrhage, lost blood must be replaced; in shock, blood flow 
retarded in the vascular system needs to be reestablished. 
However, regularity of movement is lacking at present in all 
transfusion technics. For that reason Becart constructed a 
new apparatus by means of which a regularity analogous to 
that of natural circulation is effected. He discussed it before 
the Societc de medecine of Paris. The blood flow in this 
apparatus is continuous and may have sixts', eighty and 100 
beats a minute. Like the pulse, its graphic representation is 
an uninterrupted and regularly positive curve. This rhythm 
is attained by means of a small pump or, rather, a sort of 
turbine, the principal factor of which is a cylindric rotor turn- 
ing always in the same direction, thereby avoiding the shock 
inflicted on the blood by aspiration and compression. The 
output is measured by a meter. The bruising of the compo- 
nents of the blood is thus overcome. Reactions which occur 
at times after transfusion are eliminated. The apparatus is 
managed either by hand or by a small motor, a colored indi- 
cator signifying the frequency of the pulse beats. The sim- 
plicity of the mechanism is as remarkable as the conception 
is ingenious. 

Dr. A. Stillmunkes, before the Societe de pathologic com- 
paree, opposed the use of blood of dead bodies, subject as it 
is to dangerous changes. Placental blood, he said, is not 
always “complete,” often presents phenomena of fibrinolysis, is 
capable of transmitting syphilis and can scarcely be kept for 
more than forty-eight hours. Safeguards in the refrigeration 
of the blood of living donors consist in the selection of blood 
that has preserved its arterial red color. The cells must be 
intact. If they present indentations, the distinctive intracellular 
protein substances of the hemoglobin which accumulates about 
the globule in the form of granulous or filamentous extensions 
are no longer present. Hemolysis is easy to observe. Still- 
inunkes used an electric colorimeter with a constant current 
and a photoelectric cell. Hemolysis appeared about the tenth 
day whatever the method of conservation employed was, even 
for fresh blood. All resistance, measured by the classic method 
of sodium chloride, showed a diminution parallel to that of 
hemolysis but began somewhat sooner. The conclusion of his 
researches is that conserved blood can not be used without 
danger after the seventh day. 

Control of Venereal Diseases 

War conditions have obliged governments to reinforce pro- 
phylactic measures against venereal diseases. On the advice 
of the recently created Haut comite de la population and of 
different other agencies engaged in sanitation and moral con- 
ditions, the French government has passed some new regula- 
tions, several of which had been previously proposed but had 
evoked popular dissatisfaction as infringing on the liberty of 
the individual. According to these new measures the physician 
must point out to the patient the dangers involved and the 
transmissibility of the disease, iloreover, he must report every 
case to the health authorities. Information given is of a 


confidential character. Suspected individuals are required, if 
requested, to e.xhibit a medical certificate made out by an 
approved physician indicating that the bearer is free from the 
disease. The law can compel infected persons to be treated 
and to submit to serologic supervision. A training course in 
syphilologj' is required of medical students. Restaurant keepers, 
hairdressers, wine merchants and others are required to employ 
effective sterilization of equipment and tableware. Drugs sold 
for the treatment of venereal diseases must conform to approved 
standards. The effectiveness of the new measures will depend 
principally on the degree of control exercised by those to whom 
venereal control has been entrusted. 

Sixth Congress of the Therapeutic Union 
The sixth annual meeting of the Union therapeutique was 
held March 18 in the council chamber of the Faculty of Medi- 
cine of Paris. This union was founded in 1934 by Professor 
Loeper, at that time president of the Societe franqaise de thera- 
peutique. Its purpose is to unite once a year the various 
therapeutic and pharmacodynamic societies. Thirteen nations 
were represented, with the minister of public health presiding. 
In spite of wartime difficulties many foreign delegates put in 
their appearance, including Burgi of Berne, Rietti of Ferrara, 
Dustin of Brussels, Maranon of Madrid and numerous dele- 
gates of Poland and Czechoslovakia. The first session was 
devoted to the discussion of phosphorus. Babonneix and Bus- 
quet described the treatment of granulocytopenia with nucleo- 
tides of pentose and nucleosides. Hazard spoke on the 
conditions under which phosphates or rather calcium phosphates 
are absorbed by the intestine, a complex absorption because 
of the multiple factors governing the metabolism of calcium. 
Mouriquant and Leulier discussed phosphate deficiency and 
raised the question of rickets and the relations between phos- 
phorus deficiency and that of vitamins P and D. Dustin 
reported on physical and leukopoictic medications such as those 
of arsenic, sulfur and copper, and those of vitamins and glands. 

BUENOS AIRES 

(From Our Rcgnhr Correspondent) 

Feb. 27, 1940. 

Prize for Medical Novel 

The book club of Buenos Aires (Club del Libro) has 
announced a prize contest for a novel, biography or autobiog- 
raphy dealing with the life, struggles and ideals of a physician 
and his environment. Historical subjects are also admitted. 
The background must be exclusively South American. It is 
open to Spanish-American writers. Manuscripts, not previously 
published, must be submitted by July 31, 1940. The award will 
consist of 2,000 Argentine pesos (§595). The club may acquire 
additional manuscripts at 1,000 pesos (§298). Manuscripts of 
a political and racial nature are not desired. 

A New Insect 

A new insect has made its second annual appearance in 
Buenos Aires, a Colcopterus called Paederus fuscipes brasili- 
ensis. It appears in e.\tremcly hot w'eather, attaches itself to 
the neck, does not sting and does no harm if removed without 
crushing. If injured, the beetle e.xudes an irritant that causes 
pyrexia and dermatitis. After a few hours the typical picture 
is that of an erythema and phlyctenae with turbid contents 
which coalesce and cause extensive tissue destruction, making 
surgical treatment with drainage necessary. 

National Commission for School Aid 
It is the purpose of the Argentine government to maintain 
throughout the country a vigorous policy of social aid for 
school children, in accordance with resolutions of the Argen- 
tine parliament. As a first step 594 school lunch arrangements 
were recently organized and garments distributed that affected 
74,000 children. The federal government has appropriated 2 
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million Argentine pesos (§595,000) and founded the national 
commission for school aid, which is charged with the respon- 
sibility of expeditiously carrying out the measures adopted by 
the government. The commission consists of government and 
school officials in leading positions and of the president of the 
federal public health service. 

Feeding School Children in Chile 
The minister of health, in cooperation with the bureau of 
nutrition, has instituted school breakfasts, consisting of milk 
chocolate and bread, in Chile. It is estimated that 400,000 
Chilean children need a school breakfast. This will require 
an appropriation of 18 million Chilean pesos (§5,358,600). A 
further difficulty in carrying out this project lies in the com- 
parative scarcity of milk. 

Noxious Gases 


mended. Great improvements for hospital management are 
expected from the extensive deliberations of these meetings. 
The next session is to be held in Bogota, Colombia. 

Control of Venereal Diseases in Argentina 
The national public health service has issued a report on tlie 
control of venereal diseases achieved since the law governing 
venereal prophylaxis went into effect in June 1937. By cen- 
tralizing all service bureaus under unified control, the law made 
possible the observation and treatment of all persons with 
venereal afflictions. It provides free hospital treatment and 
requires obligatory treatment of infectious cases, compulsory 
hospitalization of those resisting treatment, individual prophy- 
la.xis, premarital certificates for men, regulation of prostitution 
and the suppression of brothels. In general, all hospitals in 
Argentina except those for tuberculosis, leprosy and mental dis- 


The health department of Buenos Aires has made investiga- 
tions to determine to what extent the consumption of fuel oil 
used by motor busses is a public nuisance. These black, thick 
gases are extremely unpleasant and also prejudicial to health. 
Motor busses using this oil are, therefore, required to attach 
contrivances to counteract these noxious effects. Public opinion 
demands the suppression of motor fumes within the city. 

Congress of Surgeons 

Early in January the second congress of South American 
surgeons was held in Santiago de Chile, at which delegates 
from Uruguay, Peru, Bolivia, Paraguay and especially Argen- 
tina were present. The first scientific session was devoted to 
the discussion of the physiopathology and treatment of goiter. 
Dr. Jose Caeiro of Argentina, Dr. V. Perez Fontana of 
Uruguay and Dr. E. Betermann of Chile led the discussions. 
The subject of the second day was vertebral fractures, with 
Drs. E. Lagomarsino of Argentina, L. Bado of Uruguay and 
I. Horvitz of Chile speakers. Dr. Manuel L. Perez of Buenos 
Aires read a paper on puerperal peritonitis, the third subject. 


Endemic Goiter in Argentina 
Endemic goiter, known in Argentina since the time of the 
Spanish conquest, is definitely traceable to iodine deficiency in 
water, soil and foods of certain regions. For that reason potas- 
sium iodide has been furnished free of charge since 1924, in 
tablets of from 0,005 to 0.01 Gm., by the public health service 
to the indigent. The greatest incidence of goiter is in several 
northern provinces (Salta, Tucuman and Jujuy) and in the 
Andes region. In one of these northern valleys 83 per cent of 
the school children were afflicted; the general incidence in these 
northern provinces fluctuates between 50 and 75 per cent. The 
plain sections of the country, with a few exceptions, are free 
from goiter. The most common form of goiter that prevails 
is of the ty'pe that is scarcely visible. 


Spanish-American Hospital Congress 
The first Spanish-American hospital congress was held Jan- 
uary 7-13 in Santiago de Chile and in Valparaiso. Official 
delegates of Argentina, Colombia, Venezuela, Paraguay, 
Panama, Guatemala, Bolivia, Uruguay, Ecuador, Peru and 
the Dominican Republic participated. Concurrently, hospital 
exhibits were held and courses on hospital management given. 
It was pointed out that European hospital systems could not 
be transferred to Spanish-American conditions without adapta- 
tion/ A resolution was passed requesting Spanish-Amencan 
universitv bodies to promote the science of nutrition by special 
courses and to create standards for the preparation of spwial 
dRts During the congress a sanatorium was dedicated m 
tSparaiso. built at the cost of 8 million Chilean pesos. Recom- 
m^IidaffoL were made that South American gov-nme^ 
organize hospital as.sociations to meet at '".‘fulsr mtenal ^ 
the e.xchange of administrative and scientific points 
tL creation of a periodical for hospitals was likewise recom- 


eases have a division or a consulting bureau for the treatment 
of venereal diseases. There are about 570 centers. 

The national public health service has an abundance of drugs, 
especially arsphenamiiie; at the same time the manufacture of 
bismuth and mercury preparations was intensified. The method 
used is" the mixed intermittent therapy recommended by the 
League of Nations but more intensive in the total amount of 
the drug taken and continuing for a longer time. In the first 
year, three series of neoarsphenamine totaling 21 Gm. are 
administered and three series of bismuth compounds of respec- 
tively twenty, eighteen and sixteen injections, every two weeks. 
In the first two series neoarsphenamine and bismuth compounds 
are given simultaneously; in the third, neoarsphenamine alone; 
in the fourth, bismuth compounds alone. An interval of four 
weeks occurs between the treatments. The follow-up period 
lasts three years, in which respectively four, three and two 
series with bismuth are conducted, each of sixteen injections. 
In the antivenereal wards and consulting bureaus in Buenos 
Aires a marked recession of new cases of syphilis has been 
noted since 1934, A marked reduction during the same period 
has also been observed for cases of chancroid, which is treated 
with Nicolle’s vaccine. Nothing definite can j'et be said regard- 
ing venereal lymphogranuloma. 

To facilitate diagnosis, the national public health service 
has organized six bacteriologic diagnostic centers in the larger 
cities in addition to the bacteriologic institute in Buenos Aires. 
Specimens to be c.xamined can reach one of these centers within 
twenty-four hours. The public health service is authorized^ y 
law to supervise all private diagnostic institutes. TraininD 
courses are also planned in Buenos Aires for physicians m 
charge of antivenereal control. _ _ 

The certificate required of all men before marriage is 
by certain physicians (1,800 out of 11,700) who exercise o cia 
or hospital functions or are given special authority by the pu w 
health service. The enforcement of the prenuptial examinations 
has not encountered the difficulties expected or reduced t le 
number of marriages. A museum is being organized in Buenos 
Aires to aid venereal control by means of lectures, films, demon 
strations and printed information. 

Specific drugs used in venereal control can be imported with- 
out payment of a tax. Drugs are furnished only on mcdica 
prescription, to avoid quackery. Advertisements in the dail) 
papers arc also under the jurisdiction of the national public 
health service. In 1937, 40,847 recruits showed a 1.06 per cent 
incidence of venereal disease; in 1938 it fell to 0.87 per cent in 
42^31 men. A similar reduction was noted in soldiers the first 
bale year of military service: 2.43 per cent in 1937 against 0.9 j 
per cent in 1938. 

Personals 

Dr. Anibal Ruiz iforeno, president of the Argentina League 
against Rheumatism, is on his way to the United States to 
studv the organization of rhcum.-itism control. His investiga- 
tions arc sponsored by the faculty of molicinc of Biicnos Aires. 
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According to an announcement made by Prof. A. H. Roffo, 
Argentine cancer expert in Buenos Aires, the University of 
Wisconsin Medical School has created a fellowship valued at 
10,000 Argentine pesos ($2,977) annually in the institute of 
experimental medicine. The purpose of the fellowship is to 
create a closer cooperation between the research institute of 
Buenos Aires and the newly created institute of the University 
of Wisconsin. 

In Paris there exists the Fondation Angel Roffo, -which 
seeks to promote scientific relations between France and Argen- 
tina by fellowship grants. The French League against Cancer, 
entrusted with the award of these fellowships, has made avail- 
able 25,000 francs (§530) for the appointment in 1940 of a 
Frenchman for research work at the institute directed by Pro- 
fessor Roffo in Buenos Aires. 

G. Bosco, professor of symptomatology in Buenos Aires, was 
awarded the Bourceret prize by the Academy of Medicine in 
Paris for his "Anatomotopographic Diagnosis of tiie Occlusion 
of the Coronary Artery.” 

Prof. Oscar Orias was appointed professor of physiology and 
director of the physiologic institute of the Faculty of Medicine 
at the University of Cordoba. 

The Sociedad Argentina de psicoanalisis was founded as an 
affiliate of the Asociacion Medica Argentina Januar 3 ’ 12. Prof. 
Juan Ramon Beltran, professor of the history of medicine, was 
elected president. 

Dr. Jose A. Perez, associate professor at the University of 
Cordoba and director of a hospital, was given leave by the 
university to continue research studies, principally on tuber- 
culosis, in tiie United States, at the State Health Department 
of New York, the Henry Phipps Institute in Philadelphia and 
the National Institute of Tuberculosis in Minneapolis. 

A society for the study of allergy lias been organized in 
Buenos Aires. Last year the Academj' of Medicine in Buenos 
Aires arranged a series of lectures on allergy. 

ITALY 

(Frcm Our Reguhr Correspondent) 

Feb. 29, 1940. 

National Congress of Urology 

The eighteenth national congress of the Societa Italiana di 
Urologia was held recently at Naples. The first official topic 
concerned traumatology and industrial accidents of the urinary 
tract, with Professors De Gironcoli of Treviso and Nisio of 
Bari the official speakers. De Gironcoli discussed the lesions 
of the bladder and the urethra. In the war in Spain the largest 
number of ruptures of the deep urethra was due to automobile 
accidents. The speaker believes that the ultimate results of 
the treatment depend on the opportunity of an early operation 
ratlier than on the seriousness of the lesion and tlie presence of 
complications. 

Professor Nisio discussed trauma of the kidneys and ureters 
in industrial accidents. He believes that, in evaluating the 
effects of accidents in relation to compensation, one must con- 
sider the genera! condition of tlie worker before the accident, 
as there may be physiologic or pathologic conditions which may 
act as causes in the evolution of the traumatic lesions. An 
interesting problem is the evaluation of working capacity when 
one kidney is lost and the remaining one is normal. The tables 
of insurance institutions for workers show an estimation of 
25 per cent diminished working capacity. The author believes 
that the working capacity is diminislied 40 per cent when one 
kidney is lost. 

Dr. Sorrentino made a statistical report covering more than 
SO, WO cases of trauma observed in the Naples Hospital, among 
which were 246 cases of renal trauma. Professor Taralli dis- 
cussed nicdicolegai evaluation of working capacity in trauma on 
the urinary tract. He believes that an estimate of 25 per cent 


reduction of working capacity after nephrectomy in the presence 
of a normal remaining kidney is fair. 

The second official topic was on disturbances of the bladder 
in relation to functional and organic alterations of the nervous 
system. Professors Sacco and Caporale of the Genoa and Turin 
universities, respectivelj', were speakers. Caporale discussed 
disturbances of micturition due to lesions in the brain, spina! 
cord and peripheral nervous system. In the presence of lesions 
of the brain, the disorder of the bladder does not call for direct 
treatment. It subsides as the nervous condition improves from 
proper treatment. Cystometrj' in association witii other methods 
for the diagnosis of urologie disorders is important in tiie diag- 
nosis of the nervous disease, as the functions of the sj'mpathetic, 
parasympathetic and voluntary factors in the phj'siology of mic- 
turition can be separately determined. 

Personals 

Prof. Ludovico Tommasi has been appointed head of the 
clinica dermosifilopatica of the University of Naples. He was 
appointed to the chair of clinica! medicine in the University of 
Sassari in 1925 and later on to the Palermo University. He 
has published many articles. He was president of tlie Societa 
Italiana di Dermatologia e Sifilografia for four years. 

Prof. Luigi Auricchio, liead of the clinica pediatrica of Naples, 
was recently appointed head of the university, from which insti- 
tution he graduated in 1920. 

Prof. Mario Mazzeo was appointed to the chair of lygiene 
of tile University of Naples to fill the position left bj' Dr. De 
Blasi, who was transferred to Rome. He has written more 
tlian 100 articles on microbiologj’, immunology, social hj-giene, 
tlie resistance of Brucella to disinfectants, immunization reac- 
tions of animals subjected to various treatments, frequency of 
tuberculosis in bakers, relation between epinephrine and choles- 
terol, and the effect of disturbances of tliese substances in tlic 
evolution of infections. 

Deaths 

G. G. Perrando, professor emeritus in legal medicine and in 
insurance medicine in the Genoa university, is dead. He wrote 
a manual on legal medicine. 

Prof. Aristide Busi, a senator, head of the Istituto di Radio- 
logia Jfedica of the University of Rome, former president of the 
Facolta di Medicina of Rome, founder fellow and president of 
the Societa Italiana di Radiologia Medica, died in Rome. He 
was tlie organizer of two large institutions for radiologic work. 
He wrote a book on x-ray diagnosis. 


Marriages 


Joseph JI. HuERKAitp, Fort Recovery, Ohio, to Gene 
Emerson Swearingen at Portland, Ind., in February. 

Jheiah J. Fertitta, Beaumont, Texas, to Miss Elizabeth 
Bassett Hajnvard of New Orleans in Februarj'. 

Otis Wawe Yeager, Rockmart, Ga., to Miss Julia Lee 
Bowman at Birmingham, Ala., February 24. 

Hermiw G. Robin, Akron, Ohio, to Miss Eileen Strauss of 
Sumter, S. C., in Chicago, February 25. 

William F. Carter to Miss Bess Salmon, both of Plcasurc- 
ville, K}'., in Eminence, March IS. 


^Jacob Edward Hershberger, Dayton, Ohio, to JI/ss Louise 
Koester of Toledo in Februarj-. 

John T. Cater to Miss Jessie Ervin Howell, both of Mont- 
gomerj', Ala., March 23. 

Daniel G. Caudv. Zanesville, Ohio, to Miss Aim Saum of 


Daj'ton, Dec. 24, 1939. 

Keitb J. Long, Fairview, Ilf., to Miss Dorothy M^ood of 
Peoria, Februarj- 7. 

IsADOR Blum, New York, to Miss Ruth Kiar of Elizabeth, 


N. J- ilarch 21. 
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Deaths 


Bernard Fantus ® distinguished as a leader in the field 
of therapy, died of myocarditis at the age of 65 at his home in 
Clucago, April 14. 

He was born in Budapest, Hungary, Sept. 1, 1874. After 
preliminary study in Vienna he came to the United States, where 
he attended the University of IJIinois School of Medicine and 
received his M.D. degree in 1899. He did graduate study in 
pharmacolo^ at Strasbourg in 1906, at Berlin in 1909 and at 
the University of Michigan in 1917, from which he received the 
degree of master of science. He served as associate attending 
physician at the Cook County Hospital 1901-1902 and was in 
charge of the medical dispensary at the University of Illinois 
1902-1913. From 1903 to 1924 he was professor of pharmacol- 
ogy and therapeutics at the University of Illinois School of 
Medicine and then taught as associate professor of medicine at 
Rush Medical College from 1924 to 1932. Since 1932 he had 
been professor of pharmacology, materia medica and therapeu- 
tics at the University of Illinois. He sen’ed also as professor 
of physiology at the College of Pharmacy of the University of 
Illinois from 1913 to 1917. Since 1930 he had been attending 
physician to the University Hospital and since 1934 director of 
therapeutics at the Cook County Hospital. 

Dr. Fantus contributed widely to scientific medical literature 
and conducted numerous original investigations in the field of 
therapy. His research covered particularly such topics as the 
use of candy medication, the technic of medication and, more 
recently, the preservation of blood. In 1933 he was awarded 
the first honorary degree given by the American Therapeutic 
Society for his work in making medication more palatable 
for children. The “blood bank” at the Cook County Hospital 
was established by him on March 15, 1937, and his plan of 
organization has been widely followed. Since 1918 he had been 
editor of the “Year Book of General Therapeutics.” His con- 
tributions to medical literature include also “Prescription Writ- 
ing,” “Candy Medication,” “Useful Cathartics” and “Technic of 
Medication” and many periodical articles. 

For many years he contributed his time and his efforts toward 
the establishment of an area in Chicago surrounding the Cook 
County Hospital and the nearby medical schools and hospitals 
as a medical park. More recently he was chairrnan of the 
Committee on Spas of the American Medical Association. He 
was an indefatigable worker, a genial personality and an inspi- 
rational contributor in the field of therapeutics. 


John Andrew Amyot, Ottawa, Ont., Canada; University 
of Toronto Faculty of Medicine, Toronto, 1891 ; at one time 
professor of hygiene at his alma mater; established the first 
postgraduate course at the University of Toronto, leading to 
the D.P.H. qualification ; established and directed the Provincial 
Laboratory of Ontario; was the first deputy minister of the 
newly organized federal department of health, later deputy 
minister of the department of pensions and national health, and 
deputy minister of health ; represented Canada on several occa- 
sions in the health section of the League of Nations; served 
with the Canadian Army during the World War; aged 72; died, 
February 13. 

Samuel Clark Red ® Houston, Te.xas; Jefferson Medical 
College of Philadelphia, 1887 ; fellow of the American College 
of Surgeons ; member of the House of Delegates of the American 
Medical Association in 1929; past president of the Harris 
County Medical Society and the State Medical Association of 
Texas ; for many years president of the school board ; member 
of the staff of St. Joseph’s Infirmary; aged 78; died, February 25. 


Kenneth Mercereau Davenport ® Watertown, N. Y. ; 
University of Affchigan Medical School, Ann Arbor, 1927; 
fonncriy a passed assistant surgeon in the U. S. Public Health 
Service' resen-e ; member of the American Academy of Derma- 
tology and Sj-philology : aged 38; died, February 15, of burns 
received when he attempted to rescue his family from a burning 
building. 

Roy Stanley Smith, Detroit; University of Toronto Faculty 
of iMcdicinc, Toronto, Out., Canada, 1914; member of thc^Iicbi- 
gan State Medical Society; on the staffs of the Mount Carmel 
Merev Hospital. St. Joseph’s Mercy Hospital and the Highland 
Park General Hospital; aged 52; died, February _9, p*- 

Petersburg, Fla., of coronary thrombosis following hemorrhoid 

ligation. , i 

George Alfonzo Peirce, Enfield, N. H. ; Harvard Medial 
School, Boston, 1898; member of the Massachusetts Medical So- 
ciety and the New England Society of Psychiatry ; served during 


^le World War; formerly assistant superintendent of the 
Tewksbury (Mass.) State Hospital and Infirmary; aged 65; 
died, February 21^ of cirrhosis of the liver and arteriosclerosis. 

r J- ; Jefferson Medical College 

of Philadelphia, lo91 ; bank president ; mayor ; formerly county 
physician and coroner; medical director of the Camden County 
General Hospital and the Camden County Hospital for Mental 
Diseases, Grenloch; aged 70; died, February 6, of respiratory 
infection, cardiac decompensation and renal insufficiency. 

Moses Emmett Blahd, Cleveland; Western Reserve Uni- 
versity Medical _ Department, Cleveland, 1906; member of the 
Ohio State Medical Association ; fellow of the American College 
of Surgeons; served during the AVorld War; on the staff of the 
Mount Sinai Hospital ; aged 56 ; died, February 28, in Tucson, 
Ariz., of carcinoma of the rectum and liver. 

George James Alexander, Bala-Cynwyd, Pa.; Hahnemann 
. Medical College and Hospital of Philadelphia, 1905 ; member of 
the American Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons ; aged 64 ; died, 
February 24, in the Philadelphia General Hospital of arterio- 
sclerosis. 

Carroll Burton Bacon ® Waterloo, N. Y. ; Jefferson Jfedi- 
cal College of Philadelphia, 1896; for many years president of 
the board of education, and county coroner; served at various 
times as health officer; on the staff of the Waterloo Memorial 
Hospital; aged 71; died, February 24, of carcinoma of the 
prostate. 

Edwin Joseph Kehoe, San Francisco; Miami Afedical 
College, Cincinnati, 1903; atone time superintendent and medi- 
cal director of the county tuberculosis sanatorium, Pontiac, 111.; 
for many years associated with the U. S. Veterans’ Bureau; 
aged 65 ; died, February 12, in the Stanford University Hospital. 

Allan Marshall Wilkinson ® Los Angeles; University oi 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1901 ; served during the World War ; on the staffs of the Chil- 
dren’s Hospital, Hollywood Hospital and the California Hos- 
pital; aged 64; died, February 1, of influenza and pneumonia. 

Juanita McFarland Jennings, Louisville, Ky. ; Lincoln 
Memorial University Medical Department, Knoxville, Tenn., 
191 1 ; member of the Kentucky State Jledical Association ; field 
director in the division of county health, state board of health; 
aged 51 ; died, February 24, of carcinoma of the lung. 

Benjamin Leon Grodnitzky, Saratoga Springs, N.Y.! 
University of St. Vladimir Faculty of Medicine, Kiev, Russia, 
1899; Universite de Paris Faculte de Medecine, France, 1950; 
on the staff of the Saratoga Hospital; aged 66; died, February 
24, at Boston of embolism following an operation, 

William Jackson Melvin, Darke, W. Va. ; Kentucky School 
of Medicine, Louisville, 1890; member of the West Virginia 
State Medical Association ; member of the board of county 
commissioners; aged 72; died, February 19, in the Charles 
Town (W. Va.) Hospital of pneumonia. 

Thomas Joseph Toner, Wentzville, Mo.; Northwestern 
University Medical School, Chicago, 1906; member of the 
Missouri State Medical Association; served during the Morld 
War; aged 64; died, February 22, in St. Joseph’s Hospital, 
St. Charles, of aneurysm of the aorta. 

Louis Edward Printy, St. Louis; St. Louis Universh.v 
School of Medicine, 1911; senior instructor in interrial medicine 
at his alma mater; assistant physician to St. Mary’s Group ol 
Hospitals; served during the World War; aged 51; died, 
February 18, in the DesJoge Hospital. 

Lemuel A. Templeton, Huntland, Tenn. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1889; University 
Nashville (Tenn.) Medical Department, 1902; aged 76; died, 
Januarj- 11, in the Lincoln County Hospital, Fayetteville, ol 
carcinoma of the prostate. 

Louis William Scherman, St. Louis; Homeopathic Medical’ 
College of Alissouri, St. Louis, 1900; member of the Missouri 
Slate Medical Association; on the staffs of the Deaconess Hos- 
pital and St. Anthony's Hospital ; aged 61 ; died, February 20, oi 
coronary tlirombosis. 

Daniel Blake Harris, Munford, Ala.; Southern Jlcdical 
College, Atlanta, 1897; member of the Medical Association of 
the Stale of Alabama ; for man^- years member of the countv 
board of education; aged 67; died in February at the Citizens’ 
Hospital, Talladega. 

Robert Bruce Cameron, Defiance, Ohio; Starling Jfcdical 
College, Columbus, 1S73; member of the Ohio Slate Medical 
Association; formerly member of the stale legislature; at one 
time county health officer; aged 94; died, ITbruary 22, oi 
coronary occlusion. 
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Taswell Pittman Haney Sr., luka, Miss. ; Memphis 
(Tenn.) Hospital Medical College, 1907; member of the Mis- 
sissippi State Medical Association; county health officer; aged 
72 ; died, February 22, in the McRea Hospital, Corinth, of coro- 
nary thrombosis. 

Henry Francis Cassidy, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1890; member of the 
Medical and Chirurgical Faculty of Maryland; for many years 
police physician; aged 70; died, February 12, in Roland 
Park, :Md. 

Charles Arthur Thompson, Newton, Mass.; College of 
Physicians and Surgeons, Baltimore, 1896 ; member of the 
Massachusetts Medical Society ; aged 67 ; died, February 3, in 
the Newton Hospital of cerebral hemorrhage and arterio- 
sclerosis. 

Thomas Edmond Benton, Lonoke, Ark. ; Memphis (Tenn.) 
Hospital Medical College, 1901; formerly coroner and city 
health officer; aged 64; died, February 5, in a hospital at 
Little Rock of bronchopneumonia and cerebral arteriosclerosis. 

Fletcher Bliss Forrest, Belhvood, Pa.; Southern Homeo- 
pathic Medical College, Baltimore, 1904 ; member of the Medical 
Society of the State of Pennsylvania; aged 62; died, February 
8, in the Altoona (Pa.) Hospital of a streptococcic septicemia. 

James V. Beghtol, Hastings, Neb.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1877 ; member of the Nebraska 
State Medical Association; aged 88; died, February 6, in the 
Mary Banning Memorial Hospital of cerebral hemorrhage. 

Albert Wilberforce Williams, Chicago; Northwestern 
University Medical School, Chicago, 1894; member of the Illinois 
State Medical Society; on the staff of the Provident Hospital; 
aged 78; died, February 26, of coronary thrombosis. 

De Witt Farmer Morgan ® Okolona, Miss. ; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1899 ; at 
one time county health officer ; at one time bank president ; aged 
71; died, February 17, of coronary thrombosis. 

William Gardiner Symon, ® Garrett, Ind. ; University of 
Colorado School of Medicine, Denver, 1913; member of the 
American Academy of Ophthalmology and Otolaryngology; 
aged S4 ; died, February 28, of heart disease. 

Robert Reagles, Arlington, Wis.; Rush Medical College, 
Chicago, 1894; aged 78; died, February 3, in Madison (Wis.) 
General Hospital of bronchopneumonia, cerebral thrombosis, 
arteriosclerosis and chronic myocarditis. 

Frank Devlin, ® Newark, N. J.; Long Island College Hos- 
pital, Brooklyn, 1897 ; aged 72 ; on the staff of City Hospital 
and St. James Hospital, where he died, February 23, of injuries 
received in an automobile accident. 


Charles E. Hurley, Bentonville, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1892; member 
of the Arkansas Medical Society ; aged 72 ; died, February 29, of 
encephalitis and encephalomalacia. 

Robert Emmett Eagan, Long Beach, Calif.; Louisville 
(Ky.) Medical College, 1896; member of the Kansas Medical 
Society; aged 69; died, February 1, of cerebral hemorrhage, 
hypertension and arteriosclerosis. 

Samuel Jones Bampfield, Denmar, W. Va.; Howard Uni- 
versity College of kledicine, Washington, D. C., 1904; superin- 
tendent of the Denmar Sanitarium ; aged 62 ; died, February 22, 
of cerebral hemorrhage. 

Noah Franklin Turner, Birmingham, Ala. ; Jleharry iledi- 
cal College, Nashville, Tenn., 1906; aged 62; was killed, Feb- 
ruary 17, when the automobile in which be was driving was 
struck by a train. 

Robert Cartwright Cheney « Boston; Harvard Medical 
School. Boston. 1919; member of the New England Ophthal- 
mological Society ; aged 45 ; died, February 8, of a self-inflicted 
gunshot wound. 

Joseph Roderick Winnett ® Eldora, Iowa; Drake Univer- 
sity College of Medicine, Dcs Moines, 1912; served during the 
World War; aged 53; died, February 8, of metastatic carcinoma 
of Ibc spitic. 

William Bolander Hall, Boise Citv, Okla. (licensed in 
Oklahoma under the Act of 1908) ; county health superior 

bemoTrbage.^'"''’ 

Cnlwe Louisville (Ky.) Medical 

Louisiana State Medical Society: 
aged 80; dsed, February 12. in the Highland Sanitarium, 
Shreveport. 


David W. Levy, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1889; member of the Medical Society of the 
State of Pennsylvania; aged 82; died, February 11, of broncho- 
pneumonia. 

Harry Martin Gangloff, Pittsburgh; Cleveland Homeo- 
pathic Medical College, 1907; served during the World War; 
aged 60; died, February 3, of arteriosclerosis and coronary 
occlusion. 

Henry J. Whitney, Olympia, Wash.; California Medical 
College, Oakland, 1883; University of Oregon Medical School, 
Portland, 1888; Civil War veteran; aged 92; died, February 6, 
in Retsil. 

Homer P. Yeater, Cole Camp, Mo.; Ensworth Medical 
College, St. Joseph, Mo., 1892; aged 71; died, February 1, in 
the Research Hospital, Kansas City, of hypertrophy of the 
prostate, 

Norris Stanley McDowell ® Philadelphia; University of 
Pennsylvania Department of Jledicine, Philadelphia, 1895; aged 
66; died, February 8, of lymphosarcoma and rupture of the 
spleen. 

Leon C. Ives ® Peoria, 111.; Chicago College of Medicine 
and Surgery, 1916; served during the World War; aged 49; 
died, February 29, in the Proctor Hospital of gastric carcinoma. 

Edward Kingsbury Ross, New York; Columbia University 
College of Physicians and Surgeons, New York, 1904; aged 69; 
died, February 21, in the Wyckoff Heights Hospital, Brooklyn. 

Edward O. McDermott, Wilmot, Ark.; University of 
Louisville (Ky.) Medical Department, 1887; aged 74; died, 
February 13, of abscess of the lung following influenza. 

Jesse Benton Titterington, Dallas, Te.vas; Bellevue Hos- 
pital Medical College, New York, 1897; aged 71; died, February 
18, in St. Paul’s Hospital of cirrhosis of the liver. 

Orman Brown Humphrey, Bangor, Maine; Dartmouth 
Medical School, Hanover, N. H., 1894 ; aged 72 ; died, February 
24, in Coral Gables, Fla., of coronary thrombosis, 

Charles A. Goudehaux, Big Cane, La.; University of the 
South Medical Department, Sewance, Tenn., 1897; aged 69; 
died, January 27, of acute dilatation of the heart. 

Luther H. Burnett, Kansas City, Mo. ; State University 
of Iowa College of Medicine, Iowa City, 1878; formerly a drug- 
gist; aged 84; died, February 22, in St. Mary's Hospital. 

Ernest A. Downey, Huntland, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1910; aged 56; died, February 18, 
in the Lincoln County Hospital, Fayetteville. 

Willis H. Keenan, Coshocton, Ohio; Ohio Medical Univer- 
sity, Columbus, 1905; served during the World War; aged 61; 
died, February 28, of cerebral hemorrhage, 

Leon Bowman, New York; Columbia University College of 
Physicians and Surgeons, New York, 1896; aged 66; died. 
February II, of coronary thrombosis. 

John Thomas Patton, New Weston, Ohio; Starling Medi- 
cal College, Columbus, 1897; aged 74; died, February 26, at 
the Miami Valley Hospital, Dayton. 

Jose S. Arrache Battistini ® Yauco, P. R.; College of 
Physicians and Surgeons, Baltimore, 1915; aged 45; died. 
January 21, of a self-inflicted wound. 

John Washington St. Sing, Kellyville, Okla.; University 
of Nashville (Tenn.) Medical- Department, 1909; aged 61; died, 
February 3, in a hospital at Tulsa. 

Edwa^rd Blake Richardson, Orleans, Mass.; Boston Uni- 
versity School of Medicine, 1891; aged 72; died, January 2^ of 
carcinoma of the intestine. 

e Flagg Daniels. JIcGraw, N. Y.; Boston University 

School of Medicine, 1934; aged 32; died, February 13, of a gun- 
shot wound, self inflicted. 

John B. Atchley, Lebanon, Mo.; American Medical College, 
St. Louis, 1882; aged 85; died, February 25. in St. Vincent’s 
Hospital, Little Rock. 

Horace W. Reid, Oakland City, Ind. ; Pliysio-Medical Insti- 
tute, Cincinnati, 1881 ; aged 88 ; died, February 27, of myocarditis 
and influenza. 

Caleb C. Cochran, Nashville, Tenn.: College of Physicians 
and Surgeons, Keokuk, Iowa, 1897; aged 94); died, 1-cbruary _6, 
of senility. 

Paul Andrew Lawrence, Moonngsport, La.; ylcmpliis 
(Tenn.) Hospital Medical College, 1900; aged 68; died in 
February. 

Marvel Thomas, Gillespie, Ilk; Missouri Medical College, 
St. Louis, IS^; aged 84; died, February 16, of cerebral bemor- 
rliage. 
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SOME ALLEGED “DELAYED 
PERIOD” CURES 

The Fraudulent Nostrums of Isidore Hymes 
Debarred from the Mails 

A fraudulent medical mail-order business conducted under 
various names from Lowell, Massachusetts, was debarred from 
the mails July 21, 1939. Most of the material that follows is 
based on data given by the Solicitor for the Post Office 
Department in a memorandum to the Postmaster General 
recommending the issuance of a fraud order. 

In 1918, according to the report, one Isidore Hymes incor- 
porated at Lowell a business known as Western Refining Com- 
pany, with a capital of §20,000. Hymes owns 99 per cent of the 
stock and the other 1 per cent is owned by his family. One of 
the assets of the business is a drug store from which Hymes 
conducted his mail-order business under various trade names. 
Some of these were: 

Cote Products Companv, 205 Middlesex St.. Lowell. 

The Motex Company, 16 Robeson St., Lowell. 

Florence Richmond. 

Betty Lakin. 


The business of these variously named concerns consisted in 
selling through the mails certain pills and capsules for the 
alleged relief of “delayed menstruation.” The products were 
designated : 

Cote No. 1 Pills ($2 a box of 20 pills) 

Cote Special Formula 4XXXX ($3 a box) 

Cote Super-F Capsules ($S a box) 

Regular Motex Pills ($2 a box) 

Sneclal-X Motex Pills ($3 a box) 

Jlotex Super-F Capsules ($5 a box) 

It is notorious that "patent medicines” sold for the alleged 
relief of what is euphemistically called “suppressed menstrua- 
tion” are most frequently bought by women who, believing 
themselves pregnant, wish to produce an abortion. It is usual 
for those who sell products of this type to offer them in what 
are alleged to be varying “strengths,” the so-called stronger 
pills being sold at much higher prices. For the sellers know 
that women will buy the higher priced pills or potions in the 
hope of producing the effect desired. In this respect the business 
of Isidore Hymes was conducted along orthodox lines. It also 
ran true to type in that none of the advertisements frankly 
stated that the pills or capsules would produce an abortion. To 
have so admitted would have been to violate a federal law. 

But neither did the advertising come out frankly in easily 
understood language and warn purchasers that the Cote or 
Motex pills or capsules were not sold for abortifacient purposes. 
What Mr. H 3 'mes’s concern did say, under paragraphs headed 
“The Ethical Purpose of Cote [or Motex] Pills,” was that the 
pills could “not produce return of regularity when same is impos- 
sible” — a statement of fact self evident to the point of futility. 
The same paragraphs also specified that in cases in which “the 
female organs have been removed” bj- surgical operation the 
Cote or Motex pills could not produce menstruation — another 
obvious truism. Nor, the advertising continued, could thej' “be 
effective if change of life has been passed" nor “where the delaj' 
is caused bj' systemic disease, or bj’ ulceration of the womb or 
a gravid condition of same.” This last was presumably included 
as an attempt to avoid being charged with recommending the 
products for abortifacient purposes. 

But how many women of the tj-pe that buy nostrums of this 
sort know that the expression “a gravid condition” of the womb 

means pregnancy? • , ,i » 

The composition of the Hymes nostrums was similar to tliat 
of most of the abortifacient “patent medicines.” They contained 
van-ing amounts of such irritant volatile oils as green ap.ol and 
oil of savin ; thev contained such purgatives as aloes and 
oil ; tlicy also had extract of cotton root bark, oil of rue, ergotin 

^^Whe^L'^coliceri^’r were notified to show cause why a fraud 
order should not be issued against them their attorney® ® 
motion to suspend the proceedings on the ground that another 
governmental agenej- was considering action f =tmst tlie Ml - 
This doubtless referred to the fact that the Federal Trade Com 


mission had issued a complaint against the Western Refining 
Company, Inc., trading as The Motex Company and Cote Prod- 
ucts Company, charging that the companies’ representations that 
their products were “safe, competent and reliable remedies" 
were, in fact, false and misleading. 

The Post Office Department’s answer to the attorneys was 
that the “other governmental agency” was suspending action 
pending final disposition of the case bj' the fraud order depart- 
ment of the Post Office; hence the motion to suspend was 
denied. A hearing was held in June 1939 and lasted about two 
days. In behalf of the government there appeared Dr. Robert 
E. Herwick, who, as a pharmacologist and toxicologist, testified 
that the amount of apiol in the nostrums might prove poisonous 
to the users. In this connection it is worth noting that Soll- 
mann i in discussing apiol and savin states that, as regards the 
former, “Fatal poisoning, with intestinal symptoms, icterus and 
uremia, is reported,” while in the case of the latter “Poisoning 
has often occurred from their use as abortifacients.” Sollniann 
also remarks, in discussing intestinal irritants used for aborti- 
facient purposes : 

“It must be remembered that these irritants produce 
their ecbolic effect only secondarily to a gastro-enteritis. 

The latter may be so violent as to be fatal without 
accomplishing the desired [abortifacient] result.” 

Another phj-sician who appeared for the government was Dr. 
Herman Hertzberg, also of Washington, who testified as a 
specialist in the fields of gynecology and obstetrics. His testi- 
mony was to the effect that the various preparations under 
discussion were ineffective in the treatment of the several causa- 
tive and accompanying conditions of amenorrhea and dysmenor- 
rhea. 

Hymes’s attornej's are reported to have offered no medical 
testimony of any nature in support of their case. As a result 
the Solicitor for the Post Office Department, Judge Vincent M. 
Miles, recommended the issuance of a fraud order against the 
variously named companies and their offieers and agents as such. 

17 WOMEN! 

> ELAYED? 

IF YOU ONLY KNEW! 

YOU'D USE ONLY MOTEX! 



’ I* : I ' i I ! ’ 

- ' I ^ ' ■ 




A typical Motex Co. advertisement. 

In dosing it is worth putting into the record the fact that 
this was not the first time that Hymes ran afoul of tlic fraii 
order department of the Post Office. In 1933 he was sclltng 
through the mails a preparation for the alleged restoration o 
“lost manhood” as well as a treatment “for the restoration o 
the menstrual flow delayed on account of pregnane}'.’ ” bc'' 
the postal authorities were about to issue a fraud order in tins 
earlier case, Hymes e.\ecuted an affidavit agreeing to discon- 
tinue his scheme. Hymes’s lawyers made a similar attempt m 
the present case — an informal offer to the government to stipu- 
late the discontinuance of the present scheme and thus avoid 
a fraud order issuance — but the Post Office authorities refused 
to accept the offer. 

The Federal Trade Commission, on following up the com- 
plaint referred to at the top of this column, reported on .'\pril 
6, 19-10, that it had issued an order prohibiting the We.stern 
Refining Company, Lowell, Mass., also trading as The Motex 
Company and Cote Products Company, from making certain 
niisrepresentation.s in the sale of Motc.x, Mote.x Pills and Cote 
Pills. Among these were that the products constitute safe, 
competent or scientific remedies for delayed menstruation, con- 
tain no harmful or dangerous drugs, and will have no ill effects 
on the bod}-. 

I Scllmar.n. Torzid: A Mznuzl of I'hirmzcoloiry, I’li:iz"ltli)!:!-i. 
\V. B.'Saendrrs Corr.pzr.}'. 
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MEETING OF INTERNATIONAL LEAGUE 
AGAINST RHEUMATISM 
Tp t)w Editor :— wish to correct an impression which 
seems to exist that the Ligue Internationale centre le rheuma- 
tisme, which was to hold its seventh congress in America in 
the early part of the summer of 1940, has been permanently 
dissolved. The president of the league, Dr. Ralph Pemberton, 
and the chairman of the American committee of the league, 
Dr. Robert B. Osgood, fee! that this is an entirely erroneous 
impression. The activities of the league have been temporarily 
suspended for the duration of the war, but we fully expect to 
hold the next congress of the league in America as soon after 
the war as such a congress would seem likely to be successful. 
Both the British and the American sentiment strongly favor 
the resumption of the league activities as soon as this is possible. 

Loring T. Swaim, M.D., Boston. 
Secretary, American Committee of the Ligue 
internationale centre le rheumatisme. 


GRADING MILK IN NEW YORK CITY 
To the Editor : — A letter printed in the Jtarch 2 issue (page 
S21) of The Jourxal and signed by Dr. I. Newton Kugel- 
mass on the topic of "Grade A vs. Grade B milk in New 
York City" prompts the following statement intended to clarify 
the position of the New York City Department of Health with 
regard to the grading of milk in our city ; 

The department has had this matter under consideration for 
some time, feeling that the reasons for the adoption of milk 
grading in this city in 1911, when five different grades were 
established, no longer prevail today. At that time methods 
of milk production on farms, transportation and refrigeration 
facilities were somewhat primitive compared to those in opera- 
tion today, and there was iittle commercial pasteurization of 
milk. The quality and the safety of the general milk supply 
were so questionable that it was necessary to grade milk 
according to its fitness for infants (grade A pasteurized), for 
adults (grade B pasteurized) and for cooking (grade C) in 
addition to "certified” and "grade A raw” milks. 

Progressive advances in the sanitation and processing of 
milk during recent years have greatly improved the quality of 
the milk supply. With the advent of pasteurization of all milk, 
except certified, two of the original five grades, “grade A 
raw” and "grade C,” have long since been abolished. 

The primary function of a health department, as it concerns 
supervision and control of the milk supply, is the establishment 
of minimum uniform standards which will assure the community 
a safe and wholesome product. With this objective in view, 
it is deemed advisable now to consolidate grade A and grade 
B pasteurized milk into a single grade. We believe that this 
aim will be achieved by the standards to be set up for the 
proposed single grade of milk. There is no more reason today 
for the department of health to sponsor several grades of milk 
than there would be to provide in the sanitary code more than 
one standard of safety for the city water supply or many 
standards for the wholesomeness of other food products. 
Studies of the records of the department of health and of 
the milk industry indicate that, during 1939, 90 per cent of the 
grade B milk producers in the milk shed delivered milk to 
country plants with less than 100,000 bacteria per cubic cen- 
timeter, this being the present grade A requirement, and over 
90 per cent of the pasteurized milk samples had less than 30000 
per cubic centimeter, the standard for grade A pasteurized milk 
The proposed requirements for all milk have been fixed essen- 
tially at a point more nearly consistent with the actual quality 
of grade B milk now supplied to New York City. 


To the public the designation “grade B” connotes inferiority. 
This is entirely undeserved on the basis of the quality or safety 
of the grade B milk supply sold in this city. Because of this 
feeling, many families continue to purchase grade A milk 
when they could more profitably utilize the extra expenditures 
involved in purchasing larger quantities of milk, which, from 
a public health standpoint, would be much more desirable, 

I feel confident that there is no public health significance in 
the difference between the present grade A standards and the 
proposed standards under consideration that will be applicable 
to all milk. The best proof as to the safety of our grade B 
milk supply is the fact that there is no record of a single 
outbreak of disease of milk-borne origin in New York City 
since pasteurization has been enforced. Furthermore, the diar- 
rheal death rate for children has declined from 9,1 per thousand 
under 5 years of age in 1911, to 0.8 per thousand under 5 years 
of age in 1938. 

Eighty-seven per cent of the city's milk supply is grade B 
milk. In providing more stringent legal standards for grade 
B milk, of which 90 per cent already meets the proposed 
standards, it is felt that the department of health is taking a 
progressive step in line with the action of many other large 
municipalities in this country. 

William H, Best, J[.D., New T'ork. 

Deputy and Acting Commissioner of Health. 


MOTTLED ENAMEL 

To the Editor: — Drs. G. V. Black and Frederick S. McKay, 
when they began an investigation of endemic mottled enamel 
in Colorado about twenty-five years ago {Dental Cosmos 58:129, 
1916), started something which has provoked much discussion 
and genuine interest. The physical plight of mottled teeth is 
such as to cause both physicians and dentists to seek diligently 
for effective measures of prevention. The dentists are without 
means of restoring these teeth to normal. . In order to eliminate 
an uncomely, often repulsive, appearance because of severely 
fluorosed front teeth, our dentist friends are forced to substitute 
porcelain crowns or artificial dentures for these malformed 
members. But, as has been pointed out by Dean and others 
(Pub. Health Rep, 54:862 [May 26] 1939), the incidence of 
caries in the mottled tcetli is significantly lower than in norma! 
teeth. Why and how does this occur? So far as I know, this 
is still an unsolved puzzle. Perhaps Atkins (Dental Caries, 
Chicago, American Dental Association, 1939) has offered a 
clue that merits some “follow-up” and “tracing down.”. This 
investigator was able to effect a reduction of slightly more 
than 85 per cent in the aciduric cell (yeast, Bacillus acidophilus, 
ora! cocci) count of the mouth in a series of twenty cases (the 
percentage of reductions is not stated in Atkins’s paper but 
was submitted to me later) by using, as a mouth wash, water 
bearing 5 parts per million of fluorine. 

No restrictions of diet nor habits were imposed. Indeed, each 
was allowed all the sweets desired, which privilege some of the 
children enjoyed to the fullest. The only requirements were 
the careful brushing of the teeth immediately after each meal, 
followed by thorough rinsing of the mouth with water bearing 
fluorides in a concentration of 5 parts per million. Specimens 
of saliva for bacteriologic study were collected rather uniformly 
at about 4 p, m,, never immediately following the prophylaxis 
of the mouth. 

According to Hadley (Quantitive Determination of Lacto- 
bacillus,/. Dent. Research 13:415 [Oct.J 1933), Fosdick (North- 
western University Bulletin on Dental Research, Aug. 2, 1939) 
and others, caries susceptibility varies directly with the aciduric 
cell count level, i. e. a high count indicates a high degree of 
susceptibility and a low or negative count always means low 
susceptibility or complete immunity. U this is true, apparently 
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Atkins has pointed the way toward reducing the incidence of 
caries susceptibilit}' by means of minute quantities of fluorine 
applied topically as a mouth wash without exposure of the patient 
to the hazards of mottled enamel. 

Marvin F. Haygoop, M.D., M.P.H. 

State Health Department, 

Des Moines, Iowa. 


EFFECT OF EXTERNAL TEMPERATURE 
ON SEDIMENTATION RATE OF 
RED BLOOD CORPUSCLES 
To the Editor : — In a recent issue of The Journal (Dec, 2, 
1939, p. 2079) appeared a communication from Dr. A. S. Wiener 
with reference to the erythrocyte sedimentation test. He referred 
to unpublished observations in which he and his co-workers noted 
the effect of external temperature on the sedimentation rate. 

As there is but little in the literature on this phase of the 
sedimentation rate, I refer to similar observations which were 
published in 1928 (Gordon, M. B., and Cohn, D. J. : The Effect 
of External Temperature on the Sedimentation Rate of the Red 
Blood Corpuscles, Am. J. M. Sc. 176:211 [Aug.] 1928). In 
our studies we divided each sample of blood into three parts and 
each portion was placed under a different temperature (10 C., 
23 C. and 37 C.) and permitted to sediment at that temperature. 
In some instances, after the first test, the tubes were interchanged 
and retested at new temperatures. 

We drew the following conclusions ; “External temperature 
exerts an influence on the sedimentation rate of the red blood 
corpuscles. Higher temperatures accelerate the rate and lower 
temperatures diminish the velocity. Intermediate temperatures 
give intermediate results. All observations on the sedimentation 
test must be performed under properly controlled conditions with 
a standard known temperature. Seasonal variations showing 
the effect of extreme heat in the summer and of cold in the 
winter must be taken into consideration in the interpretation of 
results unless controlled by uniform standard e.xperimental con- 
ditions. ’ Murray B. Gordon, M.D., Brooklyn. 


CITRATE METHOD OF BLOOD 
TRANSFUSION 

To the Editor : — In a recent letter from Buenos Aires (The 
Journal, March 2, p. 816) your correspondent stated that 
Agote, in November 1914, was the first to use sodium citrate 
in the transfusion of human blood. This statement requires 
correction. Seven months before Agote, Hustin (Note sur 
unc nouvelle methode de transfusion, Soc. roy. d. sc. mcd. dc 
Bru.rcHcs 72:104 [April 6] 1914) used citrated blood, though 
in a strongly diluted form. As Hedon (Note coraplemcntaire 
sur la transfusion du sang citrate, Presse mcd. 26:57 [Jan. 
31] 1918) pointed out, Hustin’s method was really an infusion 
of strongly diluted blood mi.xed with sodium citrate and dextrose. 

It was a curious coincidence that both Agote's (Nuevo pro- 
cedimento para la transfusion del sangre. An. Inst, modclo dc 
ctin. mcd., January 1915), and my (A New and Greatly Sim- 
plified Method of Blood Transfusion, M. Rcc. 87:141 [Jan. 23] 
1915) first publications of the new method of citrate transfusion 
occurred in the same month (January 1915) just twenty-five 
years ago. 

Agote’s article did not report any experimental work on the 
interesting problems involved in this question. He simply stated 
that he gave small transfusions of citrated blood (300 cc.) to 
two patients. His' work left unanswered the question whether 
transfusions of average size (from 500 to /OO cc.) rould be 
given with this method without causing toxic effects. Further- 
more, he did not study the effect of anticoagulants on the 
coagulation time of the recipients. 'These questions were 
answered in my paper (January 1915) in which I report in 


detail about my experimental .work, which had extended over 
si.x months. At the same time I reported two human trans- 
fusions of 300 and 500 cc. respectively. 

I think that in fairness to all concerned it must be stated 
that citrated blood transfusion was originated contemporaneously 
and independently by Agote and myself. 

I have always felt that the rapid popularization of the method 
and its extensive use in the World War was due to the fact 
that the careful experimental work which I reported in iny 
first paper on this subject had put the method on a safe basis. 

Richard Lewisohn, M.D., New York. 


STANDARDIZATION OF BLOOD 
PRESSURE READINGS 

To the Editor : — ^The report by the Committee for the Stand- 
ardization of Blood Pressure Readings of the American Heart 
Association (The Journal, July 22, 1939, p. 294) contains the 
following statement: “If the radial pulse is felt at a higher 
level than that at which the auscultatory sound is heard, the 
palpatory reading should be accepted as the systolic pressure; 
otherwise the auscultatory reading should be accepted.” 

The natural inference from this must be that if the auscul- 
tatory reading is higher than the palpatory, the former is cor- 
rect. I wish to call attention to one important exception to 
this general rule ; There are instances in which the heart beat 
is so violent that sounds are transmitted from the top of the 
cuff downward, so that they are audible below the cuff for 50, 
100, 200 or more millimeters higher than the level at which 
the pulse comes through at the wrist. This is true in an occa- 
sional case of free aortic insufficiency with marked hyperac- 
tivity of the peripheral vessels. 1 have seen an instance in 
which a physician thought that the blood pressure was 200 or 
more in a girl aged IS years. On careful examination I found 
that the pulse first appeared at the wrist when the blood pres- 
sure reading was 145, although clearcut sounds could be heard 
below the cuff at levels of 200, 250 and even 300 mm, ; in fact, 
it would not have mattered how great had been the constric- 
tion in that blood pressure cuff, for the sounds were merely 
transmitted from above to below' the cuff. In such cases the 
palpatory method is the only satisfactory one to detect the 
pressure level. S Levine, M.D., Boston. 


GERIATRICS 

To the Editor : — A recent communication was published in 
The Journal referring to the word geriatrics. I frequently 
read articles on this subject advising its study and suggesting 
that young men take it up as a specialty. So far as I know, 
no one has as yet announced himself as a geriatrist, and for a 
very good reason. 

The analogy to pediatrics is basically unsound. The child 
has no objection to being a child and knows that he will soon 
get over it, while the oldster has been dreading old age all his 
life and knows that it will not only continue but get worse. He 
docs not want to admit to himself or to any one else that he 
is growing old, and he would certainly be reluctant to go to a 
doctor who is specializing in old age and its ailments. 

There are very few disorders that are strictly limited to old 
age, and the principal one, prostatism, is already in the field of 
genito-urinary surgery. The other degenerative diseases are 
properly problems for the internist. The field of internal medi- 
cine is already being split up into cardiology, gastro-entcrology 
and hematology, and now the proposal is to segregate the aged. 
It seems as though rather than talking about preserving the 
status of the general practitioner there should be a movement 
started to keep the field of internal medicine intact. 

Paul JV. Kniskee.v, M.D., Grand Rapids, Mich. 





queries and 


SU‘E»«; t,r.^_ 


^m^OR ^roTEs 


T„r . -, -frures 

^VTiioxt-nss^r’’^'”^ ‘’“^'-ISItED 

^0 «e Sditor-J^^l'^ SOLUTIONS Fno 

^ucif/ouj With r ®PPrec(afp ^^NGWOPXii 


'ifS^l4is:sr 

fflfiipo 


Ansu'hr. 

, 2. One per 
%pochIonte. 

3. A - • 


- '*’o»v£,2^^^ — j Q .. ^«chard 

2 . One per cent 1 ’ni^ ^Wochlorite 
rpoch,..;t «« ^odtun, i-ypocidoritc 

» n n . 


-vn.cn, onte. ‘mocbloritc anrf , 

,^Pondi„TtoTt,TU 0.9 to 1 per ce t r 

corre- 

'0’PocWnr^r’.:'’^^°?Worite .. calcium 


Afficuit to anstver r ''a^uaWe anrf ' " ^'‘'‘"'‘■ury, vt ' 

trauma a hukorvl ‘^^’^t’ter 9, pa„' On Lewis’s pi ^'? ”iay 

do not h„i;: ®- 


^-.-Pocnorite. ^^'■^^“t'-t'n,h3,pod,W?eor' 

%PocWorif™jgj^^°^*orite is generaj) u 

is more irrlt!.-'' can35^ i’ave been " f ^'‘^’.‘'•ans- 

t!>e additional difaJ° ‘'^®“es tiian' fori^ calcium hypoch/i"?!®® 

rvjki— .. '~~ 


^ssocfafpH • JHiich IpmI- says : "r j ^^P^Harfes 
? red ^"d of course c"''''oh is 

f’fiit increase Sn , '^ith this ^'’Pianation I’ '’!{"°'^oa- 

After -^Pont burtj!^ '^^^^“ariJJ^f 

fe ^PaS&%i^“Locyto3;, '* oaiy relative 

Castle and 


rootbatJi. 

Ss I'HrH" £K“^li 3 ; vi?£‘? “ 
£-S^^S=?£tcl:S3£||5 

3#rLfit2£9 

•p£?"; STJ; 


A:fe'««rw. . ““ '• 

^'foct reaches fts °“‘P°uring of vo„^''"°*‘ as rap^d ; ‘^"^^Pia- 
cytosis!°ttwch^°°'^'"f°'io'°edl ^^^7 P°''’g|f 2 , PhiJa. 

'S535‘!LHa'?S“^-l 

A/fred^ T aiso should u'PP^iobin. ‘itc 

kS Sg w»«''i®“' *'«.» 

=«r'*."'Ss;- ~ ». 

AINFin ^ 


' «tmndo o, 

i''ianf'^i"|, “."ditions "that ipu^ *ii''ite olZhn'^r ade 

^'' rectum. ^'uporous to ^ bour ow'^'*"’^ 'i't 

'ttatYe'’ 7 "‘“- St" 

--oad ^-ap’ r davs ‘ ^^cen "t.aJfunction 

ps~SM'SS?M?S 

temperature a too warmh- been 

S’r '"' '™£r ;™ »'»- 

*L »"»«,” ,2 ■'»?:« ? g ' '>»» sA:;".'; 


’’'•r/,. y„- 

"^7Uh PARESTHESIAS AFTER 

'■""sg ,.:•,■■"•« 

« ««i.a ».> g.r '-"’Wets 


pSigisHiiSS- SlSistil^ig 

fcndc„'’"‘'.f9s«,;„„7„ “ly "^itot// T/nJf' “P^mi/on %?"■' *’^0 f„ " 

“ "to. '’o ay7r- ZT* '’« 

rii® « unou»,H!_ "■'■at ’‘°>'cnt is „'„ °"d t/’me has 


pause in Sti/J’s n.-l"'''arv «ubcrS)os^^'P''''“jc;mfe 

sepsi^ T'j fir* ♦ 



'P'spCd Zr; ■'"‘' 'h7 O' 

1 ^ 5 ^ £ 5 v " - 

, Ajfsu-pp „ “• "®re this tcrriblJ o 

‘riectninfi i^^actiof/'of ^^'‘“ibesia m th ^''’■' 
yPcriencet a la *’*‘“'■'>4 post’’ cau^^^/^aditior'A 

a.re past . r* . cn relief from n operation lif '* makes it-s 
°*bcL4C“p^|i"'it? 


^SisgisiPs 

not seem ti^'h Pursuits. tVou u P.crson coifaeir/ ■, bouse- 

- -■«rB'’''te‘f, I r .esife 



1578 


QUERIES AND MINOR NOTES 


JOUE. A. M. A. 
April 20, ISM 


pain. This painful complex has occurred in cases in which a 
partial root resection has been performed with preservation of 
the ophthalmic division and a second operation, with resection 
of the remaining fibers, has not stopped the severe discomfort. 
It has been assumed that the disturbance is due to a lesion in 
the nucleus of the fifth nerve, nutritive in nature and based on 
localized arteriosclerotic changes or hypertension. Some hold 
the optic thalamus responsible for the painful sensations. Theo- 
retically, section of the fibers between the fifth nucleus and the 
thalamus would stop the pain, but this is impossible at present 
for all practical purposes. Cervical sympathectomy has been 
done in some cases with temporary relief or permanent partial 
amelioration of the pain. Drugs, rest, change of occupation and 
ordinary suggestion do not help in the majority of cases. The 
condition is conceded to be intractable; the cause is unknown 
and a satisfactory treatment is lacking. The following references 
are suggested as a source of information on this subject: 

Lewy, F. H., and Grant, F. C. : Physiopathologic and Patho-Anatomic 
Aspects of Major Trigeminal Neuralgia, Arch. Neurol. & Psychiat. 
40:1126 (Dec.) 1938. » 

Olivecrona, Herbert: Acta chir. Scaudiiiav. 82 : 99. 


CRYSTALLIZED VIRUS— BOOKS ON VIRUSES 

To the Editor: — 1. 1 have been told that Stanley, of the Rockefeller Insti- 
tute, hos extracted the virus of tobacco leaf mosaic disease and finally 
reduced it to a pure state and that this final pure state is a crystal. 
It is as dead as a crystal of table salt or, for that matter, a brickbat. 
If a crystal of this is placed on a healthy leaf, the leaf becomes infected 
and the disease then spreads through the whole field of tobacco which was 
formerly free from it. Having reproduced itself thus greatly, it con be 
extracted from the newly diseased leaves in quantity and again reduced 
to the pure crystalline state, which is as dead as ever. Is this description 
essentially correct? If so, is it not a truly colossal discovery in biology 
and especially important to medicine? Why hos it not received the Nobel 
prize? 2. Please give me the names of three or four books giving the 
latest and most up-to-date information on viruses: not books which are 
too technical ond difficult and written for specialists, but books such as 
would be satisfactory for the average physician. 

J. A. McKay, M.D., Mercer, Pa. 

Answer. — 1. Dr. W. M. Stanley crystallized the virus of 
tobacco mosaic in 1935. The crystals are considered to be 
chemically pure. When the crystalline material is in solution 
it is capable of producing a disease in tobacco plants which is 
transmissible in series from plant to plant. This is a discovery 
of great biologic significance. As yet, however, no consensus 
has been reached concerning the nature of the crystalline mate- 
rial. It has many of the properties of living agents and some 
of the characteristics of large molecules. Certain workers, in 
spite of the crystalline nature of the virus, belipe that it is 
alive, while others consider it an inanimate material reproduced 
by processes of autocatalysis. 

2. Two books regarding viruses and virus diseases suitable 
for the medical profession in that they are not too technical are 
“The Lane Medical Lectures : Viruses and Virus Diseases,” 
by Thomas M. Rivers, M.D., published by the Stanford Univer- 
sity Press, Stanford University, Calif., 1939, price $1.75, and 
“Virus and Rickettsial Diseases with Especial Consideration of 
Their Public Health Significance,” by a group of scientists in 
the Harvard Medical School, published by the Harvard Univer- 
sity Press, Cambridge, Alass., 1940, price S6.50. 


"SEKOV" OBESITY CURE 

To the Editor : — A pamphlet describes a weight reducing cure called "Sekov." 
S know several patients who have lost from 30 to around 100 pounds within 
one to two years. Is there anything in this medication which would he 
dangerous or could it be taken under medical supervision, controifed by 
blood pressure, basal metobolism and the like? M.D., Californio. 


Answer. — The weight reducing “cure” referred to was tested 
by the Los Angeles Health Department in August 1936 for 
dinitrophenol, but the sample tested was not found to contain 
any of this substance, and the report of that department quoted 
two formulas which it said were supplied by a saleswoman for 
this item (“Sekov”) and which are as follows: 


S’o. 1. — Tbyroid I'A er. . 

Big pill whole Pit- 1 g*"* 

*• Ovar. 3 gr. 

‘ R 15 of ^'0. 1. Digitalis gr. 

^ ■Rhuhnrb root 2 gT. Cascara Sagrada 1 gr. ^ 

A"[Rr. isafetida 
T y. size. Diptalis gr. 
p k ‘ire! Whole Pit. 2 gr. TTyroid 1^- 
O. size. 2 sr. Ova. whole. 1 gr. whole Pit. 

If these formulas were true statOTcnts “"time, 

e composition of the item has not X/c piHs 

is perfectly obvious that the effects of cases It 

turillv result in the reduction of weight m mans ^Xces 
es witliout saying that self medication wath such suPsfances 


as thyroid, pituitary, ovarian extracts and digitalis is contrary 
to the best interests of the patient. If it is advisable for the 
patient to reduce, he should use only such drugs as are prescribed 
by the physician on the basis of his examination and as modified 
according to the effects produced. This item is just one more 
example of the fact that "obesity cures” are either composed 
of ineffectual ingredients or else they contain drugs which, 
although they produce the desired effect, should not be used in 
self medication. 

The following information was released by the Federal Trade 
Commission on Feb. 19, 1940 : 

“The U. S. District Court for the Southern District of Cali- 
fornia has issued a preliminary injunction upon petition of the 
Federal Trade Commission, forbidding Sekov Corporation, and 
Edwin W. Vokes and Hazel Ruth Vokes, officers of the corpora- 
tion, and as individuals trading as Sekov Reducing Studios, all 
of 6404 Hollywood Blvd., Hollywood, Calif., from further dis- 
semination of false advertising pending issuance of a complaint 
by the Commission under its regular procedure and until final 
disposition thereof. 

"It was alleged that the preparations advertised and sold as 
‘Sekov Reducer’ and as ‘Sekov,’ and represented to be safe, 
coinpetent and scientific treatments for obesity, contain drugs 
which, if used as prescribed in advertisements of the defendants 
or under conditions that are customary or usual, might result in 
serious or irreparable injury to the health of users." 


IODIZED POPPY-SEED OIL FOR ASTHMA 

To the Editor: — Con you give me any information regarding the treolment 
of bronchial osthma by infrotrocheol injection of iodized oil as reported 
in the New York State Journal of Medicine 3G: llil (Aug. 15, 1936) by 
Dr. Williom Anderson? j „ Greenhouse, M.D., 51. Louis. 

Answer. — T he early reports on the use of iodized oil for the 
treatment of bronchial asthma were for; the most part favorable; 

Pritchard, Stuart; Whyte, Bruce, and Jordan, J. K. M. :. Use oi 
Iodized Oil in Diagnosis and Treatment of Bronchial Affections, The 
Journal, April 10, 1926, p. 1119. , 

Ochsner, Alton: Bronchography yollow'ing the Passive^ IntroaartioM 
of Contrast Media into the Tracheobronchial Tree, U^iscoifsui J- 
S5; 544 (Nov.) 1926. . , 

Ochsner, Alton: An Unappreciated Cause of Chronic Bronchitis, in* 
_ Journal, July 20, 1929, p. 188. . . . . j n;t 

Taylor, J. H. : Treatment of Asthmatic Bronchitis with Iodized un» 
Minnesota Med. 15: 408 (June) 1932. . .. ^ 

Fink, L. W.: Lipiodol as Therapeutic Agent, i&id. 16: 522 (Augl 

Cole, D. B., and Harper, Edgar C.: Therapeutic Use of Iodized Oil 
in Pulmonary Disease, J. Lab. S' Clin. Med. IS : 704 (April) 1^ • 
Alison, J. F. : Treatment of Asthmatic Ilronchitis with Iodized Ui i 
South. M. J. 26:696 (Aug.) 1933. , . „ , 

Amberson, J. B., Jr., and Higgins, H. M..* Lipiodol in Bronchograp); 
Its Disadvantages and Dangers and Uses, Am. J. Hocutpcnoi. a 
727 (Dec.) 1933. 

Its good results have been ascribed both to a presumed bac- 
tericidal effect and to mechanical upward displacement of bron 
chiolar plugs by the iodized oil. William Anderson 
Observations on the Value of Intratracheal Injections of iodize 
Oil for Bronchial Asthma, J. Allergy 4:44 [Nov.] 1932; ine 
Treatment of Bronchial Asthma by Intratracheal InJ«‘'0"5 
Iodized Oil, New York State J. Med. 36:1151 [Au^ 15 ] WO) 
and Balyeat (BaJyeat, R. N., and Seyler, L. E. : The Thera 
peutic Value of the Intratracheal Use of Iodized Ojl id U™ 
chial Asthma, Journal-Lancet 54:563 [Sept. 15] 1934. Ba y > 
R. M.; Seyler, L. E., and Shoemaker, H. A.: The Diaguost 
and Therapeutic Value of the Intratracheal Use of Iodized u 
in Cases of Intractable Asthma, Radiology 24:303 [Ware J 
1935) have been especially enthusiastic and report large numoers 
of cases witli excellent results. < 

In other hands, however, less favorable results have occurre . 
In an article which summarizes forty cases of intractable asthm- , 
L. H. Criep and J. W. Hampsey (J. Allergy 9:23 [Nov.] ’.WD 
state that improvement occurred in only "four ; the remaining 
thirty-six were failures. In addition, these authors collected zu 
other cases treated by sLxty-four men prominent in the fields ot 
allergy and otolaryngology’. Cures were obtained in only 1-9 !'<^t 
cent of these and improvement in 24.7 per cent ; there were 
73.4 per cent of failures. Two thirds of these specialists have 
discontinued the use of iodized oil because of poor results. 

Most specialists in this field are now agreed that iodized on 
should be tried only in those cases in wliich asthma continues 
after skilful allergic management has been given a thorough 
trial, this to include a careful history and pliysical c.xamination, 
complete cutaneous tests and treatment along allergic lines for 
not less than from si.x to twelve months. 

There arc two commonly used methods of instilling iodized 
oil. It can he given directly by tracheal cannula, nasal lube or 
bronchoscope or by dropping the oil on the back of liie tongue 
while the tongue is pulled forward and the patient hrcatlies 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


JoBR. A. M. A. 
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Council on Medical Education 
and Hospitals 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Thirty-Si.Uh Annual Mcctinff, held in Chicago, Feb. 12 and IS, 1940 
(Concinded from page 1485) 

Dr. Roy B. Harrison, New Orleans, in the Chair 

THE FEDERATION OF STATE MEDICAL 
BOARDS 

February 13 — Morning 
The Refugee Physician 

Dr. Joseph Pratt, Boston, and Dr. Irving Graef, New 
York: The recent immigration of foreign physicians has 
created problems which require candid discussion and a thor- 
ough e-xploration, since they affect our community and the 
immigrants who are to become new citizens in it. The National 
Committee for Resettlement of Foreign Pliysicians, which I 
represent with its affiliated committees in different states began 
its functions on Feb. 1, 1939, and lias tried to work out a 
constructive and mutually beneficial program to solve the prob- 
lems presented by the refugees. Our central office has regis- 
tered 1,646 foreign physicians who immigrated to the United 
States between 1933 and Jan. 1, 1940. We know that between 
800 and 900 additional refugees had become more or less estab- 
lished in institutional work or in practice prior to our regis- 
tration. Numerically the refugee physicians do not constitute 
a group of indeterminate size, and since wartime conditions and 
other countries are absorbing the remainder, the reservoir for 
continued immigration is empty, or nearly empty. 

Our committee contends that as long as those who have 
come are bona fide legal immigrants who have taken out their 
first papers, they are entitled to fair consideration as future 
citizens, in accordance with the traditional United States policy. 
The problems created in the ports of entry, such as New 
York, are becoming acute. Primarily the tension has increased 
because there are onl)' four states left where only naturaliza- 
tion papers are required before taking the licensing e-vamina- 
tions. These are Massachusetts, Connecticut, New York and 
Maryland, and they are the states that are least in need of 
more physicians. Illinois has admitted to e.xamination those 
who have had one year’s internship or its equivalent in an 
American hospital in addition to first papers. Ohio admits 
older men, if naturalized, to examination but requires thirty 
hours of collegiate training in America of men graduated 
after 1920. In New York City there are between 1,300 and 
1,600 foreign physicians, of whom from 950 to 1,000 are still 
unlicensed and are preparing for examinations. Our primary 
aim is to promote settlement only in districts actually short 
of physicians. There is evidence that whole counties in some 
states are without a single resident physician. Here is an 
opportunity to promote the medical welfare of those in need 
of it and at the same time to enrich rural life with the cultural 
resources of many of the emigre physicians. 

In less than one year this committee and affiliated groups 
have resettled about 400 refugees, and we have been most 
favorably impressed with their assimilability and their warm 
acceptance by the committees or institutions in which they have 
settled. 

A branch of this committee in New York City has set up 
twenty examining boards in as many specialties. They have 
interviewed 300 of the registrants in consideration for place- 
ment when and if opportunities arise. These boards arc corn- 
nosed of nonscclarian groups of prominent physicians and 
specialists who have certified the qualifications, or the lack of 
quSifications, after suitable interr-iews. sometimes supplemented 
bv clinical examination, with the emigre candidate. 

Thrsectarian proportions among our registrants are approxi- 
maTdy 25 per cent O.ristians (of these two thirds & 
and one third Protestant) and /a per cent Jews. About I- 
men have been settled in rural New York and wc 
hear a complaint. Men have been settW m rtiral Ohio and 
in rural parts of Illinois, New Jersej-, Massachusetv-, Marj 


land, Connecticut and a few in other states. It is gratifying to 
learn of their cordial reception. Interns have been placed in 
hospitals in Virginia and North Carolina and other less popu- 
lous states and we have evidence of their successful adjustment. 

The chief problem in the resettlement of emigre physicians 
is the demand in twenty-eight states that they become citizens 
before admission to licensing examinations. A five year penally 
of economic destitution and probable professional deterioration 
is thus imposed on most of these people. The requirement of 
full citizenship causes great hardship to the well trained for- 
eign physician. It compels continued concentration in a feiv 
cities and aggravates the situation of the local profession. 
Where the intention to become a citizen is a requisite qualifi- 
cation for licensure — and we believe it should be— it seems 
unnecessary to bar or delay these persons from fulfilling their 
functions if they can pass qualifying examinations. The double 
requirement of internship in a class A American lrospit.il 
together with graduation from an American medical school in 
some states is precluding the licensure of worthy emigres in 
those states even though there are vacancies and opportunities 
for internship or rural practice in the same states. According 
to a study made recently by the Association of American Medi- 
cal Colleges there are a great number of approved internships in 
the United States unfilled because of an insufficient number ol 
native graduates. I believe that if these internships are made 
available, refugee physicians should be required to take a one 
year’s appointment before appearing before a state licensing 
board. Hospital intern staffs would become more complete 
and the emigre would learn American metliods. If he did 
good work he would then have the recommendation of tlK 
staff. If he did poorly, the National Committee for the Reset- 
tlement of Foreign Physicians would be willing to deal with his 
case and promote retraining in some other occupation, 

Inter-American Relations in Medical Education 
and Licensure 

Dr. Walter L. Bierring, Des Moines, Iowa: About 600 
educators representing all sections of the United States met in 
Washington Nov. 9 and 10, 1939, under the auspices of the 
Division of Cultural Relations of the Department of State to 
explore the possibilities of increasing the interchange of educ.v 
tional interests among the American republics. I will present 
an outline of the discussions with regard to medical licensure. 

In the twenty-one Latin-American republics to the soutli of 
us there are forty-nine medical schools; Me-xico has eleven, 
Cuba, Haiti and the Dominican Republic have one c.ich, 
Nicaragua has two, Guatemala, Honduras and El Salvador 
have one each, Brazil has nine, Argentina four, Chile three, 
Colombia three, Ecuador three, Bolivia tivo and Vcnczucbi 
two, and Dutch Guiana, Paraguay, Peru and Uruguay have 
one medical school each. There are no medical schools m 
Costa Rica or Panama. 

The admission requirement to a mcdicaf scfiool is almost 
universally the completion of the secondary school course, a it' 
either a maturity certificate or a bachelor's degree in science 
or letters. The medical course varies. The eight Mcxic.w 
schools require five years with an additional practical ye-ij, 
Cuba seven years. Of the four Central American schools, six 
years is required in Nicaragua and El Salvador, while m 
Guatemala and Honduras the course is seven years. T le 
seven schools in Brazil require six years for the degree o 
doctor of medicine. The four schools in Argentina arc dividci , 
two having six year courses and two requiring a seven year 
course. Several of the medical schools are more than a bui' 
dred years old, and practically all are patterned after the older 
medical institutions of Europe. Instruction is ebiefiy by lecture 
and ciemon.stration. By reason of large student bodies in I-atin 
American universities, bedside feacliiiig is precluded to a large 
extent. There is consequently greater cmidiasis on didactic 
teaching, the amphitheater clinic and outpatient teaching. Con'" 
potent observers state that this is e.vceptfoiiaIly fine in d'*' 
various universitj’ departments. Foreign medical gradii.'itcs 
inefuding those from ific United Slates, are required in all the 
Latin-American republics to have their diplomas revalid.ittd 
througli official channels and further rcrpiired to pass a com- 
plete examination, written and praclirn), .successfully in the 
language of the .country Ix-forc heinu granted a Vtcemo to pr.ic- 
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tice. In a letter Dr. Hugh S. Gumming, director of the Pan- 
American Sanitary Bureau, Washington, D. C., said “There is 
evidence of a general desire in all Latin-Araerican countries to 
tighten laws governing the practice of medicine in order to 
restrict as much as possible entrance of foreign graduates, 
especially from Europe. In fact, there is quite a demand for 
the abrogation of reciprocity treaties, even with neighboring 
countries. On the other hand, the authorities, led by humani- 
tarian reasons, have recently in a number of cases let the bars 
down to physicians from Europe. In Mexico over 100 Spanish 
physicians have been allowed to enter in the last two or three 
years. Complaints have arisen in this case since these physi- 
cians were supposed to devote themselves e.xclusively to the 
care of their countrymen affiliated with a Spanish welfare 
association and a number of them have apparently engaged in 
private practice.” 

In comparing the standards of medical education and licen- 
sure in this country with those e.xisting in the Latin-American 
republics, one can foresee a similar difficulty in establishing 
treaties or agreements of reciprocity in medical licensure 
between the United States and the republics south of the Rio 
Grande. The consensus expressed at the Washington confer- 
ence was the need of a better mutual understanding of methods 
of procedure and knowledge of the opportunities available for 
medical education on the part of the United States and the 
twenty-one Latin-American republics. The greatest difficulty 
is the lack of a thorough knowledge of another language. 

There are many opportunities in medical education available 
for interchange of students, fellowships and lectureships. The 
conference presented the following recommendations: 

1. That a study and analysis of medical education, medical 
schools and research institutes in the Latin-American republics 
be undertaken, largely for the purpose of comparison with 
existing educational conditions in the United States, 

2. That reciprocal e.\changes of biblio film between medical 
libraries in the American republics be undertaken, and that 
similar loan collections be e.xclianged between the Army Medi- 
cal Museum and museums in the other American republics. 

3. That information on medicine, nursing, public health, den- 
tistry and sanitary engineering be collected and e.xchanged 
through summaries of literature of the American republics. 

4. That public health education of general teachers in the 
other American republics be encouraged. 

Some Social Implications of the Licensure Program 
Frances P. De Lancv, Ph.D., Morgantown, W. Va. ; The 
immediate aim of professional licensure is to guarantee a 
minimum standard of ability and practice. Indirectly, however, 
licensure tends to limit the number of practitioners, to regulate 
competition and to invest the profession with a greater or lesser 
degree of social prestige. This scheme of professional licensure 
has produced certain commendable results. It has placed the 
solution of scientific problems in the hands of technical experts, 
has produced a relatively effective method of administration and 
has assured the public of a better qualified practitioner. 

Along with these great reforms have arisen certain social 
problems. There has been some justifiable criticism of methods 
used in selecting students. The medical profession has recog- 
nized tliis danger and has spent much time attempting to keep 
its selection methods adequate. In outlining prescribed courses 
there has been a tendency to regiment students into a single 
groove. While there is an appreciable measure of accuracy in 
the Moss aptitude tests, there is still a large group inside as 
well as outside the medical profession which is skeptical of 
excluding men from medical colleges on the basis of this test. 
In addition to being c.xcluded on the basis of ability, potential 
candidates have been turned away from medical schools because 
equipment is not adequate to handle more. The associations 
have frequently sought to remedy this by reducing the number 
of students rather than by attempting 'to secure funds with 
which to buy equipment. Some have indicated that these bar- 
riers were intended to limit the supply of professional men. 
Oversupply, however, is not entirely due to overcrowding but 
rather to an'abnonnal underconsumption. The average well 
trained medical man is too busy. Most professional men would 
be delighted to divide their work, but they are not willing to 
■divide their pay. It would seem logical to spend additional 


effort in making possible the consumption of professional ser- 
vices rather than in curtailing the supply. 

When one extends this picture of professional licensure to 
other professional groups there is created a social system in 
which ambitious and qualified youth are unable to find intel- 
lectual employment. They become discouraged and disillusioned. 
These rejected medical candidates — some 5,000 to 6,000 
annually — constitute a strong nucleus for reform. They main- 
tain that if present day society cannot absorb them, then 
society must be changed. The more disillusioned youth are 
turned away, the sooner will follow the organization of some 
political movement which promises radical changes to assure 
them of a right to live and work. The American professional 
associations might ward off this crisis to some degree by several 
weapons. In the first place there can be the continued improve- 
ment of the educational program along lines which will produce 
the best possible professional men and at the same time assure 
the greatest degree of fairness to all classes and minority 
groups. Second, there might be an e.xtension of a system of 
professional scholarships whereby persons who are capable may 
enter a field regardless of their economic status. Third, rather 
than further limit the supply of professional men there could be 
an increasing emphasis on discovering new needs for profes- 
sional services. Fourth, the associations could help break down 
the ridiculous “white collar complex” by which Americans feel 
that life is a failure unless they are members of a professional 
class. Society generally needs farmers, coal miners, milkmen, 
cooks and scrubwomen just as badly as it needs doctors. The 
professional man wall be expected to adjust educational philoso- 
phies and policies in order to produce a different interpretation 
of values. 

Another social problem arising from this system of monop- 
olistic licensure is that of making professional services avail- 
able to those persons who desire them. The masses would like 
to have these services but cannot pay for them. The public is 
inclined to hold associations responsible for this situation. To 
say that the American medical profession has done better at 
supplying its service than the medical groups of any other 
country does not answer the question. It so happens that 
American standards of living generally are higher than those 
of most European countries. Most Americans admit that 
medical science has developed to perhaps a higher level in this 
country than in any other country. They recognize that the 
American medical profession has done much to reliev'e suffer- 
ing, but they also feel that present facilities could provide much 
more service than is now being given. 

The Advisory Council on Medical Education 

Dr. Willard C. Rappleye, New York: The Advisory 
Council on Medical Education was created to meet the need 
of a central agency to help coordinate the efforts of various 
organizations concerned with the different phases of medical 
education. Since its organization the Advisory Council has been 
studying three phases of medical education : college preparation 
for professional study, the internship, and interstate endorsement 
of licensure. Students are preparing for medical studies in 
about 800 different colleges and universities. These institutions 
are baffled by the wide variations in the requirements of dif- 
ferent medical schools. As a true success of a physician is 
determined by his character, personality, industry, initiative, 
resourcefulness and judgment quite as much as by his technical 
knowledge, the selection of students for medical study should 
be based on these qualities. 

The college period should be devoted to general rather than 
largely scientific education. The only college subjects in which 
every medical student needs some basic knowledge are chem- 
istry, biology and physics. They serve as an introduction to 
scientific methods and thought and, when well presented, pro- 
vide the elementary tools of objective, quantitative study now 
so important in every medical field. 

Recognizing the widening public, cultural ,-tnd educational 
interests of medicine, the Advisory Council on Medical Educa- 
tion recommends to the Association oi American Medical 
Colleges, the Association of American Universities and the 
Association of American Colleges that the college preparation 
for medical studies above the necessary grasp of the funda- 
mental principles of biology, physics and chemistry should be 
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devoted to general education rather than additional forms of 
preprofcssional education. 

The problems of the internship have been studied by numerous 
bodies in recent years. There is a growing disposition to 
regard this period of hospital training as a part of the basic 
medical training and as such to place on medical faculties 
cooperating with the hospitals a larger responsibility for the 
guidance and approval of that hospital experience. The rela- 
tionship of the internship to licensure is of great importance. A 
few states have adopted regulations which seriously hamper the 
development of a sound educational program in the internship. 
A number of questions related to this problem need to be 
explored. As the internship is now unir'crsally regarded as a 
part of the basic preparation for the practice of medicine, the 
Advisory Council on Medical Education recommends to the 
Federation of State Medical Boards that an internship of not 
less than twelve months and of satisfactory educational content 
be required for admission to the state licensing board exam- 
inations in all states. 

The new Advisory Council on Medical Education is dedicated 
to the sole purposes of preserving and promoting adequate 
standards of medical education at its several levels through 
helping to bring about cooperation among existing organiza- 
tions and agencies. It is cndcav'Oring to bring about integration 
of the entire program of medical education in this country by 
common action through “peaceful persuasion in a reasonable 
manner." 

DISCUSSION 


Dr. Walter L. Bierring, Des Moines, Iowa: Wc should 
remember, from what Dr. Pratt said, that the committee now 
in charge of the distribution of refugee physicians is different 
from the committees that were formed earlier, when racial 
cliaractcristics evidently prevailed. I join in his appeal for a 
more charitable interpretation of the citizenship clause; perhaps 
some form of temporary license or probation period should be 
granted to a refugee physician so as to determine his fitness. 
There is reason to look on the situation in a little different light 
now from that of some years ago. I agree that the state licens- 
ing boards should have better control or at least should be more 
generally interested in the intern service and that there should 
be some standard of general intern service that can be approved 
by all boards. If the principle of reciprocity or interstate 
endorsement is to prevail, it should be on the basis of the 
certifying e.xamination. No matter if the e.xamination is 
the equivalent, is as exhaustive and as comprehensive as the 
examination required by the act prevailing in the state, there 
should be no difficulty at this time, when medical training has 
reached that more or less uniform stage, of bringing about 
interstate endorsement. 


Dr. I. D. Metzger, Pittsburgh : I want to speak a word in 
respect to. the emigre. Our experience has been that many of 
these people are not so desirable as they have been shown by 
recommendations and other means. They have been trained in 
an entirely different atmosphere from ours, in most cases at 
least. They have been aggressive, most of them, in social lines 
and therefore have adopted ideas which to me do not necessarily 
tend toward the best type of social life in our country. To 
bring them here and expect them suddenly to adapt themselves 
to the needs of American medicine is more than wc can ask. 
The same thing would apply if wc went abroad. Wc would 
have difficulty in adapting ourselves to their social situations, 
and wc would have great difficulti" in securing a license in any 
of those countries. The statement was made that the purpose 
is to distribute these people to the country districts which arc 
not supplied with physicians. The fact of the matter is that 
in our state vou can't drive them into the country districts. 
Thev want to be associated with their own groups of foreign 
nconlc who arc assembled in the cities and not in the country 
districts. Let these people stand on the same bas.s as Amc„. 
cin physicians. Let them comply with the qualifications 
required by the law, without any deviation. If you evaluate 
tbdr premedical college work you can't get more than one y«r 
of prcmcdical work out of their credentials. ” 0 '' 
accept that when wc have two years’ requirement I dont knov,. 
verwe a?c doing it. Wc require also that these must be signrf 
bv the dean, approved by the minister of slate m the country m 
wliich thev have been received, and rasecd by the Amcncan 


consul in that district. Wo do not accept student books wliidi 
they carry around and which are subject to alteration. We 
found three persons who had all sorts of credentials, but because 
of our intern year we required them to go into the hospital 
and they did not know the first thing about medicine. 'They 
are more bewildered in the hospital than our own boys arc, 
very often, in coming out of medical school, and patients resent 
their presence. 

Dr. Thomas J, Crowe, Dallas, Texas: Every one of our 
medical colleges is turning away every j'car from 500 to 1,500 
applicants for entrance. Notwithstanding that they have the 
prcmedical qualifications, only a limited number of students can 
be admitted. What are we going to do with them ? Tlie ques- 
tion is whetlicr or not we owe anything to our own young men, 
■whether or not wc shall import the emigres and deny our own 
young men entrance to our medical colleges. I bear a lot about 
the rural communities being without physicians. What is the 
real situation in Te.xas, and I presume it is the same through- 
out the United States? We have in Texas over 300 hospitals. 
Wc have 254 counties. Farmer Jones puts the madam in a 
limousine and goes off to the hospital. When the boy is smashed 
up in his roadster on the highway' does he call the rural doctor? 
No, he runs the boy to the city hospital. There isn't any rural 
community in medicine in the United States any more. 

Mr. William C. MacTavish, New York: I would like to 
make a strong plea for liberal, sympathetic and fair considera- 
tion of this refugee problem by' the state boards. These refugees 
have been admitted to this country after careful scrutiny by our 
immigration authorities and they come on the same footing as 
any other people who intend to become citizens of our country. 
In most cases I tliink the level of character among this par- 
ticular group is at least as high as most of the immigrants wc 
get. Men trained in other professions or trades who come to 
this country are permitted to earn their living here, using the 
same profession tlicy had on the other side. In medicine it is 
somewhat different, but wc can safeguard that by requiring them 
to take (he same rigid examinations to wlu'cli our own grad- 
uates arc exposed. At present, because of the laws, it is possible 
for them to settle in only a limited number of states. It would 
be desirable if they were allowed to spread out over the country. 
The number is very small and they will be absorbed within a 
short time. Many of them are highly' qualified. They would 
be desirable acquisitions in any community'.’ I have bad occasion 
to meet several of them. It has been remarkable for me to 
see a man in his late fifties, with a limited knowledge of 
English, within a short time learn enough Etiglisli to take 
examinations and also to pass these examinations. How many 
of us who have been out of medical school twenty or twenty- 
five years could now pass the examinations in the precllnical 
subjects? I don't say they should be given any special con- 
sideration whatever, but they should be given a fair chance, 
treated as any other immigrants. As for the number who may 
be undesirable, I think the percentage would be found to he the 
same or even less than in any other group. 

Dr. Julian F. DuBois, St. Paul; In 1912 Dr. Bevan 
reviewed American medical schools and informed us that v,c 
were graduating too many doctors and advised the schools to 
curtail their enrolment or increase their requirements to pre- 
vent overcrowding. That was largely done, and thousands o 
American boys have been prevented from taking medical 
courses, and I assume ft is the same in other professions. 
Now wc arc confronted by a people who have had a catas- 
trophe. In spite of the fact that wc have prci'cntcd our own 
boys from taking this work, wc are now advised to take what 
is comparatively a large group. If there arc places where 
there is a scarcity of physicians, wc in ifinnesota do not know 
it. Have ive a moral right to give aivay the birthright M 
the oncoming student? Dr. Bierring's subject to me is the 
open field of the future. He is not adrising that wc take ah 
the people from South America, Mc.xico and so on but that 
we begin to establish relations, which I think is the coming 
field. I am gratified to hear Dr. Rappicye’s rci>ort. The 
classification 0 / hospitaks that wc liavc had in the past, as 
being good for interns, is largely a myth. I h.avc interviewed 
students taking the examination, regarding their internship, and 
with many of them I think the fiest ih.at you could s.ay was 
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that they had a fair place to live, perhaps only a fair table 
and, if they had a lot of energy, they could get some material ; 
but the hospital and the staff did nothing for them. 

Dfi, N. B. Buie, Marlin, Texas : There has been a lot said 
about these immigrant physicians. \Ve have a country of great 
resources. We can’t license old physicians. They don’t know 
anything about the things taught in medical colleges today. 
They want us to e-xamine them on some little trick in public 
health or surgery, just one thing. They say “This examina- 
tion is for students, not for us. We are trained physicians.” 
Under the Texas law every fellow gets a number. I don’t 
know whom I am examining. The law says I must not try 
to find out until after the e.xamination is over. The only way 
I can tell if a fellow doesn’t belong here is when I can’t read 
his writing. They try to describe everything you ask on the 
liver and heart in a few lines and then have the United States 
Senator write you a letter. I want to say what the doctor 
from the state of Pennsylvania said. Our first duty is to our 
own boys. 1 like every one. We can’t let them come in 
because we are sorry for them. In Texas we have some of 
the refugee physicians. We licensed a few of them before we 
changed our law. Every one of them, unless he has an uncle 
with a big store, is starving in the practice of medicine. Dr. 
Rappleye certainly rang the bell. There is no attempt at teach- 
ing in the. majority of hospitals of this country. When an 
intern comes out he knows less medicine than he did when he 
graduated. It is ridiculous. Uniformity of teaching in the 
hospital is just as important as it is to regulate the teaching 
in the medical school. We can tell hospitals what they should 
do to get good interns and they will do it. 

Da. W. D. Johnson, Batavia, N. Y. : It seems that New 
York has been the mecca of the refugee. Dr. Pratt told us 
that 125 men had been placed by his committee in New York 
largely in rural communities where they need doctors. I come 
from a rural community. I know at least a half dozen that 
have been, we realize, planted in our western New York com- 
munities. Apparently towns from 5,000 to 20,000 have been 
selected as places for the refugee physician. I know the medi- 
cal situation in every one of these towns. Not one of them 
needed any more doctors than they had. I don't think there 
is a great deal to this refugee physician problem that we need 
worry about. If I have any indictment of refugee physicians 
it is because they do not furnish good enough competition for 
our young men who are coming out of medical colleges to be 
a stimulus, and we need that stimulus. They are city people; 
they don’t belong in a rural community at all. The men that 
I know are good men and they will make good citizens. 

Dr. Edward A. Knowlton, Holyoke, Mass. : We have 
taken a liberal hospitality in Massachusetts toward the refugees. 
Some of our board members have not been of that opinion, 
but I have. I have been very glad to welcome good doctors 
to our state. 1 think most of these refugees are competent to 
practice medicine. About denying the privilege to the home 
boy, and all that, I think we are shedding crocodile tears 
because most of those fellows who have applied to medical 
school have been rejected by the school as not proper persons 
to go into the medical schools. About credentials, which the 
doctor from Pennsylvania brought up, we realize they can't 
get their credentials certified by people in Europe now. We 
have adopted the principle that if a man comes in with his 
student books, which usually cover at least five years of medi- 
cal study, and with a license to practice in Germany, we accept 
him for examination. We have questioned once in a while 
whether or not the papers were fraudulent but we have a 
couple of very good men in Boston, Dr. Soma Weiss and 
Dr. Tannhauscr (he is over at Tufts), who know conditions 
in Germany and know medical education, and we can simply 
ask them to see whether or not these credentials are valid or 
fraudulent, and we have gone by their opinion. We haven't 
run across any crooks. 

Chicago: It seems to me we ought to 
be gratified over the discussion which was brought by Dr. De 
Lancy on the relations of the social sciences to medicine. It 
is ncccssarj', however, in any consideration of the effect of the 
social sciences or social conditions on the distribution of medi- 
cal services, the practice of medicine or the licensure for medi- 


cal practice, to consider certain other features which I believe 
the medical profession deserves to have said about it. The 
medical profession of this country would dislike any sort of 
legislative or regulator}' system which would mean the placing 
of physicians in a particular place in any part of the country. 
Those who have spoken have illustrated the difficulties which 
have confronted many physicians in recent years in retaining 
a rural practice. Physicians have frequently found, after a 
considerable time of devoted service to the rural people, that 
their rural clients were going to the cities for medical services 
and later the doctors were compelled to seek other fields. 
Improved roads have made it possible for medical services to 
be distributed more easily and farther than at any other pre- 
vious time. I dislike to believe that the people of this country 
are denied medical services because they have no money with 
which to pay. The best information that we can get is to the 
efltect that people of this country are not denied medical care 
if they have the knowledge of the places to go to get it and 
if they have the desire for medical care. We must remember 
that 10 per cent or more of the population do not want medical 
care. The question of distribution of medical sen-ices is com- 
plicated, one in which we need the help of all those who have 
something to offer, the economists, the social scientists and 
others. But to lay at the feet of the medical profession the 
responsibility of deciding and finding a solution to all of these 
problems is unfair. One of the greatest problems today is to 
put to work the 9,000,000 unemployed people: when those 
people are employed, many of the problems confronting medi- 
cine ill the distribution of its services will have been solved 
overnight. It ought to be recognized also that medicine has 
done more than many of the other scientific groups to attempt 
the solution of this problem. It has today performed many 
more experiments in the methods of giving people good medi- 
cal service for the amounts tiiat they can afford to pay than 
all of the other groups combined have ever done. 'Therefore 
it is necessary to withhold judgment for a time as to the prog- 
ress and the methods which should be used. The medical 
profession is attempting to the best of its ability to find means 
whereby good medical care can be made available easily and 
at reasonable prices for all people in the United States. The 
medical profession must continue to exhibit a sympathetic 
interest in and the same kind of devotion to the sick people of 
this country, practicing good medicine as physicians have 
always done in the United States. If we will continue a 
sustained effort in this direction, trying the best we can to 
find a pattern that will safeguard not only the kind of medical 
Mre that is given the sick people but the kind of training that 
is necessary for the pliysicians who are to follow, the future 
of medicine will be safeguarded. We must never lose sight 
of the future of medicine. We should avoid those methods 
and those efforts which, although they may seem to offer 
certain solutions for the exigencies of the time, will in all 
probability be a detriment or a hindrance to the generations 
of men and women in the future who safeguard the lives of 
the people. 

Dr. Joseph H. Pratt: I have always thought we could 
iearn a good deal from the German medicine of the good old 
days. When I was put in charge of a clinic in 1927 I had no 
money with which to secure as assistants American physicians, 
but I was able, by making a trip to Germany, to get three Ger- 
man physicians, assistants of well known masters there, to come 
on fellowships. I thought and still think that it is a broadening 
association to have men lyorking elbow to elbow who have had 
a different type of education. From 1927 until the present time 
I have always had German physicans on my staff. At present 
I have a staff in the clinic of about thirty-five doctors, nine of 
whom have degrees from German universities, and all have 
done and are doing e.xcellent work. 

Frances P. De Lancv, Ph.D., Morgantown, W. \''a.: I 
should like to remind you that you arc not only members of the 
medical profession but also citizens and voting citizens and 
consequently interested in the total welfare of tlic United States. 
I think it is a wrong attitude for the medical profession to 
feel that it stands on one side of the fence with the public on 
the other side and that there is some kind of a fight going o-.i. 
It should be a picture of cooperation, which was the theme that 
I was trying to make this moniing. 
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EXAMINATION AND LICENSURE 


Jour. A. M. A. 
April 20, 1940 


February 13 — Afternoon 


Relationship Between Advertising and the 
Practice o£ Medicine 

Dr. K. E. Miller, Washington, D. C. : Such knowledge as 
physicians may have about governmental regulations concerning 
foods, drugs, cosmetics and devices is largely confined to the 
activities of the Food and Drug Administration. These pertain 
to what the labels say about the quality, quantity and value of 
a product. The measures employed to induce persons to buy 
these products constitute advertising. It is a function of the 
Federal Trade Commission to require that advertising be fair 
and truthful. The Wheeler-Lea Amendment enacted in 1938 
defines false advertising. 

The Federal Trade Commission cannot stop the sale of any 
product because of false advertising, nor is it endowed with 
authority to impose punitive penalties. Its maximum corrective 
power in such circumstances is the issuance of a cease and desist 
order specifying claims and inferences in advertising which are 
adjudged to be false and misleading after weighing all the evi- 
dence bearing on the subject. The cease and desist order also 
demands the discontinuance of the specific claims, or others of 
like import. 

The present law with respect to false advertising of foods, 
drugs, cosmetics and devices is reasonably adequate to deal with 
most of the abuses in this field. There is good advertising and 
bad advertising. The former has a vital and necessar 3 ' part to 
play in our economic life and welfare. The latter is an outlaw 
against which the hand of the law and the bans of decency are 
raised. There is an ever increasing urge from within the drug 
industry itself for more conservative and reliable advertising. 
Any honest advertising may be assured of no difficulties at the 
hands of the Federal Trade Commission. On the other hand, 
false and fraudulent advertising may e.xpect no quarter. No 
fair minded advertiser could find fault with this policy. 

The great bulk of the Federal Trade Commission’s problems 
with respect to drugs has to do with preparations sold to the 
lay public for self medication. Whether we like it or not, self 
medication is the inalienable right of Americans, and it is here 
to stay. The question confronting the medical profession is 
what attitude we shall take toward the problem. I will not 
attempt either to justify or to condemn self medication. Cer- 
tainly the hazards would be much less if, along with a conserva- 
tive recital of the virtues that might be anticipated, the purchaser 
of home remedies were told the unvarnished truth as to their 
therapeutic limitations. If persons are going to buy medicines 
for self administration, as is inevitable, then in the interests of 
life saving, to which all upright physicians must be committed, 
they should be served with reliable information on which to 
base mature judgment. This having been done, the individual 
becomes solely responsible for any evil consequences. The 
Federal Trade Commission has undertaken to enforce truthful- 
ness in advertising of drugs and allied products in order to 
safeguard the public. Incredible as it may seem, the files of 
the Federal Trade Commission are replete with letters from 
physicians attesting the virtues of all grades of proprietary 
remedies. There is no nostrum so rank as to be unable to secure 
endorsement by some one authorized to affix an M.D. to his 
name. A more serious embarrassment arises from medical 


authorities whose published statements are either too old or 
too new. In the former classification are many erroneous con- 
ceptions that have been carried forward from medical antiquity 
and incorporated in recently published textbooks. At the other 
e.xtrcme are the new and unproved ideas of recognized leaders 
in contemporary medicine. There is another side of the picture 
which much more truly characterizes the medical profession. 
The true spirit of the medical profession is portrayed in that 
class of men who have on numerous occasions given unspar- 
inglv of their time and talent to render "’^dical testimony, with- 
out compensation, when called on to do so by the Federal Trad 
CommisLn. Among these unsung he^es, not a few have been 
known to refuse fancy fees for testimony contrary to tiicir 
convictions, preferring instead to testify for J 
along the lines which they knew to be scientificalb' 

Federal Trade Commission is proud to acknowledge the yali^n 
support it has unfailingly received from the medical pro ession 
in the Investigation of its most difficult and important cases. 


Philosophic Trends in Medical Practice Laws 

Dk. H. M. Platter, Columbus, Ohio : Almost fifty years 
has elapsed since medical practice acts were enacted and the 
responsibility of administration of them was lodged with boards 
of licensure in the several states. The purposes of these enact- 
ments were to increase the educational qualifications of prac- 
titioners and to protect the public from incompetents and 
charlatans. Today the licensing bodies are further apart than 
several years ago, and apparently each state is developing an 
individuality of procedure. As a result, so-called reciprocity is 
outmoded and endorsement has taken its place. Recent deci- 
sions of the Supreme Court of the United States as well as 
the decisions of the district and state courts seem to legalize 
more and more the acts of administrative boards. Laws pro- 
viding for annual registration, basic science and lay adminis- 
tration have also been enacted in several of the states. 

That the United States, as a whole, might be benefited by 
the adoption of a uniform medical practice act might be taken 
for granted if the machinery for enforcement could be made 
possible; but without amendment to the federal constitution 
such procedure cannot be undertaken. In the absence of it the 
interested bodies should meet in frequent conference to deter- 
mine how best to proceed to improve present day administra- 
tion. Broadly speaking, such procedure will quite likely carry 
us further than the enactment of new laws, for as I interpret 
present day trends the authority granted us is susceptible of 
great extension and can easily be modified by the adoption of 
additional requirements without the enactment of new laws 
which might need to be amended or repealed. 

If it should finally be determined that boards of licensure 
can exercise more power by the adoption of board resolutions, 
we ask your aid to see that it is wisely used. In this manner 
our efficiency can be increased, particularly with the coopera- 
tion of the profession, health authorities and others. A senti- 
ment for law observance and law enforcement must prevail 
in a community to accomplish results worth while. Strong 
trends to individual action should not complicate friendly rela- 
tions with other states, and conferences with other agencies 
can develop a better understanding of our duties and obligations. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, April 13, page 1485. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners; Parts I and Ilf 
17-19. Part III, June or July, to be given in medical centers having n\c 
or more candidates desiring to take the examination. Exec. Sec., • 
Everett S. Elwood, 225 S. iSth St., Philadelphia. 

SPECIAL BOARDS 

American Board of ANESinzsiOLOcy: An Affiliate of the American 
Board of Surgery. Oral. Part II. New York, June lO-l I. ApP^m^* 
must be received 60 days prior to examination. Sec., Dr. Paul .M. "w- . 
745 Fifth Ave., New York. 

American Board of Dermatology and SYPniLOLoev: I'O'cm 
1940. If a sufficient number of applications were received befo^ ruv 
an exatnination will be held at New York, June 10-14. Sec., Dr. C. j 
Lane, 416 Marlboro St., Boston. . 

American Board of Internal MEDiciJfE; Oral. In advance or 
meeting of the American Medical Association. Applic.Ttions^ must dC 
file six weeks in advance. lYriltcn. October 21. Applications rnusi 
on file by September 1. Sec., Dr. William S. Middleton, 1301 bnivcrs j 
Ave,, INIadison, Wis. , j 

American Board of Obstetrics and Gynecology: General orai o 
pathologic examinations (Part II), (Group B) will be conducted 
AUantic City, N. J., June 7-10. Sec., Dr. P.-iuI Titus, 1015 Highiar' 
Bldg., Pittsburgh (6>. 

American Board of OrnTiiALSiOLOGv: Oral. New York, June c-i * 
Cleveland, Oct. 5. Sec., Dr. John Green, 6S30 Waterman Ave., St. Loui<* 
American Board of Otolarvncolocv; New York, June 3*5. hcc.. 
Dr. W. P. Wiierry, 1509 Mcdic.Tl Arts Illdg., Omaha, 

American Board or Pathology: New York, June 10-11. Sec., Df- 
r. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Memphis, Tenn., Nov. 17. pte- 
ceding the annual meeting of the American Academy of Pediatric^. 
Sec., Dr. C. A. ^Mdrich. 723 Elm .St., Winnetlai, III. 

Amevic-sn Board of 1‘sychiatry and Neurology: Cincinnati. 
2ilay 17-18. Sec.,^ Dr. W.TJtcr Freeman, 1028 Connecticut Ave. .V.W., 
Washingten, D. C. „ ^ ^ ta. 
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War Wounds and Air Bald Casuatties. Articles Kepublishcd from the 
Brltlsli Medical Journal. Foreword by Sir William P. JlacArlliur, K.C.B., 
D.S.O., M.D. Cloth. Price, Ids. 6d. Pp. 256, with 11 Illustrations. 
London .* H, K. Lewis & Co., Ltd,, 1939. 

This is a series of twenty-three pertinent articles by authori- 
tative writers republished from the British Medical Jonrnal, 
with a foreword by W. P. MacArthur, Lieutenant General, 
Director General, British Army Medical Service. Chapters are 
devoted to the discussion of injuries of the head, chest, abdomen, 
genito-urinary tract, extremities, and peripheral nerve and blood 
vessels. Other chapters cover the subjects of shock, trans- 
fusions, amputations, chemical warfare, air raid precautions, 
effects of high explosives, and psychologic emergencies during 
war. The text is given largely to consideration of the treatment 
of the types of casualties noted. Discussions of medical field 
service and the organization of aid posts and hospitals are also 
included. It will be readily understood that only the most essen- 
tia! facts can be recorded in a book of such small volume. It 
is unhesitatingly recommended for the reader who desires a 
brief but authoritative discussion of the conditions which the 
medical officer will meet in active service. 

A History of Tropical Medicine Based on the Fitzpatrick Lectures 
Delivered Before the Royal College of Physicians of London 1937-38. 
By H. Harold Scott, C.M.G.. M.D., F.R.C.P., Director, Bureau of Hygiene 
and Tropical Diseases. London. In Two Volumes. Clotli. Price, $12,50 
per set. Pp. 648 : 049-1105, with IS plates. Baltimore ; WillLim Wood 
& Company. 1939. 

This is precisely the sort of a book to be expected from a 
British scholar familiar with colonial administratioti and accus- 
tomed to a wide horizon and a long view of the world and nien 
with the diseases which afflict them. It is scliolarly, compre- 
hensive without being loaded with insignificant detail, remark- 
ably free from support of controversial subjects, and adhering 
closely to the theme. Perhaps quite naturally the data from 
British imperial sources are more fully presented than those from 
others contributory to the field. Moreover, the author is a realist 
and is keenly aware of the distinction between the discovery of 
a scientific basis for the control of a disease and the practical 
results of its use. Thus he says of malaria “In malaria, with 
the discovery of the parasite, its mode of development and its 
transmission, we thought we had gone far; when it was found 
that one genus only of mosquitoes. Anopheles, would transmit 
infection, we congratulated ourselves that now we had the key 
to eradication of malaria. We were wrong; that was only a 
half-way step. We have known it now for nearly forty years, 
yet malaria in warm climates is as bad, as rife, as prevalent 
as ever, and nearly as fatal as it was a quarter of a century ago,” 
He notes the difference between tropical medicine, on which 
there are many treatises, and its history, of which there is none, 
but only casual scattered comments. The very definition of 
tropical medicine is elusive ; the tropics of Cancer and Capricorn 
do not delimit it ; “diseases in warm climates” include the whole 
of medicine. "Prevailing diseases in the tropics” fail to account 
for recorded changes in incidence. For instance, malaria, 
cholera, plague, hookworm, leprosy, smallpo.x and typhoid, once 
regarded as tropical in origin, are in reality quite as much 
endemic in temperate regions. Some diseases are, however, 
confined to the tropics because their vectors occur there, such as 
trypanosomiasis and others of parasitic origin. The author 
includes Rocky Mountain fever in this list, evidently unaware 
of the geographic location of Bitter Root Valley! 

He cuts the Gordian knot by resolving not to write a history 
of tropical diseases but of tropical medicine. Quite natura'ly 
he begins the story with chapters on the British navy and mer- 
cantile marine and turns next to the army and then to the 
colonics, protectorates and dominions, to India and Australasia 
for a historical survey of the conflict will! disease in these far- 
flung outposts of empire. 

The major part of the two large volumes is given to a his- 
torical account of the diseases customarily regarded as tropical, 
to wit malaria, blackwatcr fever, yellow fever, African and 
zvmcricau trypanosomiases, the leishmaniases, leprosy, cholera, 
plague, uiidulant and relapsing fevers, melioidosis, dengue, amebic 
dysenterj- and hepatitis, ancylostomiasis and the avitaminoses. 


such as beriberi, epidemic dropsy, pellagra and scurvy, and dis- 
eases due to akee and ginger poisoning, and their treatments. 
Two chapters are devoted to the Suez and Panama canals and 
the part they played in the fight against tropical diseases, and 
one to the slave trade and the part it played in the distribution 
of tropical diseases and the continuing problems of the Negro 
and his diseases. 

A dosing section is devoted to the lives of Jacobus Bontius, 
David Bruce, James Carroll, Oswaldo Cruz, John Everett Dut- 
ton, Juan Carlos Finlay, Garcia da Orta, M’^illiam Crawford 
Gorgas, Jesse W. Lazear, William Boog Leishman, James Lind, 
Patrick Manson, Hideyo Noguchi, Walter Reed and Ronald 
Ross, with portraits. There is a bibliography of significant 
items and very full indexes of names and subjects. 

This book ought to be in every medical library, and every 
medical student should read it to give him a perspective in time 
and space of the worldwide and age old sway of human disease, 
largely as yet unchecked in some fields but with increasing 
promise of prevention and control in others. It is full of dra- 
matic interest to every physician. 

Die Tubirkelbazillurie: Ihr Wesen und ihre klinische Bedeutung. Ton 
Dr. Knrl Bren, Tnberkiilosefiirsorgearzl beira St.T,i!i. Cesimdlieil.'i.im! 
Ludwlgsbiirg. Xr. 74, Tubcrkulose-Blbliothel;: Beiliefte ziir Zciisclirifl 
fiir Tuberkiilose. Henansgegeben von Dr. Franz Redeker, Oberregieruiigs- 
11 . Obermediziualrat, Berlin, mid Dr. Karl Diehl, Dirigicrendor Arzt, 
Sonitnerfcid. P.iper, Price, 3.30 marks. Pi>. 31. Leipzig: Jolmnn 
Ambrosius Barth, 1939. 

This monograph (or reprint) in German from the Zcitschriji 
fiir Tjiberkulose records the authors opinions and observations 
on tubercle bacilluria, with briefs of twenty-three cases. Accord- 
ing to Breu, who expresses the Dimtza view, tubercle bacilluria 
is a condition in wliicli tubercle bacilli are passed into the urine 
in cases of extrarenal tuberculosis (1) through healthy kidneys, 

(2) through nontuberculous but otherwise altered kidneys and 

(3) through altered kidneys in the sense of a so-called nephritis 
tuberculosa. The essential literature is reviewed, beginning with 
the observations of Foulerton and Hillier in 1901. Various 
phases are discussed leading to the view of Uebelhor and 
Schneider that (1) the determination of tubercle bacilli in the 
urine does not indicate the existence of a urogenital tuberculosis 
and justify nephrectomy, (2) to exclude a surgical kidney tuber- 
culosis, exact urologic examinations are necessary, and (3) in 
each case of tubercle bacilluria a sufficiently long observation 
period is essential to determine the presence of an organic oper- 
able renal tuberculosis. Breu reports that in the twenty-three 
cases of open pulmonary tuberculosis he was able to obtain 
animal pathogenic tubercle bacilli from the urine without the 
slightest proof of the existence of a renal tuberculosis. The still 
prevalent view that the determination of tubercle bacilli in tlie 
urine leads to a diagnosis of an operable renal tuberculosis is 
not substantiated here. The tubercle bacilluria is vieu-ed as an 
index of a general disease injury, a generality problem of the 
tuberculous condition. Two pages of references are appended. 
This monograph will interest primarily the investigator or 
specialist who reads scientific German. It is flavored mainly 
with German speaking literature and views but is well printed 
and readable. 

Fruit and Vegetable Juices. By Donald K. Tressler, Pli.D., He.ad, 
Division of Cliemlstry, New York State (Geneva) Agricultural E.vperl- 
ment Station, Maynard A. Joslyn, Jf.S., Ph.D., Assistant Protrasor of 
Frutt Tertinoiogy, University of California, Berkeley, and George L. 
Marsii, M.S., Associate. California Agricultural Experiment Stalioii. 
Berkeley, California. Cloth. Price, $G domestic: $0.23 foreign. Pp. 
1939 llJustraUons. NeJV York: Avi Company, Inc., 

This is an authoritative discussion of the preparation am! 
preservation of fruit and vegetable juices for high nutritive 
value and paiatability. The first section is devoted to tlic his- 
tory and future of the juice industry. Prior to 1925 the only 
preserved juice of any commercial importance v-as bottled grape 
juice. Canned grapefruit juice was first prepared on a com- 
mercial scale in 1926, tomato juice in 1928, pineapple juice in 
1931 and orange juice in 193-1. Since 1935 the production of 
canned Juices has approximately doubled and tiie authors pre- 
dict that the industry will continue to grow at least as long as 
better and better products are offered. Then follow sections 
that include an outline of the principles of preiiaration ami 
preservation of juices, brief but adequate descriptions of the 
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more important types of equipment now available, designs of 
plant layouts for the efficient operation and production of high 
quality juices, tested laboratory methods for preparing and 
preserving the lesser known juices, and methods of utilizing 
fruit juice concentrates, syrups, beverages and wastes. Of 
more general interest is the section dealing with the nutritive 
values of fruit and vegetable juices. It is difficult for any one 
not familiar with the scientific literature on nutrition to obtain 
any definite information on the amounts of the several vitamins 
actually found in fresh and preserved fruit and vegetable juices. 
In this volume are tables showing not only the composition of 
all fruits and vegetables used for juice but also the most recent 
data on their vitamin content. At the end of each chapter is an 
e.xcellent bibliography. There is an appendix that includes 
extracts of recent federal and state legislation relative to the 
fruit and vegetable juice industry and a subject index. The 
book is well written, well illustrated and timel}'. It merits the 
careful consideration of all persons engaged in the juice industry, 
dictetians and nutritionists. 


Fever and Psychoses: A Study of the Literature and Current Opinion 
on the Effects of Fever on Certain Psychoses and Epilepsy. By Gladys 
C. Terry, Bcsearch Associate in A’eurolopy, Xeiirological Institute of New 
York. Columbia University. Clotli. rrice, $3. Pp. 107. New York & 
London: Paul B. Hoeber, Inc., 1930. 

The author has collected and summarized the published data 
and personal opinions of clinicians concerning the effect of fever 
on various psychoses. The fever treatment of psychoses result- 
ing from syphilis or its complications has purposely been omitted 
from the volume. The monograph first describes the clinical 
effects of intercurrent natural fevers on functional psychoses and 
epilepsy. It then summarizes the results of artificially induced 
fevers in the affective psychoses, schizophrenic psychoses and 
epilepsy. The references to the literature are copious and extend 
back to the middle of the nineteenth century. The book is well 
organized and presents the subject clearly. It draws no false 
conclusions from the mass of often very contradictory material. 
On finishing the book the reader will come to the author’s con- 
clusion that the wide divergence of expressed opinions is evi- 
dence, in itself, of the fact that tiie subject of febrile influences 
on the so-called functional psychoses is essentially a matter of 
speculation largely determined by background and bias. Because 
of the critical unbiased manner in which the material has been 
collected and presented, the volume is of great use to the student 
and physician interested in the subject. There is an excellent 
bibliography but no index. 


Traite d’ophtajfflologie, PiiWie sous les aHSi)Iccs de la Socletc 
frangaise d'onhtalmoIOKie par 3131. P. Ballliart, Cii. Coiitela, E. lled- 
slob et E. VeKer, Bend Onfray: Secretaire Bcneral. Tome YI: Pntlio- 
logie (fln) ; Neurologle (debut). Par 3131. J. Coppez et at. Clotl*. 
Price, 400 francs. Pp. 034, witli illustrations. Paris; Masson & Cie, 
1939. 


The sixth volume of the new French encyclopedia of ophthal- 
mology appears according to the time schedule originally out- 
lined. The format is the same as that of the previous volumes 
except that a slightly better grade of paper has been used. The 
contents and authors are ; Diseases of the Vitreous bj' Koby, of 
Paris ; Congenital Disorders of the Eyeball bj- Coppez, of Paris ; 
Ocular Injuries by Danis, of Brussels ; Burns of the Eyeball 
by Coppez; Panophthalmitis and Sympathetic Ophthalmia by 
Coppez: Pathologic Tension bj- Alagitot, of Paris; Diseases of 
the Orbit by Terrien, of Paris ; Cranio-Orbitofacial Malforma- 
tions by Patry, of Geneva; Relationship of Ocular Disease to 
Diseases of the Ear, Sinus, Throat and Teeth by Worms, of 
Lyons; Introduction to Ocular Xeurology by Tournay, of Paris ; 
Diseases and Traumas of the Optic A’erve by Gabriel and 
Gilbert Sourdillc, of Nantes: Tumors of the Optic Nerve by 
Nordman, of Strasbourg: Diseases of the Chiasm by- Hartman 
frocntcenoloeist) and David, of Pans; Diseases of the Retro- 
chiasmal Optic Pathways by Monburn, of Pans, and Ophthalmic 
M grains bv Jean-Gallois, ot Paris. Koby-s chapter on the 
vitreous is 'excellent and is well illustrated, particularly from 
the standpoint of biomicroscopy. Although many oi the o c 
chapters are good, both in scope and in detail, there is on t 
whole somewhat of a feeling of disappointment ^ 

detailed management of individual phases is not qui c p 
one expects in such a monumental work. Apart from tvobj 


chapter and the two chapters by the Sourdilles, the illustrations 
are somewhat sparse and inadequate. But the greatest dis- 
appointment of the entire volume is the chapter on glaucoma by 
Magitot, which is more fitted for a textbook on ophthalmology 
than for an ophthalmic encyclopedia. However, the final chap- 
ter, on ophthalmic migraine, fairly sparkles in its brilliance. 

Reih4nmassige Riintaenuntersuchungen der in der KindertDrsorge uii4 
-pflege tatigen Berufsgruppen. Ton Dr. C. L. Paul Triib, Itcglcninfs- 
iinii afedtzlnalrat, Berlin. Nr. TO. Tuberkiilose-BIbllotliek: Bellicfle zur 
Zeilsclirift fiir Tuberlrulose. Herausgegeben von Dr. Pranz Iledeter, 
OberregterunES- u, Obermedizlnalrat, Berlin, imd Dr. Karl Diehl, Dlrl- 
gierender Arzt, Sonimerfeld. P.iper. Price, 5.40 marks. Pp. 40. lel|izlf; 
Johann Ambrosliis Barth, 1940, 

This small volume (actually a bound monograph) of a sta- 
tistical study by clinical and roentgenologic means of certain 
regulated groups (nurseries, orphanages, scliools) in Arnsberg, 
Westphalia, should prove of value to all interested in tuber- 
culosis health hazards and public health in general. A clinical- 
roentgenologic e.xamination is urged for all employees in tbe 
care of nurslings, small children, school children and youths. 
A yearly e.xamination roentgenologically is advised. When 
active tuberculosis is found, the occupation is discontinued until 
activity has subsided. With well grounded suspicion of tuber- 
culosis, or when inactive tuberculosis is present, a greater 
supervision with frequent clinical-roentgenologic control e.xam- 
inations is to be pursued. Those employed in nurseries or 
schools having charge of children should be given cards record- 
ing the results of e.xamination and are transferred with each 
change of location. The monograph is well written and con- 
tains a bibliography of ninety-three references to the subject 
at hand. The tabulations will prove of interest in noting the 
details of such a survey and in percentage figures based on the 
types of tuberculous disease found. The monograph is well 
worth the nominal price if one fs interested in the particular 
problem considered by the author. It is not a textbook but a 
specialized monograph of group statistics in tuberculosis deal- 
ing particularly' with children and those liaving charge of them. 

Pluroblsm and Chronic Nephritis In Young People In Queensland. 

It. Elliott Murray, M.B., B.Sc., D.T.3L Together w/lh .Mctlioa for the 
Estimation of Lead in Biological Materials. By E. Elliott 3Iurray “9“ 
I. F. Stephens. Service Publication Number 2 (Scliool of Public Ilcnl'b 
and Tropical yfedidne, University of Sydney). Commonwealth of Aus- 
tralia, Department of Health. Paper. Pp. 119, With illustrations. 
Sydney, 1939. 

Chronic nephritis in Queensland, Australia, and especially 
Brisbane is unduly prevalent as a factor in mortality in age 
groups under 30 years. This investigation, issued under the 
authority of the Minister for Health, implicates lead intoxica- 
tion in children as the most likely cause rather than scarlet fever, 
focal sepsis, mosquito-borne diseases and climatic effects. Tlie 
source of the lead is thought to be weathered and powdercu 
house paint. The technic and advantages of the dipbcnylthio- 
carbazone (dithizone) method for the estimation of lead in bio- 
logic material is incorporated in the study. 

Facts and Theories of Psychoanalysis. By Ives Hendrick, 3hD- 
ond edition. Cloth. Price, f 3. Pp. 309. New York: Alfred -V Knm ‘> 
1939. 

The first edition of this volume appeared in 1934. Tbe present 
edition gives a brief description of psychoanalysis with reference 
also to its technic. Some of the sections have been rewrhtcn 
to agree with studies published within the past five years. Two 
new chapters concern psychologic study' of organic disease anti 
the application of psychoanalysis to conditions other than meat' 
cal. The author is one of the few writers in this field who seems 
to be capable of addressing himself understandably to a lay 
audience. 

The Hospital Care of Neurosurgical Patients, By Wallace B. ILimbD 
jr.D.e F-V.C.S., Assoc/afo Profc?sor of Xt-urolozy, of 

S’chool of ^rediclne. Buffalo. ClotJj. I’rlct*, Ji.'. rp. J18, ulfh 21 lllu'" 
tratlnn^. Sprlnpflcld, Illinois, & Baltimore; Charles C. Thomas, ruh- 
llsher. 1910. 

Here is a book well conceived, clearly written and concise, 
which achieves admirably the purpose for which it was design'-''!. 

It was prepared for the information of resident house officers 
and nurses as to their duties to patients suffering from the com- 
mon neurosurgical diseases, both Ijcfore .and after operation. 

It is not to be supposed, however, that no otlicrs will benefit 
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out, but the dentists made efforts to revise their advertising to 
comply with the new law after obtaining legal advice. An 
effort was made, too, to have the board pass on the propriety 
of the proposed advertising. After revocation proceedings were 
instituted the dentists discontinued all advertising and the use 
of display cases, informing the board that, notwithstanding the 
legal advice they had received, they would make every effort 
to comply with the law as interpreted by the board. When the 
dentists ceased such advertising, in an effort to comply with the 
personal views of the members of the board, it was no longer 
necessary, the court said, to revoke their licenses in order to 
protect the public against what the board conceived to constitute 
infraction of a criminal law. The hoard nowliere made a specific 
finding that the dentists were guilty of dishonorable conduct but 
proceeded on the theory that any aet which in its opinion violated 
the 1937 amendment constituted grounds for the revocation of a 
license regardless of any and all extenuating circumstances. In 
the opinion of the court, the action of the board was unreasonable 
and resulted in an arbitrary and oppressive judgment. 

While the findings of an administrative agency arc not open 
to review or interference by the courts except where fraudulent, 
arbitrary or in excess of its authority, and while courts arc not 
permitted to substitute their judgment for that of administrative 
tribunals, yet courts are definitely charged with the duty of 
determining whether the procedure employed in reaching that 
judgment or whether the judgment itself, as rendered, is unrea- 
sonable, arbitrary or oppressive, under the circumstances of 
each particular case. An administrative body cannot be the 
final judge of the reasonableness of its own orders. An admin- 
istrative body has wide discretion in determining its judgments, 
but the discretion cannot be abused ; it must actually be exercised 
reasonably in view of all and not merely some of the circum- 
stances involved. 

The board contended finally that its orders of revocation 
should be sustained irrespective of the 1937 advertising law. It 
was argued that there was before the board evidence that adver- 
tising had been taught to be unethical in the dental school which 
one of the dentists attended, that advertising was regarded as 
unethical by the profession and that advertising therefore con- 
stituted dishonorable conduct. Many wholesome philosophies 
and doctrines arc taught in the professional schools, said the 
court, which professional societies are eager to adopt but which 
they liavc not yet been able to persuade their members to adopt 
as a part of a code of ethics. There was nothing in the record 
to indicate, the court pointed out, that the state dental society 
bad adopted a code of ethics prohibiting the kind of advertising 
employed in these cases or any other kind of advertising. 
Whether or not the violation of a professional code of ethics 
constitutes dishonorable conduct was not before the court. The 
board of dental c.xamincrs made certain specific findings, but 
it did not find that the dentists in question were guilty of dis- 
honorable conduct. If such a finding was intended, the court 
thought, it could not be sustained. 

The judgments of the trial court enjoining the enforcement 
of the orders of revoeation were therefore affirmed . — Capland v. 
Board of Denial Examiners; Brown v. Same (Kan.), 87 P. 
(2d) 597. 
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COMING MEETINGS 

Amcrienn AJ^sociation, New York, June 30-I4. Dr. Olin \Vcst» 

535 X. Dearborn St., Chicago, Secre tary. 

Academy of Physical Medicine. Riclimond, Va., Apr. 24*26. Dr. Herman 
A. Osgood, 144 Commonwealth Avc., IJoNton, Secretary. 

American Association for the Surgery of Trauma, Atbntic City, N. J., 
June 7*S. Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary, 
American A^^-'oeiation for Thoracic Surgen*, Cleveland. June 6-8. Dr. 

Richard II. .Meade Jr.. 2116 Pine St., Philadelphia, Secretary. 
American Association of the History of Medicine, Atlantic City, N. J., 
May 4-5. Dr. Henry E. Sigerist, 1900 East .Monument St., B.iltiraorc, 
S cc r c ta r v . 

American Association on Mental Deficiency. Atlantic City, N. J-. M.ay 22- 
26. Dr. E. .Vrthur Whitney, Washington Road, Elwyn, Pa., Secretary. 
American Broncho-Esophagological Association, New \ork, June 5. Dr. 

Paul HoHnger, 1150 X. State St.. Chicago, Secretary. 

American College of Chest Ph>sici3ns, Xew \ ork, June 8-10. Dr. 

Ro!*crt B. Homan Jr.. P. O. Box 1069, El Paso. Texas, Secretary. 
American College of Radiology, X’ew York, June 12. Mr. M, F. Cabal, 
540 North Michigan pNld., Chicago, Executive Secretary'. 


American Gastro-Enterological Association, Atlantic Cin-. N. T.. W 
10-11. Dr. Albert F. R. Andrescn,'88 Sixth Avc., Brooklyn. N Y 
Secretary, " 

American Heart Association, New York, June 7-8. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary. 

American Laryngological Association, Rye, N. Y., May 27-29. Dr. C. T. 

Imperatori, 108 East 38th St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, New York. 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y. 
Secretary. 

Aradrican Neurological Association, Rye, N. Y., June 5-7, Dr. Henry A 
Riley, 117 East 72d St., New York, Secretary. 

Anierican Ophthalmological Society, Hot Springs, Va., June 3-S. Dr. 

Eugene M. Blake, 303 Whitney Avc., New Haven, Conn., Secretary. 
American Orthopedic Association, Kansas City, Mo., May 6-9. Dr. 
Ralph K. Ghormlcy; 110 Second Avc. S.W., Rochester, Minn. 
Secretary. 

American Otol^ical Society, Rye, N. Y., May 30-31. Dr. Isidore 
Fricsncr, 36 East 73d St., New York, Secretary Pro-Tem. 

Pediatric Society, Skytop, Pa., May 2-4. Dr. Hugh McCulloch, 
325^ North Euclid Ave., St. Louis, Secretary, 

American Proctologic Society, Richmond, Va., June 9-11. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, Cincinnati, May 20-24. Dr. Arthur II. 

RuRgIcs, 305 Blackstone Blvd., Providence, R. I., Secretary. 
American Radium Society, New York, June 10-11. Dr. William E. 

Costolow, 1407 South Hope St., Los Angeles, Secretary. 

Society for Clinical Investigation, Atlantic City, N. J., Slay 6. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 

American Society of Clinical Pathologists, New York, June 6-10. Dr. 

Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Surgical Association, St. Louis, May 1*3. Dr. Charles C. 

Mixtcr, 319 Longwood Avc., Boston, Secretary, 

American Therapeutic Society, New York, June 7-8. Dr. Oscar B. 

Hunter, 1835 Eye St. N.W,, Washington, D. C., Secretary. 
Association for the Study of Internal Secretions, New York, June lO-II. 

Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary, 
Association of American Physicians, Atlantic City, N. J,, May 7-8. Dr. 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tcnn., 
Secretary. 

California Medical Association, Coronado, May 6-9. Dr, George H. Kress, 
450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Hartford, May 22*23, Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary, 

Florida Medical Association, Tampa, Apr, 29*May I, Dr, Shalcr Richard* 
son, 111 West Adams St., Jacksonville, Secretary, 

Georgia, Medical Association of. Savannah, Apr. 23*26, Dr. Edgar D, 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Illinois State Medical Society, Peoria, May 22-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Dos Moines, May 1*3. Dr. R. L. Parker, 
3510 Sixth Ave., Dcs Moines, Secretary, 

Kansas Medical Society, Wichita, May 13-16. Mr, Clarence G. Munns, 
112 West Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, New Orleans, Apr. 22*24. Dr. P. T. 

Talbot, 1430 Tulane Avc., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 23-24, 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Medical Society, Boston, ^lay 21*22. Dr. Alexander S. 

Bcgg, 8 Fenway, Boston, Secretary. 

Minnesota State Medical Association, Rochester, Apr. 22-24. Dr. B. B. 

Soustcr, 493 Lowry Medical Arts Building, St. Paul, Secretary. 
Mississippi State Medical Association, Jackson, May 14-16. Dr. T, M. 

Dye, McWilliams Bldg., Clarksdalc, Secretary. 

Missouri State Medic."!! Assocl.-ition, Joplin, Apr. 30-May 1. Jlr. E. H* 
Bartelsmcycr, 634 North Grand Blvd., St. Louis, Executive Secretary. 
National Gastroenterological Association, New York, June 4-6. Dr. G. 

Randolph Manning, Room 319, 1819 Broadway, New York, Secretary. 
National Tuberculosis Association, Cleveland, June 3-6. Dr. Charles J. 

Hatfield, SO West 50th St., New York, Secretary, 

Nebraska State Medical Associ.ation, Omaha, Apr. 22-25. Dr. R* B* 
Adams, 416 Federal Securities Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 14-15. Dr. Caricton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 4-6. Dr. Alfred 
St.'ihl, 55 Lincoln Park, Newark, Secretary. 

New Mexico Medical Society, Albuquerque, May 27-29. Dr. L. 1>. 

Cohenour, 219 West Central Avc., Albuquerque, Secretary. 

New York, Medical Society of the State of, New York, May 6-9. Dr- 
iveler Irving, 2 East 103d St., New York, Secretary. 

New York State Association of Public Health Laboratories, Ro^hplcr, 
May 20. Miss Mary B. Kirkbridc, New Scotland Avc., Albany, 
Secretary. 

North Carolina, Medical Society of the State of. Pinchurst, M.iy U-ia* 
Dr. T. W. M. Long, 321 Hamilton St., Roanoke R.apids, Secretary. 

North Dakota State r^Iedical Association, ilinot, May C-8. Dr. Albert 
Skclscy, 20% North Broadway, Fargo, Secretary. 

Ohio State ^ledica! Association, Cincinnati, May 14-16. Mr. C. b. 

Xclson, 79 East Sl.ate St., Columbus, E.xccutivc Secretary. 

Oklahoma State Medical Association, Tulsa, May 6-8. Dr. L. S. WilioUf, 
210 Plaza Court Bldg., Oklahoma City, Secretary. ^ 

Rhode Island Medical Society, Providence, June 5-6. Dr. Guy W. 

124 Waterman St., Providence, Secretary. • r , ■ 

Society for the Study of Asthma and Allied Conditions, Atlantic Cify. 

N. J., May 4. Dr. W. C. Spain, 116 East S3d St., New lor*.*, 
Secretary. , , n 

Society of Surgeons of Xew Jersey, Paterson, May 22. Dr. Walter V. 

Mount. 21 Plymouth St., Montclair. Secretary. 

South Carolina Medical Association, Charleston, Apr. 30-May 2. Dr. E. 

A. Hines. Scncca, Secretary. . nr 

South Dakota State Medical Association, Watertown, NLiy 20-22. ur. 


Clarence E. Sherwood, Madison, Secretary. 

Tm-is Slate Medical Association of, D.iIIas, May 13-16. 
Syior, 1404 W’est El Paso St., Fort Worth, Secretary. 
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most pronounced with the patients receiving sulfapyridine. 
Nausea and vomiting were frequently observed after the admin- 
istration of either drug. However, vomiting occurred frequently 
in children before specific treatment was given and also some of 
the control group vomited. Prompt relief and return of appetite 
followed discontinuance of the sulfapyridine. The gastric dis- 
turbances, especially among younger children, were more pro- 
longed after the discontinuance of hydroxycthylapocupreine. 
Cyanosis, restlessness and irritability occurred with the use of 
sulfapyridine. There was no incidence of jaundice, granulo- 
cytopenia or cutaneous rashes. Toxic manifestations of the 
hydroxj'ethj’lapocupreine were confined to gastric symptoms. 


American J. Obstetrics and Gynecology, St. Louis 

39:J79-364 CFeb.) 1940. Partial Indcx 
Physiotogy of Anterior Pituitary and Note on Medullotropic Hormone. 
J, B. Collip, jMontrenL — p. 387. 

‘Blood Lipids in Pregnancy. O. H. Schwarz, S. D. Soule and Bernice 
Dunie, St. Louis. — p, 203- 

Vulvovaginal IVIycoses in Pregnancy: Relation of Symptoms to Genera 
and Species of Fungi. B. Carter, C. P. Jones, R. A. Ross and W, h. 
Thomas, Durham, N. C. — p. 213. 

Is There a Clinical Relationship Between- Pyelitis of Pregnancy and 
Preeclamptic Toxemia? R. D. Mussey and S. B. Lovelady, Rochester, 
Minn. — p. 236. 

Rationale for Use of Testosterone Propionate in Immediate Treatment 
of Excessive Uterine Bleeding. A. R. Aharbanel, New York. — p. 243. 
TrachelopUsty (Sturmdorf Technic) in Treatment of Sterility. O. 
Moore, Charlotte, N. C. — p. 269. 

Chemotherapy in Obstetrics and Gynecologj*. R. G. Douglas, New York. 
— p. 27S. 

•Study of Results in 332 Consecutive Cases of Placenta Praevia. I. A. 
Siegel, Baltimore. — p. 301. 

Study of HI Cystograms for Diagnosis of Placenta Praevia. M. A. 
Carvalho, Binghamton, N. V. — p. 306. 

•Vaginal Use of Aluminum Hydroxide and Colloidal Kaolin. S. P, Savitz, 
L, J. Golub and H. A. Shelanski, Philadelphia. — p. 329. 

•Use of Testosterone Propionate in Treatment of Menopausal Patient: 
Preliminary Report on Use of Pellets of Crystalline Testosterone Pro- 
pionatc. D. Silherman, H, M. Radman, Baltimore, and A. R. 
Abarhanel, New York. — p. 332. 


Blood Lipids in Pregnancy. — Schwarz and his associates 
discuss the changes in blood serum lipid concentration from 
early pregnancy to term. A lipemia, characterized by a most 
marked increase in neutral fat and a lesser increment in choles- 
terol fractions and phospholipid, was observed during pregnancy. 
The rise in lipid content is gradual throughout the period of 
gestation. No significant changes in unsaturation of the phos- 
pholipid fatty acids or total fatty acids were observed. The 
ester cholesterol ; total cholesterol ratio remained remarkably 
constant throughout. The phospholipid : total cholesterol ratio 
exhibited was quite variable but no constant change was noted. 
No apparent relation to weight gain of the mother or the fetus, 
hemoconcentration, seminarcosis or anestliesia was observed. 
A decrease in all lipid elements at delivery was frequent but not 
constant. 

Placenta Praevia. — From an analysis of 332 cases of pla- 
centa praevia, treated at the University Hospital from 1920 to 
1938 and from 1935 to 1938 at the Baltimore City Hospital, 
Siegel formulates the following conclusions; 1. The more fre- 
quent and liberal use of blood transfusion is paramount in reduc- 
ing maternal mortality and morbidity. 2. The method of delivery 
must be determined for each individual case, depending on the 
type of placenta praevia and the condition of the cervix. 
3, Forced delivery, internal version and hreech extraction arc 
condemned. 4. The rupture of membranes with or without the 
use of the Willett clamp will give favorable results in properly 
selected cases. 5. Cesarean section definitely reduces the mater- 
nal and fetal mortality in the central and partial types of pla- 
centa praevia and in certain selected cases of marginal placenta 
praevia. 6. The maternal mortality in the present scries was 
6 6 per cent in vaginal deliveries and 1.9 per cent in cesarean 
.section deliveries. 7. Deaths of viable babies are greatly reduced 
by cesarean section. 

Aluminum Hydroxide and Colloidal Kaolin for Douch- 
ing —Savitz and his collaborators investigated the action of 
colloidal kaolin and aluminum hydroxide gel nFen used as a 
vaginal cleanser in the form of a douche. 
instructed to use IS Gm. of an aluminum hydroxide-colloidal 
kaolin mixture in 8 ounces (240 cc.) of water. After douching, 
the patient may use a rinse of several ^ vvarm water 

If continued action (mucus coagulating effect) is ^«sire , 
rinse may be applied several hours later. The douche may be 


repeated as often as is desired without any harmful effect. 
The pn of the mixture is about 7. It supplies neither acid nor 
alkali to the vaginal tract. It is a neutral, mucus-coagulating, 
nontoxic, nonirritating substance. If acidity is desired thera- 
peutically, it can be supplied by specific agents. Forty-three 
patients were given the douche chiefly for vaginal cleanliness, 
for leukorrhea due to a nonspecific infection in twenty-one 
(infection due to organisms other than Neisseria gonorrheac. 
Trichomonas vaginalis and Monilia albicans), for fourteen cases 
of leukorrhea due to mild cervicitis, for twelve due to Tri- 
chomonas vaginalis, for eleven due either to moderate or to 
marked endocervicitis, for eight due to either moderate or 
marked exocervicitis, for six cases of salpingitis and for five 
cases of leukorrhea due to Monilia albicans. The douche has 
proved a successful cleanser in all tliese conditions. In tri- 
chomonas and monilia cases wu'th marked tenderness, prohibit- 
ing immediate treatment, the use of the douche cases the 
irritation, so that the proper therapeutic measures can be applied. 
In salpingitis the patient uses 2 ounces (60 Gm.) of the uil.-tture 
to 2 quarts of hot water every other day for as long as is 
desired. All the patients showed improvement after the use of 
this cleansing douche. Toxic or untoward reactions have not 
been observed. 

Testosterone Propionate Implantation for Menopause 
Symptoms. — From their preliminary studies with the subcuta- 
neous implantation of pellets of crystalline testosterone propio- 
nate for menopausal symptoms, Silherman and his colleagues 
feel that this procedure will eventually supplant the other 
methods of administering the substance except possibly in mild 
cases. It has yielded by far the smoothest and most consistent 
results and from the patients’ point of view will prove the most 
economical one. 


American Journal of Ophthalmology, St. Louis 

22: 127-244 (Feb.) 1940 

Effect of Intravenous Injection of Nonspecific Proteins on Experimental 
Corneal Ulcers. E. Gallardo and R. Thompson, New York. — p. 127. 

Salzmann^s Nodular Corneal Di’strophy: Report of Case. E. B. Jluir, 
Salt Lake City. — p. 138. 

Syphilitic Primary Optic Atropliy: II. General Considerations and 
Results of Treatment by Standard Methods» Especially Svilxluraj 
Treatment and Induced Fever: Critical Review. J. E. Moore and 
A. C. Woods, Baltimore. — p. 145. 

Metastatic Malignant Melanoma of Retina. Ella M. Uhler, BaUimorc. 
—p. 358. 

Essential Atrophy of Iris; Pathologic Report. B. Rones, Washington, 
D. C.— p. 3 6.L 

Comparative Study of Benzedrine, Paredrine and Cocaine with Homat* 
ropine as Cycloplegics. E. B. Weinman and F. B. FraVick, Ann 
Arbor, Mich, — p. 172, i 

Bilateral PJexiform Neuromas of Conjunctiva and Medullatcd Corneal 
Nerves: Report of Case. 3^1. P. Koke and A. E. Braley, Iowa City.-- 
p. 379. , , ^ n 

Mtdiine Notching in Normal Field of Vision. H. L. Bair and R. 
Harley, Rochester, Minn. — p. 183. 


Archives of Internal Medicine, Chicago 

GS: 321-464 (Feb.) 3940 

•Hypertrophy and Hyperplasia of Islands of Langerhans in Infants Bom 
of Diabetic Mothers. E. B. Helwig. Boston. — p. 221. 

Adjustments in Coronary Circulation After Experimental Coronary^ 

sion, with Particular Reference to Vascularization of 1 cricarfliai 
Adhesions. H. B. Burchell, Rochester, Minn. — p. 240. 

Mechanism of Digitalis Action in Abolishing Heart Failure. H* 
and M. Cattcll, New York. — p. 263. ^ • V/w. 

Comparative Study of Valyukar Calcifications in Rheumatic .and to ^ 
rheumatic Heart Disease. B. S. Epstein, Brooklyn.— p. 279. 
Efcctrocardiographic Changes Associated with Pericarditis. P. H- A » 
Detroit, and Arlie R, Barnes, Rochester, Minn. — -p. 291. , 

•pure Atilral Stenosis in Young Persons. B. J. Walsh, E. F, Bland a 
T. D. Jones, Boston. — p. 321. 

An Acoustical Study of the Stethoscope. F. D. Johnston and t.» • 
Kline, Ann Arbor, Mich. — p. 328. , 

Atypical Facial Neuralgia: Diagnosis, Cause and Treatment. M. ^ • 
Glaser, l.os Angeles. — p. 340. ^ - 

Gastroscopy and Phytobezoar: Report of Case of Diospyroliczoar. U- 
Browne and C. McHardy, Kew Orleans. — p. 368. 

Renal Calcification Accompanying Pyloric and High Intestinal Obstroc* 
tion. H. Martz, Brooklyn. — p. 375. _ 

Diseases of Metabolism and Nutrition: Review of Ccrt.iin Recent Lon* 
iributions. R- M. Wilder. H. C. Bro^vnc and H. R. Butt, Rochester. 
Minn. — p. 390. 

The Pancreas in Infants Born of Diabetic Mothers. 

To determine tvhetlier an adequate structural basi.s c.vistcd for 
the assumed hyperinsulinism of infants born of diafjctic mothers, 
Hciwig studied the pancreatic i.sJand.s of nine infants of diabetic 
and nine infants of normal mothers. Approximately ninety serial 
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sections from a block of tissue selected at random were cut 
and stained with phloxine and methylene blue. The glands of 
the two series were measured and calculated in the same way, 
making the results reasonably comparable. The islands of 
Langerhans in the infants of diabetic mothers exhibited a variable 
degree of hypertrophy and hyperplasia, most marked in those 
infants nearing full term at birth. The nuclei were frequently 
enlarged and occasionally hyperchromatic. The stroma and to 
a less degree the islands were infiltrated with eosinophilic granu- 
locytes, many of which were mature. This infiltration was not 
present in the control group. One infant in the control group, 
whose mother was not known to have diabetes, showed hyper- 
trophy and hyperplasia of the islands and no obvious anatomic 
cause of death. Apparently some infants of diabetic mothers 
have definitely larger amounts of insular tissue than those of 
nondiabetic mothers. This is particularly marked in infants 
whose greater birth weight suggests a possible excess growth 
stimulus. However, a fair number of the pancreases of infants 
of diabetic mothers will fall in the normal range of insular size. 
The determinations of blood sugar on the whole show little 
correlation with insular size. 

Pure Mitral Stenosis in Young Persons. — Walsh and his 
associates point out that of 1,700 children and adolescents with 
rheumatic fever observed at the House of the Good Samaritan 
in Boston since 1920 eighty-one acquired physical signs of 
so-called pure mitral stenosis. The signs consisted of (1) a 
low pitched (often coarse) murmur at the cardiac apex, which 
begins in mid or late diastole and ends with a crescendo in (2) 
an abrupt, slapping first sound. Changing physical signs in the 
heart prior to the stage of pure mitral stenosis were observed 
in forty-eight. These were subdivided into two groups accord- 
ing to the presence or the absence of demonstrable cardiac 
involvement with the initial attack of rheumatic fever. Twenty- 
seven patients had auscultatory signs of valvular disease from 
the onset. In five these signs consisted of a loud, blowing sys- 
tolic murmur at the apex (mitral regurgitation) ; in fifteen of 
a loud systolic murmur and a poorly defined diastolic rumble 
at the apex; in four of a short, low pitched diastolic murmur 
after the third heart sound at the apex, without crescendo or 
accentuation of the first sound and without an accompanying 
systolic blow, and in three of a slight diastolic blow after the 
second sound at the base, usually best heard to the left of the 
upper portion of the sternum and unassociated with murmurs 
at the apex. A similar murmur was present in fifty-three of 
the eighty-one cases in addition to the aforementioned signs of 
involvement of the mitral valve. The second subgroup con- 
sisted of twenty-one patients who on recovery from their initial 
rheumatic fever had no clinical evidence of cardiac involvement 
— cases of so-called potential rheumatic heart disease. The first 
evidence of mitral stenosis to appear in two of these was a 
sj'Stolic murmur at the cardiac apex consistent with mitral 
regurgitation. This progressed slowly to the ne.\t stage: apical 
systolic and diastolic murmurs of mitral regurgitation and steno- 
sis. In three additional casds the latter combination appeared 
directly as the first indication of heart disease. Later, over a 
period of years, the systolic murmur gradually became less 
loud and ultimately disappeared as the diastolic murmur and 
first heart sound acquired the characteristics of pure stenosis. 
In the remaining sixteen cases the earliest physical sign to 
appear was a short mid diastolic murmur following a rather 
prominent third sound at the ape.x of the heart. This slight 
apical diastolic murmur slowly evolved into the characteristic 
crescendo presystolic murmur of mitral stenosis, unaccompanied 
by a systolic murmur. In relatively few instances (five) did pure 
mitral stenosis become established in the first five years after 
the onset of rheumatic fever. In twenty-seven it developed dur- 
ing the second five years, and in fourteen the characteristic signs 
did not become established until the third or fourth five vears. 
In two cases the pure mitral stenosis was established more 
than twenty years after the original illness. The observations 
arc in close agreement with previously recorded postmortem 
studies, in which it was shown that the ultimate development 
of extensive t-alvular deformity of the mitral orifice (either 
\vith or tvithout actual stenosis) probably requires a minimum 
ot two years, and in most instances a considerably longer period, 
ilie rheumatic fever of the eight.v-one patients was characterized 
oy a mild course. In the light of their observations on this 


deformity the authors believe that the unusually high percentage 
of older patients with a "negative” rheumatic history is more 
readily understood. Even in some of their younger patients, 
under close observation at the time of their active disease, it has 
been impossible to identify clearly as rheumatic fever their mild 
illness prior to the appearance of characteristic signs in the 
heart. It is probable that the favorable course of the illness in 
the majority of these patients (both young and old) is to be 
accounted for by the mild rheumatic fever, which in turn favors 
the continued integrity of the myocardium. 

Archives of Physical Therapy, Chicago 

21: 65-128 (Feb.) 1940 

Bnckache: Common Causes and Treatment, with Special Reference to 
Physical Therapy. H, W. Meyerding and G. A. Pollock, Rochester, 
Minn. — ft. 69. 

Cross Firing Technic in Short Wave Therapy, P. Bauwens, London, 
England. — p. 80, 

Newer Aspects of Dosage and Technic in Short Wave Diathermy. D. 
Kobak and E. Mitlelmann, Chicago. — p. 87. 

Peripheral Vascular Diseases: Diagnosis and Treatment by Passive 
Vascular Exercises. A. Silverglade, Oakland, Calif. — p. 100. 

Canadian Medical Association Journal, Montreal 

42: 109-208 (Feb.) 1940 

Antidiabetogenic Effect of Primary Alcoholic Extract of Pituitary Tissue 
Administered Orally. J. B. ColHp, Montreal. — p. 109. 

Interactions Between Various Steroid Hormones. H. Selye, Montreal. — 
p. 213. 

Contribution of Electron Microscope to Medicine: I. Electron I\Iicroscopc 
Described. E. F. Burton, J. Hillier and A. Prebus, Toronto. — p. 116. 

Sarcoma of Prostate: Report of Case of Rhabdomyosarcoma. H. E. 
Taylor, Glasgow, Scotland. — p. 120. 

Hereditarj' Jaundice in the Rat. Helga Tail Jfalloy and L. Lowcnstcin, 
Montreal. — p. 122. 

Laughlen Test and Blood Donors. P. H. Greey, M, M. Bracken and 
E. Paul, Toronto. — p. 126. 

Rheumatic Heart Disease in Adolescence. R. R. Struthers, Montreal. 

— p. 128. 

The Care of the Premature Child. W. M. Wilson, Windsor, Ont.— - 
p. 133. 

•Early Introduction of Solid Foods in Infant Diet. Doris Monypenny, 
Toronto. — p. 137. 

Use of Colloidal Aluminium Hydroxide in Treatment of Peptic Ulcer. 
J. F. McIntosh and C. G. Sutherland, Montreal. — p. 140. 

Dysmenorrhea. E. V. Shute, London, Ont. — p. 145. 

Modern Treatment of Nervous Syphilis. A. Marin, Montreal. — p. 152. 

Intcr|>rctation of Factor of Latency in Syphilis. F. E. Cormia, 
Montreal, and J. A. Lewis, London, Ont. — p. 154. 

Acute Gallbladder: Early versus Late Operation. G. H. Stoble, Belle* 
ville, Ont. — p. 158. 

Acute Hematogenous Osteomyelitis. R. H. l\IcCoy and D. E. Ross, 
Montreal. — p. 162. 

Clinical Value of Autopsies. R. E. Shaw and W. J. Deadman, Hamilton, 
Ont. — p. 168. 

Early Introduction of Solid Foods to Infant Diets. — 
Monypenny observed the effects of adding egg, pablum and 
strained vegetables to the diets of ninety-one infants at the age 
of 1 month. The majority of these infants w'ere fed artificially 
from 2 w'eeks of age and all were artificially fed after 3 months. 
It was surprising how eagerly some infants, even at 1 month 
of age, took the first solid feeding. Spoon feeding was estab- 
lished with less difficulty at 1 month of age than at 5 or 6 
months. New solids were usually introduced with greater case 
at 5 months when spoon feeding had been started at 1 month. 
Of the seventeen infants placed on egg, only one seemed more 
contented with egg in the feeding than before, and this infant 
had loose stools. Diarrhea, vomiting and discomfort occurred 
following the addition of egg in 41 per cent of the cases and 
gave the impression that egg added early to the infant’s diet 
should be done with the greatest of caution. The addition of 
15 Gm. of dry pablum to the diet of twenty-seven Infants 
improved disturbed stools and in two instances was more effec- 
tual than protein milk in correcting the stools. There was no 
laxative action. Many of the infants seemed more satisfied and 
slept better. The impression was that pablum could be added 
to the infant's diet at 1 month of age with safetj'. Vegetables 
given at 1 month of age to eighteen infants with normal stools 
did not cause looseness. When tlic stools were previously con- 
stipated they were improved. No infant having loose stools at 
1 month of age was placed in this group. Discomfort did not 
follow the addition of vegetables, and sometimes the baby secme.l 
more satisfied. Therefore it seemed that vegetables could be 
safely added at ibis early age to the diet of infants v illi previ- 
ously good stools. The remaining twenty-nine infants served as 
controls and were fed milk dilutions with no addition of solids. 
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Journal of Investigative Dermatology, Baltimore 

3:1-7S (Feb.) 1940. Pariial Index 

Hereditary Hypotrichosis in Hat (Jtus A'orvcgicus). E, Roberts, J. H. 
Quisenberry and L. C. Thomas, Champaign, III.— p. 1. 

’.Hetabolic Studies on Patients with Pemphigus. J. H. Talbott, W. F. 
Lever and W. V. Consolazio, Boston. — p. 31. 

Infl^ucnce of Diets of Varying Fat Content on E.yperinientaIIy Produced 
Cutaneous Infections in White Rats. J. L. Callaway and R. O. 
Noojin, Durham, N. C. — p. 71. 

Metabolic Studies on Patients with Pemphigus. — Talbott 
and his colleagues state tJiaf the pafliogenesis of pemphigus is 
intimately connected with one or more metabolic disturbances. 
Abnormal concentration of the following constituents was found 
in the serum of ten patients with acute pemphigus: sodium, total 
fixed base, potassium, protein and nonprotein nitrogen. These 
concentrations are consistent with acute adrenal insufficiency. 
An increase in plasma, blood and interstitial fluid volumes was 
observed in all cases in which there were generaliaed cutaneous 
lesions. Five of the patients with acute pemphigus were given 
supportive or nonspecific treatment only. Death followed in 
from eleven days to eight weeks after the onset of the acute 
symptoms. Postmortem examinations were allowed on three. 
Damage to the adrenal glands was evident in two. The remain- 
ing five with acute pemphigus were given large amounts of 
adrenal cortex extract and sodium chloride solution parenterally. 
Clinical improvement followed with restoration of the acid-base 
changes. Two patients have had a remission which has persisted 
for three and one half and three years respectively, without 
further treatment. A remission was achieved in the other 
patients on this regimen but it persisted only as long as active 
material was administered. Eventually this became ineffective. 
The changes in the concentration of constituents in the blood of 
the patients with chronic pemphigus were less constant. The 
tlierapeutic data on these patients were not conclusive. 


Journal of Lab. and Clinical Medicine, St. Louis 

S3: 445-556 (Feb.) 1940. Partial Index 

Blood Pig-ments; Properties and Quantitative Determination, with Spe- 
cial Reference to Spectrophotometric Methods. H. 0. MicheJ and 
J. S. Harris, Durham, N. C.— p. 445. 

Relation of Dietary Calcium-Phosphorus Ratio to Iron Assimilation. 
H. D, Anderson, K, B, McDonough and C, A. Elvehjeni, Madison, 
Wis.— -p. 464. 

Transfusions and Polycythemia in Normal and Tumor Bearing Rats. 
F. M. Allen, New York. — p. 471. 

Does Hemolytic Streptococcus Infection or Sulfanilamide Affect the 
Alpha Hemoiysin of Serum? Emily May Bixby, Wrentham, Mass. — 
p. 476. 

•Vitamin A Deficiency in Diseases of Liver; Its Detection by Dark 
Adaptation IMethod. itl. G. Wohl and J. B. Feldman, PhiJadelphia. — 
p. 485. 

Value of “Repeat” Injection of Tetanus Toxoid (Secondary StimiiJus) 
in Active Immunization Against Tetanus. H. Gold, Chester, Pa.' — 
p. 506. 

Histidine Content (Diazo Value) of Blood in Peptic Ulcer. E. G. 
Schmidt, Baltimore. — p. 5i2. 

Contribution to Question of Determination of Nicotinic Acid in Urine. 
L. Schindel, Jerusalem, Palestine. — p, 515. 

Improved Method for Xodimctric Determination of Pyruvic Acid. G. A. 
Schrader, Auburn, Ala. — p. 520. 

Prothrombin Time Determination. O. R. Kelley and W, E. Bray, 
Charlottesville, Va. — p. 527. 

The Lange Test: II. Influence of Particle Size and Hydrogen Ion Con- 
centration of Gold Sols on Lange Test Readings on Syphilitic and 
Tabetic Spinal Fluids. P. K. Glasoc and C, H. Sorum, Madison, Wis. 
— p. 534. 

Method of Destroying Blastocysts (Blastocystis lionamsy in Fccal Wet 
Smears in Order to Facilitate Examination^for Endamoeba Histolytica, 
E. G. Hakansson, Washington, D. C.— p. 546. ^ 

Capillary Hematocrit ^Method of Determining Blood Cell Volume, C. J. 
Harare, Honoiuiu, Territory of Hawaii. — p. 547, 


Vitamin A Deficiency in Diseases of Liver. — ^Wolil and 
Feldman detected early tlie occurrence of vitamin A deficiency 
in twenty-five patients with hepatic disease. In the absence of 
retinal, choroidal or other ocular pathologic changes a delay in 
dark adaptation above the normal and specified time is called a 
functional or latent pathologic dark adaptation and is attributed 
to avitaminosis A. Ten patients addicted to alcohol, without clini- 
cal evidence of hepatic disease, were also examined. 1" 
onc of the patients with hepatic disease the dark adaptation time 
above normal. These patients showed varying degrees of 
hepatic damage. Of seven patients with hepatocellular jaundice 
three presented a normal dark adaptation and a minimal 
of liver damage and four showed evidence of hepatic damage 
alid pathologic dark adaptation. In these four cases 
of liver damage, as evidenced by the 'f “J “Jap- 

laboratory studies, appeared to run parallel with the dark adap 


tation. Nine of the ten alcohol addicts showed vitamin A 
deficiency as revealed by dark adaptation studies. The tenth 
person, whose dark adaptation was normal, was receiving desic- 
cated thyroid at the time the test was made. 

Journal of Neurophysiology, Springfield, 111. 

3: 107-388 (March) 1940 

Facilitation and Difiicilitation Effected by Nerve Impulses in Peripheral 
Fibers. J. Erlanger and E, A. Blair, St, Louts.— p, 107. 

Human Cortical Area Producing Repetitive Phenomena When Stimulattil 
R. M. Brickner, New York. — p. 128. 

of Eserine, Acetylcholine and Atropine on Eleclrocorlicogran. 
F. R. ililler, G. W. Siavraky and G. A. Woonton, London, Ont.— 
p. 333. 

Cord Potentials in Spinal Shock; Single Volleys. Winifred B. Stcivarl, 
J, Hughes and C. P. aMcCouch, Philadelphia.— p. 139. 

Id.: JIultipIe Stimuli. J. Hughes, G. P. McCouch and Winifred B. 
Stewart, Philadelphia. — p. 346. 

Id. : ^ Crossed Effects in Monkey Jfacaca Sfulatta. G. P. McCoucli, 
Winifred B. Stewart and J, Hughes, Philadelphia. — p. 151. 

Attempt to Produce Sleep by Diencephalic Stimulation. F. Harrison.— 
p. 356. 

Relayed Impulses in Ascending Branches of Dorsal Root Fibers. J. B. 
Hursh, New York. — p. 366. 

Obse^ations on Diaphragmatic Sensation. J. C. Hinsey and R. A. 
Phillips, Nesv York, Nvith report of case by W. K. Livingston, Portland, 
Ore, — p. 175. 

Phasic Response to Cortical StJnjuIation. C. G, Smith, F. A. Mdlkr 
and E. A. Culler, Rochester, N. Y. — p. 182. 

Journal of Pediatrics, St. Louis 

16: 139-274 (Feb.) J940 

-\ itomiii A Absorption in Catarrhal Jaundice, B. B. Breese anil 
Angnsta B. McCoord, Rochester, N. Y. — p. 139. 

Basal Metabolism of Obese Children. N. B. Talbot and J. Worctsttt, 
Boston. — p. 146. 

Serial Blood Sugar Determinations in Normal Newborn Infants. J. B, 
McKittrick, Boston. — p, ISl. 

-Incidence of Skin Eruptions Among Infants and Preschool Children. 

^S. H, Silvers, Brooklyn, and M. Coe, Queens Village, N, V, — p- RH' 
-Vse of Convalescent Mumps Serum. G. \V. Kutscher Jr,, Asheville, 

_ N. C.— p. 166. 

Vollmer Tuberculin Fateh Test; Evaluation of Its Relative Sensilivily, 
J. G. Hughes, Memphis, Tenn. — p. 171. 

Effects on Monkeys e)f Snlfapyridine in Doses Comparable with Those 
Used for Infants, J. A. Toomey, H, S, Keichle and W. S, Takacs, 
Cleveland. — p. 179. 

Chronic Gaucher's Disease. H. H. Perlman, Philadelphia. — p. 191, 
Congenital Cystic Dilatation of Single Kidney Calix. L. I*- 
Beckley, W. Va.; E. 1. Dobos and R. P. Forbes, Denver.— p. 300. 
Thyroid Deficiency in Twins. H. Hosen, Port Arthur, Texas. — !'■ -'O. 
Cabinet Cubicle for Infants, Combining Isolation with Control of Tern* 
perature anti Humidity. C. C. Chappie, Philadelphia. — p. 215. 
Psychologic Care of the Preschool Child. Ruth hlorris Bakwm ana ti* 
Ilakwin, New York. — p. 220. 

Vitamin A Absorption in Catarrhal Jaundice. — Breese 
and McCoord found that the absorption of vitamin A was abnor- 
mal in diseases of the liver and in celiac disease. A study of 
twenty-one patients with catarrhal Jaundice showed that tie 
first vitamin A absorption test was normal for six. In the 
remaining children eitlier the vitamin was absorbed poorly or 
the rise in the blood was found to be much higher than norma . 
The original test showed an unusually high rise in the vitamin A 
of the blood in two cases. The first test showed failure o 
normal absorption in twelve cases; when tbc test was rcpcatc 
seven cases returned to normal levels, four showed a rise o 
vitamin A above normal and one showed improvement but no 
normal absorption. Tlicre was one fatal case in which only one 
determination of vitamin A was made. Tin's value was lou- 
Ten of fourteen patients tested within nine days of the onset o 
the disease failed to absorb vitamin A well, whereas, only three 
of sixteen patients tested at least ten days or more after the 
onset failed to do so. Eleven of fifteen patients who were le^le , 
while not improving from a clinical standpoint, failed to absot i 
vitamin A well, whereas such was found in only one of thirteen 
patients tested while improving. The icteric index did not bear 
any obvious relation to vitamin A absorption. Severe degrees 
of hepatic damage, as measured by the bromsulplialcin test, were 
associated in three cases with failure to absorb vitamin . 
whereas lesser degrees of damage were not. Patients with I"" 
curves who were given bile salts and retested showed improve- 
ment in absorption. In most cases this improvement was mum- 
tained when tlic test was repeated again without the u.se of bde 
sails. 

Cutaneous Eruptions Among Children — Silvers and Coe 
determined the incidence of cutaneous cruiitions in J,606 chiMreii 
from 3 or 4 weeks to 6 years of age- The malcrinf for the stud)' 
was obtained from two baby bcaltb stations in Xciv York City- 
The infants were brought in nine or (cn times during ibe first 
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year and about four times during the second year. The babies 
were representative of metropolitan New York. All races (18 
per cent of the group studied were Negroes) and nationalities 
were included. Only those children who attended regularly and 
kept their appointments were included in the study. Among 
the 1,696 children 349, or 21 per cent, were found to have some 
cutaneous ailment. Some of the complaints (thirty-five different 
diagnoses were made) were of fleeting nature, such as miliaria, 
gluteal dermatitis, papular urticaria or intertriginous eruptions, 
while others were of a more permanent nature, such as the 
various forms of nevi, verrucae or seborrheic and infantile 
eczemas. Of the 82S babies less than 1 year of age, 246 (29.9 
per cent) showed cutaneous eruptions. The percentage of erup- 
tions among the Negro children was appreciably lower than 
among the white ones. The largest group of cutaneous erup- 
tions encountered was the infantile eczema group, which included 
all stages.- Often the same child progressed from the very mild 
to the severest stages or vice versa. Whenever possible, an 
attempt was made to correct any errors in the child’s nutrition. 
Rarely was it necessary to withhold any basic food. They tried 
to limit the child’s clothing and bedding to linen and cotton. 
Their experience has shown that topical applications for the 
treatment of infantile eczema are not skilfully applied and that 
the first thought is usually to experiment with dietary regimens, 
occasionally with disastrous results to the child’s development. 
One should be able to manage the eruption in most cases by 
local applications. Stopping the use of soap and water and 
instituting the application of a neutral powder brought a com- 
plete cure in the majority of cases of folliculitis with dermatitis 
of the face, The authors believe that intertriginous erythema 
and gluteal erythema of Jaquet are different stages of the same 
eruption. In many of their cases they coexisted, or the gluteal 
followed the intertriginous erythema. To counteract these erup- 
tions they recommended the earliest possible training of the toilet 
habit, frequent changes of diapers, rinsing them in boric acid 
water after washing, application of liberal amounts of a neutral 
powder to the areas after thorough rinsing off with water of ail 
soap solution, and the elimination of rubber panties. Overdress- 
ing infants in too many woolen, silk and rayon clothes is, in their 
experience, a common cause of many cutaneous eruptions. 

Convalescent Mumps Serum. — Kutscher attributes the 
infection incidence of only 2 per cent of fifty-one boys e,xposed 
to mumps as due to the use of from 8 to 10 cc. of convalescent 
mumps serum. The reported incidence of from 30 to 50 per 
cent in exposed and susceptible children following exposure to 
mumps would have put the expectancy of infection between 
fifteen and twenty-five boys. 


Journal of Pharmacology & Exper. Therap., Baltimore 

GS I 217-300 (Feb.) 1940, Partial Index 
Effect of Selenivtm on Urease and Arginase. C. I. Wright, Washington, 
D. C.— p. 220. 

•Influence of Epinephrine on Shivering and on Metabolism in the Cold, 

V. E. Hall and P. B. Goldstone, Stanford University, Calif. — p, 247. 
Administration of Drugs in Food for Chemotherapy Studies in Mouse 

Pneumococctc Infections. R. N. Bieter, W. P, Larson, Elizabeth M. 
Cranston, Minneapolis, and M. Levine, Washington, D. C. — p. 252. 
Experimental Studies in Chemotherapy of Pneumococcic Infections, 
Including Hydroxyethylapocupreine, Sulfapyridine and Certain Other 
Related Chemical Compounds. M. M, Bracken, J. M. Johnston, Pitts- 
burgh; G. E. Crum, Crafton, Pa.; D. R. Patrick, H. H. Permr and 

W. W. G. Maclachlan, Pittsburgh. — p. 259. 

Dietary Protein and Toxicity of Sodium Selenite in the White Rat. 

H. B. Letvis, J, Schultz and R. A. Gorlner Jr., Ann Arbor, Mich 

P. 292. 


Influence of Epinephrine on Shivering and Metabolism. 
—Hall and Goldstone find that, in cooled pentobarbitalized cats, 
epinephrine in doses just in excess of the physiologic rate of 
secretion suppresses shivering and consequently reduces the total 
metabolism by decreasing the amount of oxygen consumed by 
this activity. They attribute these effects to a depression, by 
cpiucpliriiie, of the central motor mechanisms involved in shiver- 
ing. 


Kansas Medical Society Journal, Topeka 

•ll:«-SS (Feb.) 1910 
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a gmh Given Orluy: Repoe 

' Citl\— Following Chiggtr Bite. M. A. Walker, Ka- 


Medical Annals of District of Columbia, Washington 

9: 37-70 (Feb.) 1940 

•practical Considerations of Immunity in Sj'philis. J. E. Kemp, Chicago. 
— Pe 37. 

Nervous and Mental Components of Gastrointestinal Diseases. N. D, C. 
Lewis, New York.- — p. 42. 

Hemorrhagic Adnexal Lesions Producing “Acute Abdomen’* with Intra- 
peritoneal Hemorrhage. J. K. Cromer, Washington. — p. 48. 
DermatUt-i from a Sanitary Belt: Report of Case. I. L. Sandler, Wash- 
ington. — p. S3. 

Alcoholism and the Heart. W. M, Yater and J. Wallace, Washington. 
— p. 54. 


Immunity to Syphilis. — The resistance developed to syphilis 
has, according to Kemp, certain characteristics which distinguish 
it from resistance developed to other diseases. 1. Time is a 
prerequisite for its development; that is, immunity does not 
become evident until -the infection has been present for some 
weeks. 2. Treatment inaugurated before the immune stage is 
established may abruptly terminate or at least delay its develop- 
ment. Of eighty-one cases of reinfection, 56.8 per cent occurred 
in individuals treated for their first infection before the forty- 
sixth day, in 40.7 per cent of those first treated between the 
forty-sixth and ninety-first day and in only 2.5 per cent of those 
in whom treatment was not begun until after the ninety-first 
day. Experimental studies showed that, as in man, the longer 
the first infection was allowed to continue untreated the less 
successful were the attempts to implant a second infection. It 
must not be inferred that late syphilis always confers an immu- 
nity to a second infection. 3. The most striking examples that 
time is necessary for the development of immunity and that 
treatment of early syphilis terminates or retards its development 
are those tragic happenings the neurorccurrences. The majority 
of these episodes follow the same pattern — an individual with 
early syphilis receives a few treatments and then lapses. Within 
nine days to two weeks after his last treatment he reappears 
with multiple or single cranial nerve palsies. The treatment 
received was sufficient to prevent the development of his own 
resistance but was insufficient to eradicate the infection in his 
neuraxis. When, therefore, the spirochetes remultiplied, they 
encountered a virtually defenseless host bringing about a series 
of events much more severe than would have been encountered 
had no treatment been received. The ultimate outcome in cases 
in which neurorccurrences develop has been reported to be much 
less favorable than in cases in which clinical ncurosyphilis is 
not so precipitate. 4. There are a certain number of individuals 
in whom, after the secondary eruption has healed, the disease 
will remain latent throughout their lives. They develop and 
maintain a lasting and effective resistance to their infection. In 
the remaining individuals resistance will terminate with the 
development of late lesions of the central nervous system, the 
cardiovascular system, bones, eyes and the like. When this 
occurs it represents a breakdown in the individual’s immunity. 
The development of the lesion of late syphilis does not indicate 
a complete breakdown in the individual's resistance, as in the 
majority of instances only one type of tissue is affected and 
often this involvement is only partial. This tendency to break- 
down is one of the important diaracteristics of immunity in 
sj'philis. Regarding syphilis of the central nervous system, the 
immunity which develops after inadequate treatment of early 
syphilis is inferior to that of untreated syphilis. 6. Different 
tissues do not share equally in the resistant state. The frequency 
of neurosj-philis in contrast to the infrequency of syphilis of the 
stomach, for example, suggests something more than a mere 
predilection of the spirochete for nervous tissues, particularly 
since all the tissues are apparently equally involved in the dis- 
semination of the organisms during early infection. 7. The two 
factors of known importance in influencing the course of the 
infection are race and sex. In only one important category, that 
of cardiovascular syphilis, is the defense of the white individual 
(7.4 per cent) superior to that of the Negro (11. S per cent). 
The increased severity of sj-philis in men as compared to women 
is a striking illustration of the ability of the latter to protect 
themselves against the disease. Approximately 60 per cent more 
women than men reach a stage of latency in which positive sero- 
logic tests are the only evidence of infection. Pregnancy is not 
the only factor responsible for the milder course of syphilis in 
women. Recent experimental investigation on rabbits has favor- 
ably altered the course of syphilis by the administration of 
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estrogenic substances. TJie course of syphiJis in castrated female 
rabbits was more severe than in normal female rabbits. These 
observations suggest that the female sex hormones may be 
responsible for the milder course of syphilis in women than in 
men. 

Medicine, Baltimore 

19:1-160 (Feb.) 19-tO 

Tularemia: Summary of Certain Aspects of Disease Including Methods 
for Early Diagnosis and Results of Serum Treatment in 600 Patients. 
L. Foshay, Cincinnati. — p. 1. 

*Infectious itononucicosis. A. Bernstein, Baltimore.— p. 85. 

Infectious Mononucleosis. — Bernstein considers infectious 
mononucleosis in the light of the broadened concept which the 
Paul-Bunnell test has supplied. When the variety of antibodies 
which may be elicited in the course of infectious mononucleosis 
is considered, it is plain that the etiologic agent must be rather 
unique in this respect. If this organism should be of such a 
character as to serve as the basis of a vaccine, this material 
might well prove to be an invaluable agent for the purposes 
of stimulating a broad nonspecific protective response against 
infections in general. A plea is made for a wider routine per- 
formance of the Paul-Bunnell test, not only as a confirmatory 
procedure in infectious mononucleosis or as one of the diag- 
nostic agglutination tests in instances of "fever of unknown 
origin," but likewise when the following conditions exist: (1) 
une.xplained lymphocytosis or glandular enlargement, (2) posi- 
tive agglutination tests (Widal and the like) without cultural 
confirmation, (3) false positive Wassermann reaction, (4) une.x- 
plained acute conditions of the abdomen, (S) enlarged spleen, 
(6) atypical conjunctivitis or puffy eyelids and (7) apparent 
cases of catarrhal jaundice, hemorrhagic purpura, Vincent’s 
infection, aphthous stomatitis, benign lymphocytic meningitis 
and granulocytopenia. By adopting such an attitude of suspi- 
cion, further manifestations of infectious mononucleosis will be 
unearthed and additional clues disclosed pointing toward its 
etiology. Infectious mononucleosis, glandular fever, monocytic 
angina and lymphoid cell angina are probably different mani- 
festations of the same disease, the etiology of which is unknown. 


fact that to.xic goiter is a constitutional disease of unbmvn 
etiology, have advocated the treatment of the unique personality 
of the patient. Crile, who perceives a biologic relation beUvttn 
recurrent thyrotoxicosis, neurocirculatory asthenia and peptic 
ulcer, has advocated his dekineticizing operation of bilateral 
denervation of the adrenals. Others conceive the solution of the 
problem in adequate thyroidectomy. Scott advocates a total 
thi’roidectomy. The authors studied 235 cases of to.vic goiter 
in which operation was performed at the endocrine clinic of tte 
Beth Israel Hospital from 1932 to 1938. The incidence of per- 
sistence and recurrence was 5.1 per cent. W. 0. and Phebe 
K. Thompson and A. E. Morris reported an incidence of 19.5 
per cent in a similar series of 190 cases. One of the reason; 
for the low incidence in the authors’ series is that a radical 
subtotal thyroidectomy has been performed in most of the case;. 
Another factor may be that the majority of cases have not been 
followed for a sufficiently long time. It is possible that more 
of these cases will show recurrence at a later date. The factor; 
probably responsible for persistence and recurrence in this series 
have been found to be an inadequate thyroidectomy, the unique 
personality and fundamental imbalance of patients with e.vopb- 
thaJmic goiter, frequent upper respiratory infections, and psycbic 
trauma from marital infelicity or financial insecurity. No case 
of either persistent or recurrent thyrotoxicosis has been obsened 
following subtotal thyroidectomy for toxic nodular goilcr. 
Neither the age, the sex, the initial basal metabolic rate nor 
the degree of response to iodine appeared to have any part w 
persistence or recurrence of thyrotoxicosis. The symptoms 
and signs of many patients with persistent or recurrent thyro- 
toxicosis can be controlled fairly completely by iodine medication, 
either alone or in combination with roentgen treatment. Never- 
theless the ideal treatment for recurrent and persistent tbyr^ 
toxicosis, especially when there is marked degeneration of thytoio 
tissue, is a maximal or total excision of the thyroid remnants. 
Such a procedure is likely to result in postoperative my.xcdenia, 
but this can be satisfactorily controlled by thyroid medication- 
The incidence of permanent postoperative myxedema in this 
series was only 3.9 per cent, in spite of the fact that most of ' * 


Mental Hygiene, Albany, N, Y. 

34: 1-176 (Ian.) 1940 

How May the Community Utilize Its Gifted Children? H. W, Zorbaugh, 
New York. — p. 1. 

Errors and Problems in Psychiatry. A. Myerson, Boston. — p, 17. 

Group Therapy. S. R. Slavson, New York. — p. 36. 

Effects of Incarceration on the Adult Criminal as Observed in a Psychi- 
atric Court Clinic. C. B. Thompson, New York. — p. 50. 

Social Factors in Delinquency. G. \V. Henry and A. A. Gross, New 
York. — p. 59. 

Loving versus Spoiling Children. M. D. Riemcr, Brooklyn. — p. 79. 

Some Industrial Placements of Women Patients Paroled from State 
Hospital- Ethel B. Bellsmith, Central Islip, N. Y. — p. 82. 
Convergence of Social Work and Psychiatry: Historical Note. A. 
Deutsch, New York. — p. 92. 

College Fraternity and Adjustment. F. G. Ltvingood, Chestertown, Aid. 
— p. 98. 

Sensory Level in Hygienic Integration, J. E- Davis, Perry Point, 2ild. 
— p. 307. 

Use and Effect of Alcohol in Relation to Alcoholic Mental Disease Before. 
During and After Prohibition. H. M. Pollock, Albany, N. Y. — p. 112. 

New England Journal of Medicine, Boston 

SS2:347-2S8 (Feb. IS) 1940 

Clinical Measures in Control of Syphilis. R. A. Vonderlchr, Wash- 
ington, D. C.— p. 247. 

Rupture of Retroperitoneal Duodenum; Report of Case. E. J. Otten- 
heimer, Willimantic, Conn., anti R. L. Gilman, Storrs, Conn.— p. 251. 
'Factors Influencing Persistent and Recurrent Hyperthyroidism. D. D. 
‘Berlin and S. L. Gargill, Boston.— p. 254. 

Dental ProUenis Associated with Pregnancy. C. P- Sheldon. Boston— 

p. 260. Incidence of Fungi In Patients with 

"r‘^-G.'’Dotvnfng. Beulah Merrill and D. L. 

A^ is ABcm Bostcn._p. 266. 

Persistent and Recurrent Hyperthyroidism.-Accordmg 
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patients had radical subtotal thyroidectomies. 

Incidence of Fungi in Cutaneous Eruptions.— Downing 
and his associates state that 476 patients with cutaneous erup- 
tions were examined from July 1, 1938, to July 1, 1939, at tie 
dermatologic clinic of the Boston City Hospital for the presence 
of fungi. The existence of fungous infection was suspected m 
most of the cases. Scrapings were taken from the skin not on y 
at the site of the lesion but elsewhere, for example the lee 
Direct microscopic e.xamination of the scrapings from the lesions 
in cover glass mounts with 20 per cent potassium hydroxide an^ 
cultures on Sabouraud’s medium were made. The ^ 
methods were the more informative, since they permitted ' 
identification of species as well as of genera. The value of direc 
microscopic examination was evident in cases of tinea vcrsicoo , 
since cultivation of the causative organism was unsatisfacWO- 
The results were positive in 179, or 37.6 per cent, of the 4/0 'ta-e > 
73.7 per cent of the total positives were obtained by direct 
scopic examination and 7S.7 per cent by cultural methods, 
relative value of the two methods depends on the genus of 
concerned. Both should be used in the diagnosis^ of J””'’® ^ 
infections. The percentage of positive results varies with ' 
different diseases. Tinea capitis, tinea circinata and crosio ^ _ 
digitalis give a high percentage of positives, and dermatop i. 
tosis a fair percentage. Contact dermatitis has an extremely lo'' 
percentage, an observation which proves that secondary infccU 
with fungi is more or less infrequent. Ti:c incidence of tmea 
capitis, most prevalent in children, shows a sca.sonal variation, 
with a decline during the summer vacation months. The cases 
of dermatophytosis decrease during the cold months. The per- 
centage of positive cases is highest in warm weather. The D-' 
fungi comprised seven genera, of which the three commonest 
were Alicrosporon (41.3 per cent), Afonilia (21.8 per cent) a™ 
Trichophyton (18.S per cent). The anatomic distribution of the 
lesions from which fungi were detected w.is as follows: bead, 
99 per cent; body, IP per cent; upper e.\tremities, 26 per cent, 
and lower extremities, 26 per cent. 
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Ohio State Medical Journal, Columbus 

36:121-240 (Feb.) 1940 

Errors in Roentgen Diagnosis: Part I. Pseudofracture. G. L. Sackelt, 
Cleveland. — p. 137. 

Treatment of Pneumonia. J. M. Ruegsegger, Cincinnati.— -p. 145. 
^Treatment of Juvenile Adiposogenital Dystrophy with Anterior Pituitary- 
Growth Complex. A. Ruppersberg Jr., Columbus. — p. 149. 

Diagnosis and Treatment of Kasai Polyp. E. R. Hargett, Springfield. — 
p. 151. 

Successful Case of Hypodermic Hyposensitization to Wheat. S. R. Zoss, 
Youngstown. — p. 154. 

Arachnodactyly: Report of Case Complicating Pregnancy at Term. 

W. B. Bean and J. G. Fleming, Cincinnati. — p. 155. 

Tuberculosis of Chest Wall: Report of Unusual Case. B. B. Larsen 
and H. A. Williams, Cleveland.— -p. 161. 

Severe Anemia Associated with Diaphragmatic Hernia. H. S. Schiro 
and J. E. Beniamin, Cincinnati.— p. 164. 

Errors in Diagnosis. H. S. Applebaum, Cleveland. — p. 167. 

Differential Diagnosis of Hyperthyroidism. J. L. De Courcy, Cincinnati. 
— p. 170. 

Ces-irean Section: Study of 262 Cases from St. Ann’s Maternity Hos- 
pital, Cleveland, Ohio. P. V. Duffy, Cleveland. — p. 173. 

Comparative Study of Serum and Sulfapyridine in Treatment of Lobar 
Pneumonia. U. G. Mason and J. B. Stocklen, Cleveland. — p. 177. 

Anterior Pituitary Complex for Adiposogenital Dys- 
trophy. — The successful treatment of a case of adiposogenital 
dystrophy in a girl of years with the anterior pituitary 
growth complex is reported by Ruppersberg. The child before 
treatment was begun weighed 85 pounds (38 Kg.) and her 
height was 44 inches (112 cm.). She was placed on a diet 
consisting of a total of 940 calories a day. Thyroxine 0.4 mg. 
and anterior pituitary gland extract 12 grains (0.8 Gm.) were 
given daily by mouth. In addition she was given 1 cc. of 
growth complex intramuscularly three times a week. This 
treatment was rigidly executed for approximately six months, 
at which time the patient had apparently lost 23 pounds (10 
Kg.) and there was a redistribution of the residual obesity. 
Her speech response was much improved and her disposition 
markedly more pleasant. Improvement in both mental and 
muscular activity was observed. Her lieight had increased a 
little more than IJ^ inches in the six months of treatment. 
There was no change in the ovarian function of the patient, 
according to observation of the mammae and external genitalia. 
The case was one of marked hypopituitarism (juvenile type 
of Frohlich’s syndrome) associated with hypothyroidism and 
possibly a parathyroid imbalance. The author warns that after 
such a diagnosis has been established any medication which 
might stimulate sex maturity should be avoided. Therefore 
any preparation containing the gonadotropic factor of the 
anterior pituitary gland cannot be used, but the “growth com- 
plex” may be employed with safety, since it contains a neg- 
ligible amount of the factor. 


Pennsylvania Medical Journal, Harrisburg 

43: 593-752 (Peb.) 1940 

Unilateral Exophthalmos and Its Surgical Treatment. A. B. Reese, New 
York. — p. 60S. 

Use oi Hydroxyethylapocupreine in Treatment of Pneumococcic Pneu- 
monia. W. W. G. Maclachlan, Pittsburgh. — p. 612. 

Use of Sulfapyridine in Pneumonia. D. S. Pepper, Philadelphia. — p. 615. 
Hydronephrosis Secondary to Noncalculous Ureteropelvic Obstruction. 
^W. X. Buchert, Danville. — p. 625. 

*New Procedure for Correction of Ureteropelvic Junction Obstruction. 
J. G, Moore, Pittsburgh. — p. 631. 

Use of Walking Caliper in Fractures of Leg. R. E. Brubaker, Danville. 
— p. 635. 


Prophylaxis of Ophthalmia Neonatorum with Silver Acetate. W. I 
Hartman, Philadeiphia. — p, 639. 

Thyrotoxic Reactions Following Major Operations. G. P. Muller an 
J. M. Surver, Philadelphia. — p. 642. 

The Ophth.almologist and the Workmen’s Compensation Law. J. P 
Delaney, Erie. — p. 645. 

State Aid and Purpose of the Campaign Against Syphilis. E. 5 
Everhart, Harrisburg. — p. 648. 

M.anagcmcnt of Early Syphilis in Adults. G. J. Busman, Pittsburgh - 
p. 651. 

Correction of Massive Defects of Both Eyelids. E. B. Spaeth, Philj 
dclphia. — p. 663, 

Hormone Diagnosis of Intra-Utcrine Fetal Death: Value of Quantitativ 
Scrum Prolan Determinations as Diagnostic Procedure A F 
Hakoff, Philadelphia.— p. 669. 

“ Revealed by E.vaminatio, 
-P 07S* ClnWren. W. S. Cornell. Philadelphia 


Procedure for Correcting Ureteropelvic Obstruction. 
—Moore outlines a method for immediate nephrostomy with the 
continued use of the same tube as an internal support for the 
ureter. The mefhod, he believes, should encourage prolonged 


splinting of the ureter after any type of operation on the uretero- 
pelvic junction, since the tube can be retained without disturb- 
ing the patient in any way. The procedure was used in five 
cases in which operation was performed for hydronephrosis. 
The time elapsed is not sufficient to permit an evaluation of the 
permanent results, but the feasibility of the method is indicated. 
The method is as follows: After the lumbar incision is made, 
the kidney is exposed over its entire surface. The ureteropelvic 
junction and ureter are examined, and the cause of obstruction 
is determined and relieved by the correction indicated in the indi- 
vidual case. A curved uterine sound is passed through the 
incision in the pelvis and then through the lower cali.x to the 
capsule which is incised. The tube is telescoped over the sound 
for a short distance and drawn into the pelvis. It is then passed 
down the ureter for about 3 or 4 inches, with two or three 
fenestrations in the portion which will come to lie in the pelvis. 
The tubing used is No. 12 or 14 French in caliber. The inci- 
sion in the pelvis is entirely dosed with fine chromic catgut. 
Nephropexy is always done by elevating a small area of the 
capsule around the tube and suturing it to the lumbar muscles. 
The lower pole is supported by a gauze drain. The tube is 
tied to the muscle with chromic catgut and to the skin with 
silkworm gut. The gauze and tube are taken out through sepa- 
rate openings in the incision. The tube is allowed to drain into 
a bottle until the patient is ready to get out of bed, between 
ten and fourteen day’s after operation, at which time a screw 
clamp is closed on the tube very’ close to the skin and all extra 
tubing is cut away. 

Radiology, Syracuse, N. Y. 

34: 131-260 (Feb.) 1940 

Epiphj'sial Dysplasia Puncticularis (Stippled Epiphyses) : Report of 
Case Not Associated with Hypothyroidism. J. A. L, McCullough and 
C. G. Sutherland, Rochester, Minn. — p. 131. 

Present Conception of Treatment of Cancer of Larj*nx. H, Coutard, 
Chicago. — p. 136. 

Surgical Treatment of Cancer of Larynx. J. H. McCready, Pittsburglu 
— p. 146. 

Variations in Radiation Technic and Biologic Effects in Treatment of 
Pharyngeal Cancer. H. E. Martin, New York.' — p. 149. 

Roentgen Therapy in Acute Puerperal Mastitis. J, F. Etward and 
S. M. Dodek, Washington, D. C. — p. 166. 

Accidental Perivascular Injection of Thorotrasl; Report of Two Cases. 
S. E. /^iffren, Iowa City. — p. 173. 

Castration of the Female by Irradiation: Results in 334 Patients.. W, S, 
Peck, J. T. McGrecr, N. R. KrcUschroar and W, E. Browm, Ann 
Arbor, Mich, — p. 176. 

Two Years’ Experience with 400 Kilovolts Constant Potential Deep 
Therapy. D. Steel, Cleveland. — p. 187, 

Therapeutic and Economic Indications for Telcradium and Supervoltage 
X-Ray Machine. C. D. Lucas, Charlotte, N. C. — p. 193. 

Differential Action of X-Rays on Anterior and Posterior Regions of 
Tubifex Tubifex. II. Branson and H. Kersten, Cincinnati. — p. 200. 
*Ncw Approach to Treatment of Certain Bladder Carcinomas. L. S, 
Coin and E. F. Hoffman, Los Angeles. — p, 20S. 

Diagnosis of “Basilar Impression.” A. Schuller, Vienna, Germany; 

revised for publication by L. G. Rigler, Minneapolis, — p. 214. 
Submucous Lipoma of Large Intestine; Case Report, W. J. Ravcnel, 
Charleston, S, C. — p. 217. 

Principles of New Therapy with High Speed Electrons: Preliminary 
Report. R. Schindler, New York. — p. 222. 

New Approach for Treating Bladder Carcinomas. — 
Because a large percentage of bladder tumors are either far 
advanced or extensively infiltrated when first seen, Coin and 
Hoffman believe that coagulation either does not destroy the 
tumor or causes such great destruction of the surrounding 
tissue that occlusion of one or both ureters, obstruction of the 
neck of the bladder or rectovesical or vesicovaginal fistula 
results. Total excision is likewise a formidable procedure, 
carrying a high mortality and being technically difficult, as it 
involves diversion of the urinary stream either to the colon 
or to the cutaneous surface. For this group of tumors the 
authors propose marsupialization of the bladder and intense 
irradiation of the tumor at its site by the contact therapy 
method. The preliminarj’ operation consists of a midline cys- 
totomy. No roentgen treatment is attempted until the ninth 
or tenth postoperative day, in order to avoid the placing of 
any mechanical stress on the newly marsupialized bladder. On 
tlie day’ treatment is begun, the bladder is irrigated ^Rh a 
1-10000 solution of potassium permanganate and the Freyer 
tube 'is removed from it. Tlie lower part of the abdomen is 
cleansed and painted with tincture of merthiolatc and draped. 
The -X-ray tube is covered with a sterile stockinet so that only 
its distal end is exposed and a sterile rubber sheath is pulled 
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over the end of the tube and part of the stockinet. The patient 
is given evipal intravenously. The tube is inserted in the 
bladder, its end in contact with the tumor. The dosage has 
been as high as 2,556 roentgens per treatment witli a roentgen 
afflux of 1,278 per minute; 1 mm. of aluminum added filtra- 
tion was employed. Treatment is given on alternate days and 
the total dose has been as high as 30,672 roentgens given over 
a period of twenty-seven days. No alarming sequelae have 
been encountered and the radiation reaction consisted only of 
injection and increased redness. When treatment is concluded 
the bladder is closed and the patient discharged after the usual 
postoperative period. Evipal anesthesia need not be used if 
the patient tolerates mild pain well. Three cases are reported. 
The authors draw no definite clinical conclusions, as sufficient 
time has not elapsed to permit evaluation of the method. They 
believe that in selected cases a great deal more can be offered 
a patient with a bladder carcinoma from their combined method 
than either fulguration or cystectomy can offer. 

Texas State Journal of Medicine, Fort Worth 

35: 663-744 (Feb.) 1940 

What Are the Duties and ResponsibiJities of the General Practitioner in 
Treatment of Fractures? Unrecognized Fractures. H. R. Owen, 
Philadelphia. — p. ^68, 

Gumma of Brain. J. E. Williams, GaIveston.~p. 672. 

Psychology in Pediatrics. J. Zahorsky, St. Louis.— p. 676. 

Psychiatric Contraindications to Surgery. G, F. Witt and T. H. 
Cheavens, Dallas. — p. 681. 

Vaginal Agenesis. A. G. Cowles, San Antonio. — p. 685. 

Indications for Treatment of Malpositions of Uterus. W. B. Lasater, 
Slineral Wells. — p. 689. 

Roentgen Therapy of Infections. E. P. Pendergrass and P. J. Hodcs, 
Philadelphia. — p. 693. 

Etiology and Treatment of Glaucoma Preceding and Following Cataract 
Extraction. W. R. Buffington, New Orleans. — p, 700. 

Recurrent Vitreous Hemorrhages in Young Adults — Bales Disease. J. F. 
Schultz, Houston.* — p. 705. 

The New Deal and the Doctor. W. B. Russ, San Antonio. — p. 708. 

History of Administration of the Dallas Venereal Disease Clinic Since 
Its Reorganization In 1936. J. W. Bass, Dallas. — p. 712. 


Virginia Medical Monthly, Richmond 

67: 67-130 (Feb.) 1940 

The Cancer Problem. SI. R. Reid, Cincinnati. — p. 67. 

Care of Skin of the New Born; Preliminary Report. J. 3.1. Whitfield 
and H. W. Farber, Richmond.— p. 75. 

Use of Cow Horn Peg in Fractvires of Neck of Femur, with Special 
Reference to Types of Fractures Suitable for Use of the Peg and 
Method Employed in Introducing Same. P. W. Boyd, Winchester. — 
p. 77. 

Endocrinology Briefs. J. P. Lynch, Richmond.- — p. 79. 

Roentgen Therapy of Certain Infections and Inflammations. C. W. 
Eley, Norfolk. — p. 80. 

Recent Perils to Practice of Medicine as Viewed by a Rural Practi- 
tioner. J. P. Kent, Altavista. — p. 87. 

Pathologic Implications in Bacon’s Rebellion. P. G. Hamlin, Cambridge, 
Md.— p. 91. 

Use of Digitalis and Quinidine in Treatment of Heart Disease. AV. C. 
Reed, Richmond. — p. 97. 

Discussion of Renal Function Tests. J. F. Waddill, Norfolk. — p. IQO. 

*Nondiabetic Glycosuria: Report of Cases. S. C. Hall Jr„ Danville. — 
p. 105. 

Paresis and the Negro. L. Kolipinski, Petersburg. — p. 107. 

Sulfapyridine in Treatment of Lobar Pneumonia: Report of Thirty- 
One Cases. C. F. James Jr., New York. — p. 109. 

Schizophrenia Modified by Alcohol. L. I. H.allay, Fort Blackmore.— 
V. 313. 


Agranulocytosis Following Use of Pyramidon and Neoprontosil: Case. 

J. H. Bailey and B. Katzen, Roanoke. — -p- 332. 

Occurrence of Multiple C.ases of Infantile Paralysis in One Family. 

R. O. Jones, Burnsville, N. C. — p. 113. 

Report of Stillbirth of Male Conjoined Twins, Gestation Eight and 
One Half Months, with Epigastric Attachment E.xtending from Third 
Rib to Umbilicus. H. C. Padgett, Roanoke.- — p. 114. 

Tularemia Treated by Suifani/amide; Case. H. G. Hadley, Washing- 
ton, D. C.—p. 1 35. 


Nondiabetic Glycosuria.— Hall reports five cases of non- 
diabetic "lycQsuria. In spite of its prevalence the condition at 
times is not unrecognized, as the patients are subjected to a 
diabetic regimen. In some instances a long penod of obserB^- 
tion is necessary before the case can be put m a nondmbet.c 
croup. Some of these persons have been classified b> Joshn 
as notentiallv diabetic. The diagnosis of diabetes ™clhtus m y 
TeS at 'least tentatiyeiy on a 

nf 0 14 ner cent or a value after a meal of 0.1/ per cent, in 

nondiabetic cases the blood sugar 'I'stffig 

cent at its peak and should return approximate^ 
lc“ l in two hours. Three of the patients whose histones the 
author presents received insulin with little if an\ effect f r 


varying lengths of time, one for nearly nine years. None of 
the five patients gave a clinical history suggesting diabetes 
melJitus. With the exception of two, they did not complain 
of any symptoms ; one of these two complained of weakness, 
lassitude and some weiglit loss, and the other of amenorrhea. 
Physical examination was essentially normal in all. Only one 
patient had a positive family history of diabetes mellitus. The 
pathologic physiology involved in benign glycosuria is not 
known. There are no signs or symptoms of renal inadequacy 
except the glycosuria. The blood sugar may be somewhat on 
the low side of normal. The patient who received insulin for 
nine years excreted variable amounts of sugar when taking it 
but, after taking dextrose for a sugar tolerance test, e-vereted 
no sugar at all. The benign course of the condition is well 
illustrated by this patient, who a year after discontinuing insulin 
looks and feels well. 

Wisconsin Medical Journal, Madison 

39 : 77-152 (Feb.) 1940 

Pi4monary Hypertension and Failure of Right Side of Heart. T. J. 

Dry, Rochester, Minn. — p. 89. 

-Early Postoperative Feeding. F. H. Halperin, Madison. — ^p. 94. 
Formation of Urinary Calculi Following Fracture: Case Report. C. A. 

Wood, Waukesba.*^p. 97, 

Bromism. O. C. Clark, Oconomowoc. — p. 100. 

Improved Technic in Use of Kielland Forceps. J. B. Vedder, Marsli* 

field.— p. 303, 

Treatment of Atrophic Arthritis. A. C. Hansen, Milwaukee.— p. 106. 

Early Postoperative Feeding. — ^Halperin employed early 
postoperative feeding in sixty-five unselected cases excluding, 
however, cases in which operations had been performed on the 
stomach or the biliary tract. The types of diets given were 
carbohydrate (cooked cereals, jello, custards, hard candy, toast 
and synthetic fruit juices), protein (gelatin, beef stock, soups, 
soft boiled eggs and lean meats), carbohydrate and protein and 
control diets (liquids for forty-eight hours and then a soft diet). 
Approximately 25 per cent of the twenty-three patients given 
the protein diet vomited almost immediately after its ingestion, 
This, the author believes, was psychic and due to the fact that 
the diet was not palatable. Most of the patients had to be forced 
to eat and many complained bitterly that they had no desire to 
eat such food. The average time postoperatively at which tins 
diet was given was 10.8 hours. About half of these patients 
had mild gas pains before eating, and approximately 44 per cent 
experienced some form of transitory gas pain after eating. _ Fla- 
tus by rectum was observed twenty-seven hours postoperatively. 
Five of the group had spontaneous bowel movements, eliminat- 
ing the necessity of routine enemas. Eleven patients were 8*''*^’' 
a carbohydrate diet about nine hours postoperatively. Two ha 
mild gas pains before eating and four had slight gas pains after 
eating. No patient in this group had distention. Routine enemas 
were given forty-eight hours postoperatively. One of these 
patients vomited after eating. The average postoperative time 
at which twenty patients were given the combined protein and 
carbohydrate diet was twelve hours. Nine of this group expen- 
enced gas pains prior to eating. Four had gas pains after ta ' 
ing the diet. None of the patients had distention. Flatus was 
noticed on an average of twenty-five -hours postoperatively.^ Tivo 
had spontaneous bowel movements. Enemas were adiniiiistcre 
at approximately forty-eight hours postoperatively. The elcien 
patients given the control diet experienced, at some time or 
during the forty-eight hours, gas pains varying in intensity. 
the end of forty-eight hours they were placed on the usual sol 
diet. The average patient in this group began to pass flatus 
at the end of forty-five hours. There were no cases of distcntion- 
Tlie author’s conclusion is that early postoperative feeding is 
practical and obviously efficacious in combating postoperative 
gas pains and distention. Gas pains occur less often and peri- 
stalsis is reestablished earlier, as evidenced by the fact that 
patients begin to pass flatus sooner. The type of diet admin- 
istered is important. It should be of scmisolid consistency and 
should not contain foods that might produce rcflc.x nausea. Fats 
should be excluded in the early postoperative diet, since they 
tend to slow up peristalsis and inhibit to some degree the diges- 
tion of carbohydrates. Witfi tlie exception of orange juice and 
milk, carbohydrate foods such as toast, cooked cereals, gruels, 
hard' Iwilcd eggs, gelatins, custards and mashed potatoes make 
up an ideal postoperative diet. 
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Journal of Neurology and Psychiatry, London 

3:2-100 (Jan.) 1940 

*EraotionaI and Somatic Response of Schizoplirenic Patients and Normal 
Controls to Adrenalin and Doryl. J. B, Dynes and H. Tod. — p. 1. 

Distribution of Commissural Fibers in Corpus Callosum in Macaque 
Monkey, S. Sunderland. — p. 9. 

Behavior and Jfood Cycles Apparently Related to Parathyroid Deficiency. 
C. P. Richter, \V. M. Honeyman and H. Hunter. — p. 19. 

Hypoglycemic Shock and Grasp Refle.':: Effect of Insulin Shock on 
Bulbocapnine Catalepsy in Monkeys. A. Kennedy. — p. 27. 

Degeneration of Papillomacular Bundle in Apes and Its Significance in 
Human Neuropathologj’. H. J. Scherer. — p. 37. 

Response of Schizophrenic Patients to Drugs. — Dynes 
and Tod compared the emotional and somatic reactions of ten 
schizophrenic patients and six normal control subjects after 
intramuscular injection of epinephrine and carbaminoylcholine 
chloride. There was no significant difference in the somatic 
responses of the two groups of subjects, although the schizo- 
phrenic group exliibited more variability of response to both 
epinephrine and carbaminoylcholine chloride, tending to bear out 
the observations of others to the effect that the adaptive mecha- 
nisms of the schizophrenic patient to preserve the "steady state” 
are defective under conditions of stress. Carbaminoylcholine 
chloride injected intramuscularly produced an excellent periph- 
eral autonomic response in both the schizophrenic and the norma! 
subjects, but no emotional disturbance (anxiety or fear) in either. 
The clearcut and definite failure of epinephrine to arouse the 
anxiety or fear response in the schizophrenic patient as com- 
pared with the normal control subject is significant and points 
to a disordered emotional mechanism at a physiologic level. 
Experimental data are presented which only indirectly localize 
this break in the chain of physiologic response. The results 
suggest possibilities for investigation in an effort to understand 
better the central emotional mechanism. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

46: 941-1080 (Dec.) 1939 

Antep.irtura Heniorrh.nge. N. Pasha Mahfouz and I. Magdi. — p. 941. 
•Ovarian Dysmenorrhea: Its Etiology, Diagnosis and Treatment. O. 
Browne. — p. 962, 

Estrogens and Carcinoma of Uterus. A. A. Gemmell and T. N. A. 
Jeilcoate. — p. 985. 

Adenocarcinoma of Uterus Subsequent to Simple Intra-Uterine Polyposis. 
R. E. Hirson. — p. 994. 

Value of Cephalometry in Estimation of Fetal Weight, Based on Measure- 
ments of 1,010 Infants. J. G. H. Ince. — p. 1003. 

Labor Obstructed by Dermoid Cyst of Rectovaginal Septum. G. Maiaels. 

— p. ion. 

Bilateral Cystine Renal Calculi and Pregnancy. J. Young and J. Carver. 
— p. lOlS. 

Unusual Case of Adenocarcinoma of Body of Uterus. A. E. Chisholm 
and R. L. Ferguson.. — p. 1019. 

The Simpson Memorial Alatcrnity Pavilion, Royal Infirmary, Edinburgh. 
R. W. Johnstone. — p. 1020. 


Ovarian Dysmenorrhea. — Ovarian dysmenorrhea, accord- 
ing to Browne, is a definite clinical entity with characteristic 
symptoms and signs which allow of an accurate diagnosis. It 
is present alone in about 11.9 per cent of all cases of dysmenor- 
rhea but may be associated with dysmenorrhea of uterine origin, 
thus constituting “mixed” dysmenorrhea. True ovarian dys- 
menorrhea can be completely cured by bilateral ovarian dener- 
vation. The author did not observe any ill effects following 
this operation. In the severe and intractable dysmenorrhea of 
uterine and ovarian origin both bilateral ovarian denervation 
and prcsacral sympathectomy are probablj’ indicated. In an 
effort to separate clinically uterine from ovarian dysmenorrhea 
the author devised a sound test. The passing of a sterile uterine 
sound, heretofore regarded as a difficult procedure in such 
cases owing to the likelihood of the internal os being tight, 
proved to be simple and was not followed by any known imme- 
diate or remote ill effects. Pregnancy, cervical infection or other 
contraindications should be e.xcludcd before the sound is passed. 
In several cases a small intra-uterine bag inflated to 5 cc. 

vith full aseptic precautions, to test for 


capacity was used, with luii asepne pieeuuuu.o, - ^ 

uterine' pain. In others, when the fallopian tubes of the patient 
were blocked. Rubin's apparatus was used up to JOO nim. of 
rcury. pressure, ^rom ^ these^me^^^^^^^^^^^ 

Slhe teSr^parrof^he abdomen in the immediate 

area although it may sometimes reach as high as the 

Thfs' was true in 49 per cent of the patients c.xammed. In 

n per cent of somewhat exceptional instances ot 

mcnorrliea the passing of a uterine sound produced atypica 


referred pain in some other part of the lower abdominal area. 
In most of these there was some palpable pelvic abnormality. 
The passing of the sound was painless in approximately 36 pet 
cent of the patients, many of whom- were not suffering from 
dysmenorrhea ; it produced pain referred exactly to the umbiiicui 
in 2 per cent, and to the midline of the vulva about the posi- 
tion of the clitoris in the other 2 per cent. Pathways for pain- 
ful ovarian stimuli exist in the ovarian nerves. The neurogenic 
etiologic theory of ovarian dysmenorrhea is accepted by the 
author as the most likely and his microscopic material confimis 
the observations already published on this matter. Scierotystic 
ovarian changes are constant in severe ovarian dysmenorrhea 
and are probably secondary to preexisting ovarian nerve lesions. 
Cervical dilation, with or without uterine curettage, relieves only 
those cases of uterine dysmenorrhea in which there is no serious 
premenstrual discomfort or pain. It is pointed out that Cotte's 
60 per cent cure rate of uterine dysmenorrhea by presacral 
sympathectomy, when considered along with the author’s 11 per 
cent rate in cases of isolated ovarian dysmenorrhea following 
bilateral ovarian denervation, suggests that the remaining 25 to 
30 per cent of cases of severe dysmenorrhea are of the "mixed' 
type or, possibly, of endocrine origin. 


Lancet, London 

1: 255-302 (Feb. 10) 1940 

Rickettsia Diseases of Malaya: Identity of Tsutsngamushi and Rtiul 
Typhus. R. Le\i'tUwnite and S. R. Snvoor, — p. 255. 

Recurrent Traumatic Herpes. G. M. Findlay and F. 0. MacCallum.— 
p. 259. 

Dosage of Sulfanilamide Derivatives for Children. M. Hyncs.^p. - oL 
•Tuberculosis in Medical Students: Diagnostic Service at Univcrsio 
College Hospital Medical School. P. D. Hart, Gwen Hilton and 
Morland. — p. 263. ^ / 

Hemiplegia Complicating Sodium Diphenyl Hydantoinate Therapy ot 
Epilepsy. D, Blair. — p, 269. 


Tuberculosis in Medical Students. — Hart and lu's asso- 
ciates state that about a third of the total deaths from disease 
among young adults are due to pulmonary tuberculosis and that 
this age group shared least in the general decline in mortality 
from tuberculosis in the present century. The committee of 
University College Hospital medical school introduced a sdiemc 
for a periodic medical examination of students occupied w 
clinical training or in junior qualified appointments at the hos- 
pital in order to reduce the morbidity from pulmonary tuber- 
culosis by early detection. The system has now been tn 
operation for more than three years. The program consists o 
periodic radiography combined with history taking and latter) 
with Mantoux testing. The average population at risk has been 
about 250, with a gradually changing makeup. Between Fc 
ruary 1936 and June 1939 the number showing lesions of sortie 
importance amounted to twenty-si.x of a total of 417 students 
examined, an incidence of 6.2 per cent. In seventeen of le 
twenty-six the lesions were believed to have had their onsc 
during the clinical course and in the remaining nine to base 
originated previouslj'. Pulmonary fluffy shadows were obscrsc 
in thirteen, pulmonary "coin” shadows, considered to 
early primary foci, in four, pleurisy in five, gross healed pu - 
monary lesions in two and extrapulmonary tuberculosis m tw ^ 
Eight were advised sanatorium or hospital treatment, four \\cr 
advised restricted life without cessation of work and fouriee 
were recommended to pursue norma! lives under closer twserta 
tion. Of the eight sanatorium cases, five presented fluffy P" ' 
monary shadows, one had a pleurisy with effusion 
were cases of e.xtrapu!monary tuberculosis. All hut one ot 1 1 
eight e.xbibiting fluffy pulmonary shadows accepted the 
Of the five students with fluffy pulmonary shadows^ advise 
sanatorium treatment, two e.xhibited cavitation (one with pojj 
live sputum), one had a fibrocascous lesion with posili'^ 
sputum, one had had a spontaneous pneumothorax previous!) 
and one showed a persistently raised sedimentation rate, m 
all these cases, however, the symptoms referable to the clic-t 
at a time when the fluffy shadows ucrc first discovered were 
minimal, and in four the Icsio:i :\’as recognized in the course 
of a systematic routine examination, only one Iwcausc of .subjec- 
tive complaints. The type, localization and course of the fluffy 
shadows varied. The progre.^s of the .students with such 
shadows on sanatorium treatment (four of the five so advi'ed) 
has been satisfactory. The lesions were of a limited extent, 
and tho'C with cavitation reacted well to pneumothorax therapy. 
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All these students returned to work and have since qualified. 
The progress of the students advised restricted or normal life 
without cessation of work has so far been satisfactory. The 
response to the present voluntary program among the students 
eligible for enrolment has been more than 98 per cent, and the 
results have fully justified the expense and the effort involved. 


Medical Journal of Australia, Sydney 

1: 107-H2 (Jan. 27) 1940 
Medical Men and Books. K. Inglls. — p. 107, 

Use of Sulfanilamides m Bacterial Infections. G. A. Penington. — 
p. 113. 

* Concentration of Sulfanilamide in Saliva Following Oral Administration. 
S. Williams, Beryl Splatt and Rachel Jakobowicz.— p, 120. 


Sulfanilamide in Saliva.— In spite of the value of sulfanil- 
amide in most infections caused by hemolytic streptococci in man, 
it appears to be valueless in the treatment of scarlet fever in 
the early stage of toxemia. If the drug when administered by 
mouth is capable of inhibiting multiplication of hemolytic strepto- 
cocci in the throat it should have a decisive prophylactic effect 
in scarlet fever. Williams and his associates cite studies which 
show that the problem of sulfanilamide excretion in the saliva 
of man is not simple. Excretion occurs only in the saliva at 
levels of blood sulfanilamide which vary greatly from subject 
to subject. Thus though a dose of 6 Gm. (70 or more mg. per 
kilogram of body weight) of sulfanilamide with large amounts 
of water given by a Rehfuss tube appears to ensure excretion 
of a reasonable amount of sulfanilamide in the saliva, a dose of 
4 Gm. (SO mg. per kilogram of body weight) was not adequate 
to cause such a secretion. It is unlikely therefore that the 
saliva contained sulfanilamide in concentrations sufficient to be 
effective. Sulfanilamide causes neither stimulation nor inhibi- 
tion of the salivary glands as judged by the volume of saliva 
excreted and the concentration of urea in it. 


Tubercle, London 

3l!8M20 (Dec.) 1939 

^Thoracoscopy and Adhesion Section, with Special Reference to Indica- 
tions and Results. J. Smart. — p. 81. 

Tuberculosis in Burma, S. L. Cummins. — p. 97. 

Thoracoscopy and Adhesion Section. — Smart believes that 
thoracoscopy and section of adhesions, by converting an imper- 
fect artificial pneumothorax into a complete one, is a measure 
that has an important place in the complementary treatment of 
pulmonary tuberculosis. Of fifty-two consecutive thoracoscopies 
followed up for two years, the adhesions were divided in ten 
cases to produce a more perfect artificial pneumothorax; in 
twenty-seven the adhesions were divided because the artificial 
pneumothorax was unsatisfactory. Five patients were extremely 
ill and the adhesions were divided as a last resort. It was impos- 
sible to free the lung in one session in eight of ten patients, and 
two thoracoscopies were performed on each of them. In two 
patients a bilateral artificial pneumothorax was present at the 
time of the operation; in one there was no undue dyspnea but 
in the other the dyspnea was such that it was impossible to do 
more than look at the adhesion and withdraw the instrument 
at once. The mechanical results in the first ten cases were 
free artificial pneumothorax in seven and improved collapse in 
three. At present eight of these patients are in good health 
with no tubercle bacilli present and the health of two is 
improved. Of the twenty-seven patients, fourteen obtained a 
free artificial pneumothorax, eleven an improved collapse and 
the collapse of two remained the same. Seventeen of these 
twenty-seven patients are in good health with no tubercle bacilli, 
four are in fair health, three are in relapse or the condition 
has extended to the other side and three are dead. Of the five 
patients of the last group, four obtained an improved collapse 
and in one the collapse remained the same; two are in good 
health, one in fair health and two are dead. Empyema occurred 
in six instances of the fifty-two operations. The author believes 
that thoracoscopy is indicated for all patients who have adhe- 
sions and should not be confined only to those in whom an 
artificial pneumothorax is unsatisfactory. At the same time. 

pneumothorax is satisfactory the adhesion 
-houtd be cut only if the operator is certain that there is no 
risk of damage to the lung or the great vessels. The final results 
ot artmcial pneumothorax treatment have been considerably 
improied as a result of thoracoscopy. 


Chinese Medical Journal, Peiping 


56 : 403-500 (Nov.) 1939 

•Anemia from Blood Donation: Hematologic and Clinical Study of 
301 Professional Donors. I. Snapper, S. H. Liu, H. L. Chung and 
T. F. Yu.— p. 403. 

Hepatitis Following Sulfanilamide Therapy: Case Report. \V. N. Bien 
and C. L. Tung. — p, 424. 

Syphilis of Lung: Report of Three Cases Obserr-ed in North China. 

C. K. Hu, C. N. Frazier and C. K. Hsieh.— p. 431. 

♦Isolation of Treponema Pallidum from Blood During Primary Incubation 


■p. 441. 
A. F. 


H. Yu 


Period of Human Syphilis. C. N. Frazier and H, C. Plan.- 
Dentigerous (Follicular) Cyst: Study of Fifty-Four Cases. 

Baranoff, C. S. Chang and H. T. Kimm. — p. 446. 

Studies on Types of Corj-nebacterium Diphtheriae in Shanghai. 

and Y. F. Hu.— p. 456. 

Further Investigations on Schistosomiasis Japonica in Futsing, Fukien 
Province. C. C. Tang. — p. 462, 

Trachoma in Chengtu, Szechwen: Review of 468 Cases. \\, S. alao. 
p. 474. 


Anemia of Blood Donors. — The studies of Snapper and 
his associates refute the general impression that recurrent dona- 
tions of blood produce no harmful effects on the donors. Of 
101 professional blood donors who had donated from 0.85 to 
25 liters of blood in the course of from two months to ten years, 
seventy-six donors were found with a hemoglobin below 12 Gm., 
forty-four below 10 Gm., sixteen below S Gm. and three below 
6 Gm. It was found that the frequency and the extent of the 
anemia increased with the total amount of blood withdrawn or 
the duration of service. Poor diet was considered to be a most 
important factor in the sluggish hemopoietic activity. Twenty 
of the ninety-three donors examined at the outpatient medical 
clinic were undernourished, twenty-nine had extreme pallor, 
glossitis was observed in twenty-five, systolic murmurs at the 
apex were heard in thirty-three, a palpable or an enlarged 
spleen was evident in twenty and the liver was either palpable 
or enlarged in eight. Six of the anemia donors were studied 
while resident in the hospital. The anemia proved to be of the 
microcytic hypochromic type, which is usually seen in cases in 
which there is chronic loss of blood. Glossitis, splenomegaly 
and achlorhydria were present in most of these cases. Treat- 
ment with large doses of iron resulted in prompt improvement, 
while cessation of blood donation was uncertain and less effec- 
tive in bringing about a remission. Leukopenia, lymphocytosis 
and eosinophilia were common and often very marked. These 
usually disappeared on discontinuance of blood donation whether 
additional iron therapy was or was not given. 


Spirochaeta Pallida in Blood During Primary Syphilis. 
— Frazier and Pian report the isolation of Spirochaeta pallida 
in the blood during the primary stage of syphilis. The case is 
that of a Chinese blood donor who had received frequent physical 
and serologic examinations during the course of his service. In 
September and November 1938 no evidence of syphilis was 
found on physical examination and serologic tests gave negative 
results. Between Nov. 7 and Dec. IS, 1938, he had four venereal 
exposures with three women. On Dec. 22, 1938, he gave ISO cc. 
of his blood for transfusion. At that time there was no penile 
sore or other syphilitic lesion and the lOine reaction was nega- 
tive. On Jan. 6, 1939, he was again e.xamined and found to be 
normal. The Kline reaction was again negative. On January 11 
an ulcer of the prepuce was first noticed. This was twenty days 
after the transfusion. On January 26 he reported to the syphilis 
clinic with a typical chancre of the prepuce. Darkfield examina- 
tion showed the presence of many spirochetes. The blood serum 
wpsermann reaction was anticomplementary but the Kahn and 
Kline reactions were positive. The recipient, a Chinese boy 8 
years of age, had no evidence of syphilis, either acquired or 
congenital, before the transfusion of blood on Dec. 22, 1938. 
On Jan. 28, 1939, thirty-seven days after transfusion, he first 
noticed pain in both legs and a tender swelling on each anterior 
tibial surface. This was followed by pain and swelling of both 
forearms, fever and general malaise. On March 2 the recipient 
had a generalized macular eruption and a fulminating type of 
osteomyelitis and periostitis of both frontal and parietal bones, 
and of all the long bones except the femurs. The blood Wasscr- 
mann reaction was strongly positive. On March 10, seventy- 
eight days after the transfusion. 1 cc. of his blood was inoailntcd 
into each testis of two norma! rabbits. An acute orchitis devel- 
oped in one of these animals seventy days after inoculation, and 
Spirochaeta pallida was identified in the aspirated testicular fluid 
by darkfield e-xamination. The other animal showed no clinical 
or serologic evidence oi infection during a period of twelve weeks. 
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Archives Med.-Chir. de I’App. Respiratoire, Paris 

14: 1-80 (No. 1) 1939 

Study of Pulmonan' Lobules and of Their Air-Conductinff Canals. 
V. E. de Pablo. — ^p. 1. 

Roentgenkymography in Study of Respiratory Kinematics. A. Rodrigues 
and R. Carvalho. — p, 24. 

•Thoracoplasties and IMediastinal Flutter; Study on Mobility of Medi- 
astinum. A. Bernou, H. Frucbaud and L. Marecaux. — p. 34. 

Section of Adhesions; Pneumococcic Purulent Pleurisy Treated by 
Sulfanilamides; Pulmonary Miliary Tuberculosis with Bacillemia. 
D. Douady, J. Braillon and Genevieye Georges. — p. 46. 

•Pulmonary Forms of Besnier-Boeck-Schaumann’s Disease. G. Thoyer. — 
p. 55. 


Thoracoplasties and Mediastinal Flutter. — According to 
Bernou and his collaborators, mediastinal flutter began to receive 
attention with the introduction of paravertebral costal resec- 
tions to include nearly all of a hemithorax. Accurate descrip- 
tions of this complication were first given by Sauerbruch and 
by Cesar Roux. It may develop in the course of, or immediately 
after, a total thoracoplasty, when with each inspiration the 
healthy lung draws the mediastinum toward itself, the latter 
being no longer held back by the elasticity of the opposite lung. 
Thus the inspiratory effort becomes ineffectual. Rehn demon- 
strated the important role of the anterior mediastinum (retro- 
sternal mediastinal space) in maintaining the equilibrium of 
the cardiovascular and respiratory functions. The authors dis- 
cuss the roentgenologic technic of Rehn in investigation of the 
mobility of the anterior mediastinum and his method of fixation 
of the mediastinum. It is possible occasionally to observe on 
the screen considerable movements of the mediastinum in pneu- 
mothorax. The authors feel that an anterolateral thoracoplasty 
should never be attempted in the presence of a mobile medias- 
tinum, ivhich during examination in the lateral decubitus shows 
a deviation of more than 2 cm. (especially if the deviation attains 
from 4 to 6 cm.). It is less dangerous in such cases to perform 
a paravertebral or a subscapular thoracoplasty. In the presence 
of a flexible mediastinum, a superior paravertebral thoracoplasty 
as a primary intervention does not prevent mediastinal flutter 
in the later operations. The patient thus will be all the more 
exposed, because the wall will at a given moment remain flexible 
on a more e.vtensive surface, notably in front, and it is evident 
that the mobility of the mediastinum will be more pronounced 
than before the operation. To avoid this complication they 
recommend that (1) the number and extension of costal resec- 
tions in the first stage of the operation be reduced (it is better 
to expose the patient to a supplementary intervention than to 
mediastinal flutter) and (2) that operations be spaced so that 
some resistance of the wall has time to develop. Extraperiosteal 
costal resections and the application of formaldehyde to the 
periosteal beds should be avoided in these cases, because they 
risk leaving the walls fle.xible for too long a period. In the 
method employed by the authors the first rib is not resected 
until the second operation. This is postponed for three or even 
four weeks so as to obtain a certain resistance of the wall. 


Pulmonary Forms of Besnier-Boeck-Schaumann’s Dis- 
ease. — ^The first case of cutaneous infiltration, according to 
Thoyer, was described by Besnier in 1889 under the term lupus 
pernio. Ten years later Boeck saw the nodular form of the 
same infiltration and designated the lesion as a sarcoid, and 
somewhat later, recognizing their lupiform course, he designated 
them as lupoids. Heerfordt in 1909 described a syndrome which 
comprised ocular lesions, swelling of the parotids and bilateral 
facial paralysis. No relationship was suspected between fliis 
uveoparotiditis and the cutaneous lesions until Pautrier recog- 
nized their common origin. At present, the Besnicr-Bocefc 
disease is recognized as a general disorder capable of multiple 
localizations, the cutaneous and ocular forms of which arc the 
most striking. The concept of a systemic character is based on 
the clinical and histologic studies of Schaumann who m 1914 
proved the identitv of the diffuse infiltrations of Bpmer and 
the sarcoid of Boeck, finding at the same time identical tuber- 
culoid infiltrations in the Ij-mph nodes, the 
and the lungs. Thoyer devotes particular attention to ‘he H- 
nionarv form, which may be readily mistaken for fibrous tube 
culosis'. Some investigators insist that the . 

Besnier-Boeck-Schaumann’s disease is especially frequent, 
process is nearly always torpid. It does not give rise to notable 


functional or auscultatory signs arid is usually discovered b)' 
x-ray examination. Three types of roentgenograms are recog- 
nized : 1. The most frequent and the most characteristic consists 
of a micronodular infiltration, tlie nodules resembling those of 
miliary tuberculosis. 2. The infiltration takes .on the form ol 
strands, or is marmoreal, resembling that of fibrous tuberculosis. 
3. Cloudiness of the peribilar region suggests a selective Ijtn- 
phatic involvement which may be mistaken for mediastinal 
adenopathy of Hodgkin’s disease. There may be a combination 
of lesions and a diversity of forms. Recently several authors 
have emphasized the existence of a type in which the pulmonary 
lesions predominate and are often associated with a superficial 
lymphatic involvement, a lymphopulmonary form of the disease. 
From the pathologic point of view, Besnier-Boeck-Scliauraanris 
disease differs from tuberculosis by the absence of caseous 
degeneration. It is assumed that a specific, as yet unidentified, 
virus is the cause of the disease. 

Journal de Chirurgie, Paris 

55 : 97-192 (Feb.) 1940 

Fractures of Tibia! Plateau. JI. van der Ghinst. — p. 97. 

•Extensive Intervention in Cancer of Thyroid. M. Dargent and il. 

Berard. — p. 131, 

Intervention in Cancer of Thyroid. — Dargenf and Berard 
studied 100 cases of cancer of the thyroid at the Cancer Hos- 
pital in Lyons. Two main types of thyroid cancer are differen- 
tiated. The anatomic characteristics of one resemble those of 
the fetal or the adult thyroid. These are trabecular, vesicular 
and trabeculovesicular cancers, papillary cancer and other rare 
forms. In the second, the morphologic appearances differ from 
those of the thyroid. These are the Herrenschmidt cancer, sar- 
coma, reticulosarcoma, plasmocytoma and fibroma. In addition 
to these two types there exist numerous atypical epitheliomas. 
All the cancers of the first type are of a limited malignancy, 
while those of the second type are extremely grave. In atypi- 
cal epitheliomas the survival generally does not exceed three 
years. The trabeculovesicular cancers, the most common type 
of the first group, can be extensively removed even when accom- 
panied by metastases, and a survival of more than ten years 
may be obtained. The metastases may give the impression of 
original tumors as in benign, so-called metastatic goiter. Sur- 
gical records and the examination of the specimens revealed 
the presence of invaded lymph nodes along the carotid chain 
and the veins of the neck and early neoplastic proliferations in 
the lumen of the thyroid vein, a short time after the intracap- 
suiar degeneration of the thyroid adenoma preexisting nearly 
always in these forms. With regard to roentgenologic steriliza- 
tion of the operative field as opposed to the extensive operation, 
it may be said that, while it is effective in the treatment of 
metastases, its effect on the cancerous islands left behind is 
illusory. The authors review types of e.xtensivc intervei^ions 
proposed by L. Berard and Dunet, JoU and the Criles. They 
describe an extensive intervention in which e.xtirpation c» I’loc 
of the sternocleidomastoid, the superficial aponeurosis, the omo- 
hyoid, the subhyoids, the median aponeurosis, the internal jugular 
vein, the superior thyroid and the entire tumor is done 
the dissection of the recurrent nerve and the ligation of ino 
arterial pedicles as far as possible. This operation must e 
considered as a systematic removal of cancer of the thyroid a 
the onset or in the course of its development. It is not appli- 
cable in extensive or relapsing cancers. It must be pcrforinca 
even when there are no signs of invasion of the lymph nodes. 
It is indicated in two types of cases: (1) the classic cases o 
unusual increase in volume of a benign tumor ol the thyroid, 
(2) cases in which biopsy discloses early malignancy 
subtotal resection of a goiter. The contraindications are (U 
impairment of the general state with e.vtreme cachexia and 
considerable dissemination of metastases, (2) adherence to the 
trachea and the esophagus, confirmed by endoscopy, (3) previous 
knowledge of the character of the tumor. In case of tumors oi 
the connective tissue these extensive operations are not justified. 

It is not necessarily contraindicated in the presence of paralysis 
of the recurrent nerve, for the latter docs not always indicate 
invasion of the laryn.x, or in the presence of osseous metastases 
which are sensitive to roentgen therapy. The roentgen therapy 
of the skeleton must be made at least fifteen days after the 
operation, before roentgen therapy on the operative wound. 
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Presse Medicale, Paris 

48: 97-120 (Jan. 31-Feb. 3) 1940 

•Curable and Atypical Forms of Postanginal Septicopyemia Due to 
Bacillus Funduliformis. A. Lemierre, A. P. Guimaraes and J. 
Lcmierre. — p. 97. 

Xerre Lesions; Results of Surgical Treatment and Operative Indica- 
tjons. R. Dumas. — p. 99. 

Spinal Injections of Sulfanilamide in Treatment of Purulent Meningitis. 
R. blartin, Panthier, Nouaille and Mile. Hamond. — p. 101. 

Atypical Forms of Postanginal Septicopyemia. — 
Lemierre and his collaborators report ten cases of atypical post- 
anginal septicopyemia due to Bacillus funduliformis. in all of 
which a cure was effected. The age level of the patients was 
between 19 and 31 years. Medication employed in several cases 
and referred to as 1162 F was administered daily in doses of 
4 Gm. after the first diagnostic suspicion, though the authors 
make no claims for its specificity. The ati'pical features 
included the following elements. Hemoculture did not always 
show bacterial presence initially. In two cases the bacillus was 
recovered oidy in the pus of natal abscesses; in another its 
presence could be established only indirectly by a flocculation 
test. Several cases presented a pyrexia-apyrexia fluctuation 
with the general health unimpaired between the febrile attacks. 
Several cases did not show typical arthritis. In several a sub- 
maxillary involvement was noted that was painful on palpation. 
The time of recovery varied considerably. One patient recovered 
within the period of two weeks. One presented a complete 
absence of pulmonary signs and articular pains. Pleural effusion 
was occasionally observed, sometimes only in sterile form. The 
cases cited demonstrate that clinical evidence increasingly shows 
that fatal prognosis does not apply always to postanginal sep- 
ticopyemia. Whether these cases represent a special benignancy 
due to local conditions is a possibility. Some of the atypical 
cases present a grave appearance but go on to recovery con- 
trary to expectations. Others possess the three characteristic 
symptoms (pyrexia preceded by intense chills, pulmonary 
infarcts, arthritis) and have a short evolution. Others are 
characterized by high fever but show no sequels ; others again, 
after a brief and variable period of septicemia, show pulmonary, 
pleural or articular metastatic lesions. The single case that 
was almost afebrile could be determined only indirectly by the 
Laporte-Brocard flocculation test. 

Annales Padiatrici, Basel 

1S4: 121-248 (Dec. -Jan.) 1939-1940 

Observations on Postvaccinal Encephalomyelitis in the Netherlands Dur- 
ing Last Few Years. B. Brouwer. — p. 121. 

•Familial Infantile Form of Diffuse Cerebral Sclerosis (Krabbe). Cornelia 
.de Lange. — p. 140. 

Diagnosis of Pulmonary Agenesia. O. Saxl, — p. 180. 

•Paralytic Manifestations After Synthetic Antimalarial predicaments. K, 
Choremis and G. Spiliopoulos.— p. 194. 

Etiology of Besnier-Boeck’s Disease. P. Spiro. — p. 199. 

Recurrent Ileus. S. Wolff. — p. 211. 

Familial Infantile Form of Diffuse Cerebral Sclerosis. 
—Scarcity of reports on the familial infantile form of diffuse 
cerebral sclerosis, first described by Krabbe, suggests that such 
eases arc rare. Lange believes that a better knowledge of the 
symptomatology, with its many characteristic aspects, might lead 
to the recognition of a greater number of cases of this disorder. 
She reports the histories of four children in one family who 
successively manifested the same cerebral syndrome of general 
rigidity, opisthotonos and deterioration of the intelligence. The 
first child, a girl, died at eight months ; then there were twins 
(girls), one of whom died at thirteen and one half months. 
The author was able to examine the brain of this child. The 
brain presented some congenital abnormalities. Moreover, there 
was a diffuse demyelinization of the entire cerebrum and of 
the parts of the spinal cord available for examination. There 
also existed extensive proliferation of normal and of pathologic 
neuroglia. The degree of fibrosis differed in various parts of 
the nervous system. The nerve cells were more or less intact. 
Some aspects point to a primary disease of the neuroglia. The 
author reviews cases from the literature and compares them 
with the familial juvenile form (Sdiolz) and with other leuko- 
dystrophies. More cases will probably be discovered if the 
following characteristic symptoms arc kept in mind: familial 
occurrence, onset of illness usually a few months after birth, 
mcrc.ising general stiffness, often crossing of the legs (scissors 


position), opisthotonos, manifestations simulating spasmophilia 
and deterioration of the intelligence. The intracranial pressure 
is not increased. 

Paralytic Manifestations After Antimalarial Medica- 
ments. — Choremis and Spiliopoulos report two cases in which 
e.xcessive doses of antimalarial drugs produced paralysis which 
chiefly affected the respiratory muscles. The first patient was 
a child aged 3. For three days the child had been given daily 
0.01 Gm. of plasmochin, a synthetic preparation of quinoline, 
8-(-diethylamino-!Sopentyl-) amino-6-methoxycViinoVm. On the 
fourth day the child swallowed accidentally four tablets of O'.Ol 
Gm. each. On the following day there were cyanosis, dyspnea, 
hoarseness, difficulty in swallowing and general weakness with 
paresis of the legs. Irregular respiratory rhythm of the Cheyne- 
Stokes type developed, probably as the result of an impairment 
of the respiratory center. It was observed that during attacks 
of fever the respiration became normal, but during the nonfcbrile 
intervals the child had attacks of Cheyne-Stokes respiration. 
The second patient, a boy aged 6, was subjected to a combination 
therapy with plasmochin and atabrine. This boy developed a 
laryngeal spasm with partial paralysis of the respiratory muscles. 
In both cases the respiratory disturbances became intensified 
during sleep. In the second case a decided improvement of the 
respiratory disturbances could be obtained by injections of 
thiamin chloride. 

Oto-Rino-Laringologia Italiana, Bologna 

10:1-86 (Jan.) 1940. Partial IndC-X 
Clinical Beh.avior and Semeiotics of Respiratory Tract in Laryngectomiicd 

Persons. C. Baccarani. — p. 43. 

•Therapy of Pain After Tonsillectomy by Vitamins Bi and C. M, Baer.- — 

p. 65- 

Vitamins in Treatment of Pain from Tonsillectomy. — 
Baer observed a considerable number of cases of tonsillitis, 
during the past year, in which tonsillectomy was performed 
under local anesthesia. He states that inflammation of the 
tonsils is frequently associated with vitamin Bi and C hypo- 
vitaminosis and with actual or latent rheumatism. He believes 
that local pain during the first twenty-four hours after tonsillec- 
tomy is due to the wound itself and to e.xposure of the nerve 
ends in the wound, whereas that which is present on the second 
day is due to Br and C hypovitaminosis, either alone or in 
association with rheumatism. The treatment of early local pain 
consists of administration of analgesics. The author was able 
to demonstrate a prompt favorable action with vitamins Bi 
and C in fifty patients in his group who were suffering from 
local pain late in the postoperative period. He used two prepa- 
rations, precise doses of which are not specified. In all cases 
the treatment caused rapid regression of local pain, improvement 
of the general condition and acceleration of the local process 
of healing. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

53: 1171-1238 (Dec. 30) 1939. Partial Index 
•Encephalitis in Whooping Cough. F, Bazan and R. Maggi. — p. 1171. 
Friedman’s Reaction in Testicular Tumors. J. M. Lascano Gonzalez 

and R. L Mathis. — p. 1205. 

Encephalitis in Course of Whooping Cough. — Bazan and 
Maggi report their observations made from 1936 to 1939 in the 
department of infectious diseases in a pediatric hospital in 
Buenos Aires. Of 600 children with whooping cough, fifteen 
(eleven infants and four children ranging in age from 3 to 6 
years) developed acute encephalitis, as a rule in the third week. 
They found that the course of encephalitis complicating whoop- 
ing cough varies with the age of the patient, the clinical form 
and type of encephalitis and whether there were bronchopneu- 
monic complications or otitis. The younger the patient the more 
grave the nervous complications. These may be acute, subacute 
or chronic with a predominance of convulsions, somnolence, 
paralysis, polyneuritis, ataxia, choreo-athetosis, poliomyelitis, atid 
sensory and psychic disturbances. Convulsive forms arc the 
most frequent. The cerebrospinal fluid either is normal or 
shows a moderate Ijtnphocj'lic reaction. The prognosis is grarc 
(a mortality rate of SO per cent in grave forms of encephalitis 
and the development of psychic, motor or associated psycho- 
motor sequels in 50 per cent of subacute cases). The condition 
is due to a toxic infection the nature and mechanism of which 
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are not clear. The treatment consists of administration of drugs 
to control convulsions, the general toxic infection and associated 
infections, baths, antispasmodic drugs, anesthetics, lumbar punc- 
ture for the convulsions, methenamine, a combination of cinclio- 
phen and methenamine, intravenous administration of hypertonic 
dextrose solution, colloidal metals, protein therapy, abscess of 
fixation and sulfanilamide. Associated infections are treated and 
vaccines against whooping cough are administered according to 
indications. It is advisable to watch and stimulate the functions 
of the cardiovascular system and to improve the organic resis- 
tance of the patients. If sequels remain, massage, electro- 
therapy, gymnastics and psychic reeducation are indicated. In 
the group of cases reported by the authors there were twelve 
deaths (all, but one, of infants). Necropsies performed in nine 
demonstrated that the pathologic lesions are not typical for 
whooping cough. They consist of degeneration, inflammation 
and hemorrhages. 


Semana Medica, Buenos Aires 

47: 3(15-424 (Feb, IS) 1940. Partial Inde.x 
•Administration of Ascorbic Acid to Infants. J. R. Mendilaharzu and 
E. L. Zavala Rodriguez. — p. 365. 

Cesarean Section Due to Sclerosis of Neck of Uterus from Diathermo* 
coagulation. J. L. Ahumada. — p. 377. 

Administration of Ascorbic Acid to Infants. — Mendila- 
harzu and Zavala Rodriguez observed a large group of infants 
at the institution of puericulture in Buenos Aires. They were 
suffering from purpura haemorrhagica, stomatitis and glossitis, 
dystrophy or infections (whooping cough, pneumonia and con- 
genital syphilis). The treatment consisted of daily intravenous 
injections of 0.1 Gm. of ascorbic acid up to a total dose of 
1 Gm. in ten days, or of intramuscular injections of from 0.2 
to 0.5 Gm. up to a total dose of 2.5 Gm. in seven days. The 
authors found it advisable to administer liberal amounts of 
ascorbic acid to infants who are artificially fed, as well as in 
the course of fevers and gastrointestinal disease (during which 
the organic needs for vitamin C are greater than they are in 
normal conditions). Satisfactory results were obtained from 
the treatment as specified in one case of purpura haemorrhagica 
and in eleven of thirteen cases in which there was acute stoma- 
titis and glossitis. It also proved satisfactory in dystrophy 
when administered in association with other vitamins. The 
treatment had no effect in whooping cough and pneumonia or 
in congenital syphilis when administered along with arsphen- 
amine. It liad no effect on the tolerance of the patient for 
arsphenamine. 


Archiv fiir Dermatologic und Syphilis, Berlin 

179: 463-572 (Nov, 23) 1940. Partial Inde.’c 
Experience with Acetylsulfaniliiniide in Treatment of Gonorrhea. Dahlen- 
burg.— p. 463. 

•Etiologs' and Therapy of Mycosis Fuagaides, M, Niethammer. — p. 4S4. 
Does Use of Acetylsulfanilamide or Dimethyl Disulfanilamide produce 
Impairment of Liver? Remarks on General Cutaneous Eruptions. F. 
Schaefer. — -p. 500. 

Liver and Spleen Extracts of Rabbits Immunized Against Syphilis in 
Treatment of Late Syphilis, 'with Special Consideration of Hepatic 
Syphilis. G. Kertesz. — p. 510. 

Deep Blastomycosis of Skin: Case. R. Richter. — p, 517. 

Nomadike Clinical Picture Produced by Blastodendrion Palati. W. 
Froblich, F. Zach and W. Piringer. — p. 521. 

•■^Ifcroscopy with Aid of Fluorescence Under Hlercury Lamp Il/uminafion 
and Capillaroscopy in Dermatologic Studies. Schmidt-La Baume and 
R. Jager. — p. 531. 


Etiology and Therapy of Mycosis Fungoides. — Niet- 
hammer enumerates severaUtheories regarding the pathogenesis 
of mycosis fungoides and states that the majority of investigators 
regard it as an infectious process. He reviews the literature, 
which supports the infectious etiologj-, and presents a case in 
which the cutaneous lesions yielded a strain of streptococci, 
nartiv in pure culture; the strain was characterized by the for- 
mation of atypical forms. The same strain of streptococcus 
could be cultured from two cases of mycosis fungoides at the 
universitv clinic in Cologne. The antigens produced with these 
strains gave positive complement fixation with two senims from 
mr eosis fungS. Howler, the strains failed to show demon- 
strable patho"cnicitv for either rabbits or guinea pigs, so 
noTbin-^ defintte could be said about their ctiologic significance 

“S-d“ The p.i«> .« ft«, 

results have been obtained in mycosis tungoides u.th mono 
methyl-disulfanilamide and with disuhaniiamide. 


Fluorescence Microscopy and Capillaroscopy in Der- 
matology. — Schmidt-La Baume and Jager state that heretofore 
dermatologists have been able to study the surface structure c! 
tlie skin to only a limited e.xtent because of the lack of an 
efficient microscopic method. They demonstrate that pure sur- 
face pictures of the living skin not distorted by pictures of the 
deeper layers can now be obtained with a microscopic method 
developed by R. Jager and F, Jager. In this method the skin 
is stained with a fluorescent dye that is invisible in daylight but 
assumes a yellowish green fluorescence under irradiation with 
long wave ultraviolet and visible violet rays. A I to 5 per cent 
aqueous solution of primulin is rubbed on the area of the skin 
that is to be examined. The area is placed under an ultramicro- 
scope and the fluorescence of the dye is stimulated by means 
of a mercury vapor lamp. The light of the lamp is passed 
through a special filtei which passes only the ultraviolet, violet 
and blue parts of the light. In order to avoid interference by 
the stimulating lamp, another filter is placed between the objec- 
tive and the ocular ; this filter passes only light that has a wave- 
length exceeding that of the stimulating lamp. Thus only the 
true fluorescent light reaches the eye of the observer or the 
photographic plate. In this way the method produces pure sur- 
face pictures. The authors stress the advantages of the mercury 
vapor lamp over the large arc lamps formerly used for fluores- 
cence microscopy. The same instrumentarium can be used lor 
depth pictures. Good pictures of the capillaries can be obtained 
by omitting the filters and working with white light. Thus it 
is possible to observe successively a surface picture and a capil- 
lary picture of the same area of the skin, The authors repro- 
duce a number of photomicrographs of the normal skin, of 
different skin lesions, of the course of the capillary reaction in 
case of a positive cutaneous test and of the changes in emulsions 
that are applied to the skin. The authors are convinced that the 
method will prove of great value not only in dermatology bnt 
also in industrial hygiene. 

Archiv. f. exper. Pathologic u. Pharmakologie, Berlin 

193 : 505-735 (Nov. 24) 1939. Partial Index 
Reterinination of Action Value of Estrus-Producing Hormone Tathn 
Available on the Market. IV. Koll and F. Kiilz. — p. SOS. , , 

•Experimental Investigations on Elimination of Thallium in Various hoey 
Fluids. J. Frey and Maria Schlecliter. — p, 530. 

Studies on Formation of Metliemoglobin. B. von Issekutz Jr‘“0' ' 

Inhibitory Effects of Oxidized Epinephrine. E. Sanders.— p- 5i2. 
Thyroxine and Heart Action. H. Bauer. — p. 1542. ■ 

Relations Between Anterior Lobe of Hypophysis, Thyroid and Aar 
in D Avitaminosis. E. Schulze and AI. Flach. — p. 727, 

Elimination of Thallium. — Frey and Schlechter report 
experimental investigations on the elimination of thallium 'O 
various body fluids. Their studies were prompted by a case o 
criminal thallium poisoning. The vomit of the woman in ques 
tion contained moderate quantities of thallium as late as 
thirty-fifth day after onset of the poisoning, whereas the lecc 
contained a smaller amount of poison. Tlie authors stu ic 
thallium poisoning in rabbits. Poisoning was produced by 
subcutaneous injection of an aqueous solution of thallium acc a ■ 
The spectrographic procedure of Geriach served for , 

tative determination of thallium in the peripheral blood, b 
of the portal vein, gastric juice, cystic bile, small and la K 
intestine, feces, urine, milk, placenta and the fetal tissues, 
was found that thallium is eliminated chiefly by way oi 
kidneys. Thallium appears in the gastric juice a few 
after the injection of the to,xin. The concentration here dppen 
on that of the blood but never becomes quite equal to it. 
following the thallium content in the intestine, it ivas “ '.J? 
in the upper portion of the small intestine it is extremely lu.d ■ 
for here it e.xcccds the concentration in the blood. Toward t le 
middle portion of the colon it decreases somewhat and in tic 
terminal portion of the intestine the thallium concentration again 
reaches tliat of the blood. Tlie authors think that the increase 
of the thallium concentration in the upper portion of the siuaj 
intestine is due to the addition of the cystic bile with its Ingh 
thallium content ; the decrease in concentration in the terminal 
portion of the intestine is accomplished by the inspissation o> 
the colonic contents. Jtcyjardins the retrorcsorption oi the thal- 
lium from the intestine, tiie authors assume that this portion pi 
thallium returns to the liver witli the blood of the portal vein, 
for thev observed that the thallium concentration of the blood 
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of the portal vein was higher than that of the peripheral blood; 
thus thallium is influenced also by the enterohepatic circulation. 
Thallium enters the milk in a concentration that is slightly below 
that of the blood. The placenta was found to be permeable for 
thallium. The fetal heart, brain, liver and kidney contained the 
poison in considerable quantities. Pregnant animals have a 
higher resistance to the poison than nonpregnant animals. The 
abortifacient effect of thallium was corroborated. These obser- 
vations on the elimination of thallium are of therapeutic signifi- 
cance. They suggest that efforts should be made to increase 
the diuresis, since the kidney is the chief organ of elimination 
for thallium. Because of the enterohepatic circulation of thal- 
lium, the authors recommend the use of saline cathartics. Gas- 
tric lavage with simultaneous stimulation of the gastric secretion 
by histamine may be of aid in the removal of thallium. 

Beitrage zur Klinik der Tuberkulose, Berlin 

94: 1-9S (Nov. 21) 1939. Partial Index 
Work Insufficiency Due to Respiratory, Cardiac and Nervous Diseases. 

H. W. Knipping and G. llattliiessen. — p. 1. 

Mechanism of Healing of Tuberculous Cavities: Pathologic-Anatomic 

Study. J. Mille. — p. 26. 

^Tuberculosis Fungosa Serpiginosa, A Senile Form of Cutaneous Tuber- 
culosis. H. Hamann. — p. 64. 

A Ten Year Retrospect in the Cultivation of Koch’s Bacillus. C. 

Coronini. — p. 91. 

Serpiginous Tuberculosis of Skin. — Hamann reports two 
cases of tuberculosis fungosa serpiginosa cured by scraping with 
a sharp spoon and application of pyrogallol. The first patient, 
aged 72, had a swelling first on the left forearm. It gradually 
increased. Two years later an ulcerous spot appeared on the 
left hand and extended to the forearm. The roentgenogram 
disclosed bone tuberculosis of the left ulna. Tubercle bacilli 
were readily found in the papillomatous infiltrations. The second 
patient, aged 61, had a small brown spot on the back of the 
right hand, which rapidly enlarged. Examination of the lungs 
showed tuberculosis in the right upper lobe. Tubercle bacilli 
were readily demonstrated in the papillomatous formations. 
According to the author, the disease is confined almost entirely 
to persons past the age of 60 and its course is relatively benign. 
It is usually localized on the back of the hand and on the fore- 
arm. The clinical picture is one of a cutaneous tuberculosis that 
rapidly extends in all directions and forms a central scar. It 
c.xhibits three zones, the central zone predominating. In the 
vicinity of the cicatrization, yellow-brownish spotted infiltrations 
develop with colloidal degeneration of the connective tissue. The 
peripheral outer zone presents a muddy blue-red infiltration and 
a tightly drawn skin, the middle zone an ulceration with papil- 
lomatous proliferations. These proliferations form clusters 
between which are found ulcerating surfaces covered with pus. 
Minute tubercles are abundantly found in the infiltrations. A 
pronounced necrosis is seldom observed. In the majority of the 
cases the disease arises from a subcutaneous tissue tuberculosis, 
but it may also be caused by an e.xternal superinfection. The 
author discusses the differential diagnosis of similar conditions. 
The disease is comparatively rare. Only seve:i cases were 
observed within eighteen years in the university clinic in which 
this study originated. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

2 3 8 : 677-764 (Nov. 24) 1939 

Development of Cnncer on Chronic Inflammatory Basis. \V. Polil. 

p. 677. 

Pathology and Therapy of .Atraumatic Folse Aneurysms. W, E. 
Kiinstlcr and V. Ghiron. — p. 693. 

Case of Lunp Fluke Disca*tc of Brain (Paragonimiasis s. Distomiasis 
Ccrehri): Succc^sfuI Operation. N. Kawai. — p. 705. 

•Foundations for Surgical Treatment of Esophageal Varices. D, M. 
Juzhasic. — p. ”11. 

Pathologic and Clmical Aspects of Nonparasitic Splenic Cvsts. V. Pisa 
and H. Sikl. — p. “46. 


Treatment of Esophageal Varices.- Juzbasid presents 
detailed study of the present status of the problem of the esoph 
geal varices. He emphasizes that various developmental t™ 
and stages of extension necessitate different operations. I 
pays particular attention to the esophageal varices which deveh 
on the basis of porta! hypertension. He is of the opinion th 
c\cr\ procedure winch has the radical removal of esophage 
\ariccs as its aim must fulfil two requirements: 1. Mcasur 
must be taken to prevent tlic portal vein from sending its bloi 


into the vena cava by way of the esophagus. 2. A new but less 
dangerous blood passage must take the place of the interrupted 
one. In order to determine exactly what afflux passages must 
be interrupted and at what sites, the autlior made a number of 
experiments on cadavers with esophageal varices. He first 
introduced a dyestuff into the vena mesenterica superior and 
then executed the necessary interruptions. He then tested tlie 
correctness and efficacy of the interruptions by subsequent 
injection of another dyestuff, again into tlie vena mesenterica 
superior. On the basis of these e.\periments he suggests a 
surgical method which comprises three stages ; (1) interruption 
of all venous afflu.x passages that pass through the lesser omen- 
tum, (2) interruption of the venous afflu.x passages from the 
splenic region and (3) production of a new discharge passage 
for the blood of the portal vein into the vena cava by means 
of one of the modifications of Talma’s operation. 


Monatsschrift fiir Kinderheilkunde, Berlin 

81:1-138 (Dec. 11) 1939. Parti.vl Indc-x 

Serum Therapy in Pneumonia of Children. Erika Hering. — ^p. 1. 

Dysostosis Enchondralis. K. Schwartzer and W. jMiddelkampf. — p. 17. 

Fetal Polyglobulism. E. Loescheke and K. Schwartzer. — p. 25. 
•Allergic Tests in Asthma and Other Allergic Diseases of Children. 

Gertrud Becker. — ^p, 65. 

Nonspecific Therapy in Epidemic Meningitis. Ingrid von Riebcn. — 

p. 102, 

Allergic Tests in Bronchial Asthma of Children. — 
Becker reports the results of allergic tests performed during the 
course of five years in a university clinic on eighty-seven chil- 
dren presenting bronchial asthma or bronchial spasms. The age 
level of the children (sixty-four boys, twenty-three girls) was 
between 2 months and 16 years, the majority betiveen 3 and 10 
years. More than a third of the children were rural. The test- 
ing materials consisted of different proprietary allergy e.xtracts 
combined, for purposes of time saving and economy, into com- 
patible aggregates that yielded si.x test divisions: (1) bacterial 
allergens; (2) animal scale allergens; (3) domiciliary allergens 
containing human skin scales, mold-fungi, bedfeatbers, house dust 
and grain mites; (4) food allergens; (5) pollen antigens, and 
(6) multiple susceptibility. Combined tests were followed up by 
single tests after the group was determined. Tlie intracutaneous 
method was employed as the method of choice. Positive reac- 
tions were obtained in sixty-eight of the eighty-seven children 
(78 per cent) and were separated into a scries of tables. The 
largest incidence was discovered in group 1 with fourteen, 
group 2 with sixteen and group 6 with thirty-one. Children 
presenting bronchial asthma frequently (one third of the total) 
bad been affected with eczema in early childhood or with gastric 
disorders. Twenty-five per cent of tlie cliildren were susceptible 
to seasonal change or foggy weather. An increase of eosinophil 
cells was noted during asthmatic attacks. Typical asthma was 
tare. The Moro reaction applied to forty-nine children was 
positwe in eleven cases. The author recommends the use of 
allergic tests in children for prompt early diagnosis of a probable 
allergic ctiologj- and its prompt treatment. 


Rontgenpraxis, Leipzig 

11: 651-728 (Dec.) 1939. Partial Index 
Hyperostosis of Frontal Bone. L. Richter. — p. 651. 

•Aspects of P.-itelI.i Cubiti (Elbon- Cap). G. Theising.— p 663 
Pneumonic Round Shadons. H. Oeser. — p. 676. 

Lateral X-Ray Exposure in Diagnosis of Renal Calculi. D. Knuth — 
p. 6/9. 


Simulation of PuImon.ary Process by Hair Braid in 
E-xaniination. W. M. H. Weisswange.— p. 690. 


Rocntg'cnolog’ic 


Patella Cubiti (Elbow Cap). — Theising discusses the 
anomalies of the extensor side of the elbow joint, the so-callcd 
“patella cubiti/’ the "elbow cap” or the “os epiphyseos oiccrani.” 
He reviews twenty-two cases from the literature and describes 
two cases of his own in which trauma was responsible for an 
avulsion fracture of the olecranon. Formation of new bone by 
the detached periosteum and fntratendinous calcification as the 
result of hemorrhage led to the formation of a compact os-^cous 
bodv above the olecranon. ITe cites the views of other iiucsti- 
gators regarding the various types of anomalies on the ptensor 
surface of the elbow joint and presents bis own classification. 
He differentiates patella cubiti of the first, second and third 
degree. The first degree of patella cubiti is represented by the 
persistent cartilaginous epiphysis between the ulnar portion of 
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the olecranon and the apophysis. This form is not movable. 
The second degree is represented by the completely developed 
anomaly, which is isolated, is movable, articulates and is located 
above the almost normal olecranon. This type he designates as 
patella cubiti or os epiphyseos olecrani. An olecranon that is 
completely isolated from the ulna is identified as the patella 
cubiti of the third degree. In this case the proximal end of the 
ulna is almost circular and is connected with an olecranon which 
has become a true patella cubiti by strands of connective and 
tendinous tissues. This anomaly may easily be confused with 
the pseudarthrosis that develops following a typical olecranon 
fracture. Avulsions of periosteum and bone, as well as their 
proliferations, represent the fourth group of anomalies in the 
elbow joint, intratendinous and intramuscular ossifications result- 
ing from chronic or acute traumas the fifth group and true 
sesame bones (in Pfitzer's definition) the sixth group. 


Zeitschrift fiir Kinderheilkunde, Berlin 

61: 423-532 (Dec. 22) 1939. Partial Index 
Polycythemia Vera; Case. O. Gohell. — p. 423. 

“Yellow Stools.” W. Brenner and W. von Harpe. — p. 434. 

•Prognosis in Spastic Bronchitis o( Infants. B. Kohler and H. Jfai.— 
p. 481. 

Vitamin D Formation in Skin. H. Mai. — p. 503. 

Effect of Short Waves on Diphtheria Bacillus. E. Hasche,— p. 506. 

Spastic Bronchitis of Infants.— Observations based on a 
ten year study in a university clinic of 111 cases of children 
presenting spastic bronchitis, with and without familial anam- 
nesis, indicate to Kohler and Mai corroborative evidence for 
the possibility of the evolution of infant spastic bronchitis into 
subsequent bronchial asthma. Of the 111 children, twenty-five 
were eliminated from further study because a definite familial 
connection could not be determined. The familial investigations 
included kindred exudative manifestations such as urticaria, 
eczema and arthritis. Sixty-two per cent of the children (con- 
trasted with a 22.S per cent of a numerically equal control 
group) showed familial implications with the following distribu- 
tion: seventeen (19.5 per cent) bronchial asthma, twenty-eight 
(33 per cent) eczema, gout, rheumatism, migraine and so on, 
eight (9.5 per cent) “chronic coughing,” and others of which 
the exact alliance was not determinable. Thirty-eight per c^t 
of the children possessed no familial history of the disease. On 
further investigations the authors found that poor reactions to 
cphetonine in cases of spastic bronchitis without familial involve- 
ments did not constitute proof that such spastic cases were 
simple cases of bronchitis and never evolved into bronchia 
asthma Of twenty-six children observed without a familial 
disease background eighteen reacted poorly to ephetonme but 
showed latent asthma. On the other hand, eighteen of twenty- 
seven children with a familial history who had contracted spastic 
bronchitis during their first year of life were long 
snastic attacks or stubborn bronchitis (observation time from 
four to five years). Furthermore, in twelve children belonging 
about equally" to these two groups a clear evolution of spas ic 
Sonchitl into true asthma was noted. The authors accept the 
view that infant asthmas represent nervous 

exudative diathesis and that a dose connection exists betueen 
infant bronchitis and related exudative diseases. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
84 : 281-380 (Jan. 27) 1940. Partial Index 
.Application of Convnlsion Therapy by Means of Electr.e Shock. J. - J- 
Ko&“«nlr^o“n:e: Continnons Epilepsy. J. J. H. M. K.essens.- 
Eirnff^tion of Earge 0 — Thr-^h Sorgica. Wound in Itegion of 
Appendix. B. J- ^5 Hormone). K. van Dongen. — p. 307. 

Vagotinine ( of Electric Shock.-- 

Convulsion f electric shock therapy devel- 

Barnhoorn directs atten , . . -eted in The Journal, Dec. 2, 
oped by Cerletti and Bini (a aonaratus and reports his 

1939, p. 2100). He describes the ^ pp were 


1939, p. 2100)- .He 266 attacks were pro- 

experiences m thirtj-fi\e i^ „gfj,od with 

voked. He compares the ^^chm^^^ therapeutic 

that of the metrazol shock . . 35 yet, but the author 

Sue of the method cannot be est^ated as ) ^ ,„„3iderab!e 
thinks that the electric shock^therapy 

progress in the apteti f jt is easily applied 


and it produces immediate loss of consciousness and complcle 
amnesia. This is important because it eliminates the anxiety, 
and the patient’s objection to the treatment is overcome. More- 
over, the patient rapidly recovers and there are no unpleasant 
after-effects and secondary reactions. The method seems to fce 
harmless. 

Acta Chirurgica Scandinavica, Stockholm 

83: 385-477 (Jan. 27) 1940 

Occurrence of Double Processus Vermiformis. J. Adams-Ray.— p- Bk 
•Postoperative Thrombosis: Preliminary Study, G. Bergnuist.— p. 115. 

Four Cases of Chordotomy with Alicroscopic Examination of One Ca‘e. 

E. Platou. — p. 435. 

Treatment of Fracture of Corpus Alandibulae ad Slodum Ipsen. r. 

Spbye. — p. 445, 

Postoperative Thrombosis. — According to Bergquiit, 
prophylaxis against postoperative thromboses can be promoted 
by a daily analysis of the blood coagulation time before and 
after the operation and by the regular determination of tlic 
thrombocytic count. Employing Kristenson’s pipet for the latter 
and Petren’s procedure for the former (normal coagulation 
level from three to five minutes) and administering heparin 
when needed, the author was able to avoid thrombotic or 
embolic complications in fifty cases so controlled. In eight 0 
these cases heparin was deemed necessary. He verified tie 
observation that, whereas thrombocytes did not increase appre- 
ciably, the blood coagulation time had a tendency to fall he on 
the lowest normal level (three minutes) between the ^ 
the eighth day and occasionally as late as the tenth. 1 en 
ever this tendency occurred he administered intravenous ) ■ 
cc. of a 5 per cent solution of heparin. He reteste a e 
four hours. If a subnormal tendency continued, he injectea 
an additional 1 cc. A retest was made after six hours an 
2 cc. administered, if necessary. The test was repeate se' 
or eight hours later. To avoid loss of time and vein esi 
due to frequency of venous punctures for blood 
intravenous application of heparin, the author . 

coagulation time in twenty persons (equally divided e \ 
the sexes) both by venous and by digital extractwn. ” . 
eral, no difference appeared in the blood levels. On le 
hand, the subcutaneous administration of heparm was 0 
produce more painful hematomas. The author hoi s 
erally accepted view of the etiology of thrombosis (moam 
tion in the blood stream, biochemical changes in the P 
of the blood, possible endothelial lesions) but^ e i 
vortex formations in the circulation in postoperative .y 

a pretbrombotic condition, which however ^ can e 
and guarded against by daily blood coagulation es ^ 

not believe that the coagulation time needs to be _ 

three or four times the normal level m order o i 
laxis but has come to think that a of a 

stitute in individual cases an idiopathic a g 
prethrombotic condition even if the minimum three m 
has not been reached. 

Ugeskrift for Laeger, Copenhagen 

102 : 27-56 (Jan. ID 1940 

‘Alkali Treatment in Dlabetie Coma tvlth Hyperaxo.em.a 


N. B. Krarup. — p. 27. . 

Extent of Lupus Vul^garis m l 




Bilateral Leiomyoma of Ep.d.djm.s, J- v s HvoeraZO- 

Alkali Treatment in Coma with Hyp^^ 

emia and Anuria.-Krarup reports ^ day the 

o-called renal form of 

lood sugar was well u™ “verc no signs 01 

le olasma chloride was normal and , The 

tiling circulation, but the alkali ''nsnnvc u s grarttion 

,00/vre. increased and anuna "tffarbona.e 

f the general conditio^ Afte three 

itravcnously (1 liter of a 1.3 P rcestah- 

ays) the alkali reserve rose, the do . of renal 

srrS" JriS th-2^ 

lerapy. 
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AN EVALUATION OF THE CLINICAL 
TOXICITY OF SULFANILAMIDE 
AND SULFAPYRIDINE 

W. HURST BROWN, D.M., M.R.C.P. 

WILLIAM B. THORNTON, M.D. 

AND 

J. STUART WILSON ' 

TORONTO 

The enthusiasm which attended the successful use 
of sulfanilamide in a remarkably wide range of infec- 
tions has now been transferred to sulfapyridine. The 
undoubted ability of this drug to combat pneumococcic 
infections has naturally led to its widespread adoption 
in the treatment of pneumonia ; but, because it is 
apparently as potent as sulfanilamide in other types of 
infection, there is a growing tendency to employ the 
new in place of the old and proved compound. Before 
this trend becomes too pronounced it seems timely to 
inquire into the relative toxicity of the two drugs. This 
is the more necessary when it is recalled that clinicians 
have not yet reached agreement as to the blood concen- 
trations of sulfapyridine that are adequate to control 
pneumonia of pneumococcic origin. Until matters of 
such fundamental importance are settled, expediency 
should be tempered by caution. 

In the present communication an attempt has been 
made to evaluate the relative toxicity of sulfanilamide 
and sulfapyridine in patients under treatment in the 
hospital. During the past year two different schemes 
of dosage were employed in the treatment of pneumonia 
by sulfapyridine. With the first scheme (October 1938- 
February 1939) the patients were given two doses of 
2 Gm. each in the first four hours and were then main- 
tained on 1 Gm. doses every four hours for fort 3 "-eight 
hours, after which they received 0.5 Gm. every four 
hours until about the seventh daj', when chemotherapy 
was usually terminated. Because the concentrations of 
sulfapyridine in the blood of these patients were gener- 
ally deemed to be too low, a new schedule of dosage was 
instituted in February 1939. This plan called for six 
doses every twenty-four hours starting with 2 Gm. in 
each of the first six doses, 1,5 Gm. for the second six 
doses, 1 Gm. for the third six doses and thereafter 

0.5 Gm. in each dose until treatment was concluded. 
Fluids were also deliberately restricted to less than 
2,500 cc. in each twenty-four hours. There were a good 
many instances in whicli modifications of both schemes 
were necessary, but the attempt to follow them provided 
contrasting data for a study on toxicity. The case 
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fatality rates in pneumococcic pneumonia with the two 
plans were 5.5 per cent for the earlier and 7.7 per cent 
for the later, or heavier, schedule. 

BASIS OF comparison OF CLINICAL CASES TREATED 
BY SULFANILAMIDE AND SULFAPYRIDINE 

The following criteria have been observed in selecting 
cases for a study of the occurrence of toxic reactions: 

1. The cases must have been followed by, or been 
under the supervision of, at least one of us with special 
attention to the recording of toxic manifestations result- 
ing from chemotherapy. 

2. The infections treated must have been of sufficient 
severity to warrant the employment of either heavy 
dosage or prolongation of treatment for longer than 
four days. 

3. The protocols must have been as complete as pos- 
sible with regard to (a) daily chemical estimations of 
the free and total drug in both the blood and the urine, 
{b) daily measurement of the volumes of the fluid 
intake and urinary output in each twenty-four hours, 
and (c) hemoglobin and white and red cell estimations 
on at least every second day during treatment, with 
differential counts when indicated. 

With regard to sulfanilamide these criteria were 
satisfied by only 140 cases out of nearly 300. From the 
140 cases the 100 patients receiving the heaviest dosage 
or showing the most serious toxic manifestations were 
selected for comparison with the patients receiving 
sulfapyridine. To this extent the analysis of the cases 
in which sulfanilamide was given errs on the side of 
severity. The same general criteria were applied to the 
patients treated by sulfapyridine, but only the first 100 
acceptable cases were selected for analysis: ninet 3 '-four 
of these Tvere cases of pneumonia (eighty being of 
pneumococcic origin), two were cases of nonpulmonary 
pneumococcic infections and four were cases of sub- 
acute bacterial endocarditis. 

THE MILD TOXIC MANIFESTATIONS 

In table 1 is shown the comparative analysis of 100 
cases treated by each drug. It will be noticed as out- 
standing that the commonest mild toxic reactions in 
the sulfanilamide series were cyanosis, headache and 
dizziness, whereas with sulfapyridine nausea, anorexia 
and vomiting greatly predominated. Further it will be 
noted that when the 100 sulfapyridine cases are divided 
on the basis of the total amount of the drug adminis- 
tered there is a slightl 3 ' higher incidence of nausea and 
vomiting in the lighter treated group. This is, no doubt, 
due to the fact that this group comprises those patients 
who, for this reason alone, could not or would not con- 
tinue with the treatment. , , 

There has been a disposition in many of the published 
reports to gloss over or make light of the incidence of 
vomiting. We have been much impressed by the great 
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discomfort, amounting even to agony, which is induced in distilled water were olaced in a mm i 

by this complication. It may be too much to say that 


the frequency with which the body is impelled to resist 
the retention of sulfapyridine should at once raise the 
question of its essentially toxic character, but the pro- 
test must at least be significant. As an earnest of our 
convictions on this point, but also as an aid to treat- 
ment, many adjuvants and vitamin preparations have 
been tried without success. Since the use of nicotinic 
acid for patients treated by sulfanilamide has fre- 
quently resulted in a partial alleviation of the more 
troublesome mild toxic reactions such as depression, 
hpdache, nausea, anorexia, dizziness and cyanosis, this 
vitamin was also used with sulfapyridine. By adminis- 
tering SO rng. of nicotinic acid by mouth with each dose 
of sulfapyridine we were able to decrease the frequency 
of vomiting and sometimes to abolish it. Although this 
substance is still under trial we have been able in the 

Table 1. — Analysis of Cases in Which Dose Was Received 
by Mouth: Mild Toxic Manifestations 


Sullanil- 

amide, 

All 

Cases .. 

Number of cases 100 

Average values 

Age 33 

Total dosage, Gm 37 

Duration of chemotherapy, 

days 7.4 

Daily dosage, Gm 5 

Maximum concentration of 
total drug in blood, mg. 

per 100 cc 9.8 

Maximum concentration of 
free drug in blood, mg. 
porlOOcc 0.7 

Nausea and anorexia 0 

Vomiting 2 

Dizziness 10 

Headache 20 

Cyanosis 64 

Depression 5 

Somnolence 3 

Ringing in ears 14 

Diarrhea 3 


Sulfapyridine 


Less Than More Than 


All 

25 Gm. 

25 Gm. 

Cases 

ReecJred 

BoceiFed 

100 

40 

00 

41.7 

43.4 

40-5 

34.3 

18 

42.2 

6.7 

3.75 

8.7 

0.1 

4.9 

4.8 

10.0 

9.5 

11.3 

8.7 

7.3 

9.6 

80 

35 

45 


(87.5%) 

(75%) 

68 

28 

40 


(70%) 

(00%) 

4 

2 

2 

4 

3 

1 

10 

3 

7 

7 

2 

5 

4 

2 

2 

5 

2 

3 

1 

1 

0 


last three months to demonstrate that either with or 
sometimes without the concomitant use of nicotinic 
acid much more satisfactory results have been obtained 
from the employment of mucilage of tragacanth as an 
adjuvant.^ By giving a suspension of from 0.5 to 1 Gm, 
of powdered sulfapyridine (tablets) in 1 drachm (4 
Gm.) of one half British Pharmacopeia strength of 
mucilage of tragacanth we have been able frequently 
to treat patients who previously have been adamant in 
their refusal to take the drug. The blood concentra- 
tions resulting from this procedure of dosing have not 
been lowered; on the contrary, because vomiting is 
much reduced they have generally been higher. The 
single disadvantage of the method arises from the 
raniditv with which the tragacanth becomes sour and 
distasteful, requiring the mixture to be freshly made 

every twenty- four hours. ir m *1 i 

The blood of sixteen patients on sulfanilamide and 
of two patients on sulfapyridine showed a dark line 
easilv observed between 610 and 630 millimicrons (from 
one to three dilutions of th e washed red blood corpu ^ 

and Feastjj’i W.: 


through a spectroscope having a 38 by '22.5 mm. pnsm 
face). In only two cases (in both of which trealmoit 
was interrupted for this cause) did cyanosis remain for 
as iong as seventy-two hours after the drug was with- 
drawn. It is assumed that methemoglobinemia was 
contributory to the cyanosis in all the eighteen cases; 
but the rapidity with which the condition cleared makes 
it unlikely that sulfhemoglobinemia was present to any 
important degree. 

THE SETORE toxic MANIFESTATIONS OF SULFANIL- 
AMIDE AND sulfapyridine AS ANALYZED 
ON THE BASIS OF ORAL DOSAGE 
The data with respect to serious toxic reactions 
resulting from chemotherapy by both drugs are set 
forth in table 2, which also contains subanalyses of the 
sulfapyridine series. Mt^hile it cannot be claimed that 
all of the side effects listed in this table are of equal 
importance, yet they frequently occurred together in the 
same patients and in several instances heralded other 
grave toxic reactions. For this reason it is perhaps 
justifiable to point out that, excluding drug rashes 
and fevers, the number of such manifestations in 100 
sulfanilamide cases totals nineteen as against sixty-three 
in the 100 sulfapyridine cases. If the drug rashes and 
fevers are included — and these are generally accepted 
as indications for interrupting or terminating chemo- 
therapy — the totals are respectively forty against 
seventy-eight. 

The occurrence of renal complications, which is dis- 
cussed more fully elsewhere in this paper, was prac- 
tically confined to the sulfapyridine series, in which 
pain in the loins, oliguria, anuria or hematuria "'25 
noted in thirty instances. The single patient in the 
sulfanilamide series who exhibited three of these com- 
plications had pyelonephritis and the retained drug 
reached a very high concentration in the blood (31 mg- 
per hundred cubic centimeters). 

Leukopenia and neutropenia were more common in 
the patients on sulfapyridine. Not a single 
granulocytopenia had occurred among nearly 
patients treated by sulfanilamide, whereas there "cr^ 
three cases among the first hundred patients recei'^B 
sulfapyridine. On the other hand, although s o" 
progressive or sudden anemia occurred with about eq 
frequency in the two series under review, the case 
true acute hemolytic anemia rvere confined o 
patients on sulfanilamide. , i into 

When the 100 sulfapyridine cases are ^ 

those in which light dosage was received (tort) 
in group 1) and those in which heavy doses were g 
(sixty cases in group 2) the seventy-eight times 

manifestations of the entire series are found • ._ 

. 1-iooT'tr nn.ScS* 

as 


1. Detweiler. H. K., Kinsey. H |l,BSin/hDaBenTn)™se;;a: 
The Treatment of P«“mon.a tvtth S“lf|P3r.dme 
tions on Toxic Reactions, Arch. Int. Aiea., xo u i 


frequently in the group treated by heavy oos ■ 
particularly to be noted that almost all the V-isIie: 
ing renal complications fall into group 2. 
and fevers and blood dyscrasias also occurre 
quently in this group. , „ 

When the sixty cases in group 2 m which more 
25 Gm. of the drug in all was received are birtber - 
divided into those (forty-five cases in group 
which sulfapyridine w-as received for less than en 
and those (fifteen cases in group 2 B) m ‘ 

received for more than ten days, certain ‘ „ 

are revealed. By eliminating the patients (o‘ £ h 
2 B) on prolonged dosage the average total do c 
4e remainder (group 2 A) becomes 38.4 Gm. and tb- 
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average daily dose rises to 6.5 Gm., since the average 
duration of treatment is 5.9 days. This group therefore 
comprises the patients on heavy dosage who were 
treated for about six days and may be reasonably com- 
pared with the forty patients in group 1 who were 
receiving smaller doses over a shorter average period. 
■The comparison reveals that forty-nine examples of 
severe toxicity were encountered in group 2 A as 
against fourteen in group 1. It is also highly significant 
that almost all the severe urinary complications fall 
into group 2 A. In the single case in group 2B and 
the four instances in group 1 these complications were 
detected in the early days of treatment while the patients 
were receiving intensive therapy. 

Group 2 B, containing the fifteen cases in which 
dosage was prolonged (average duration of treatment 
seventeen days) is noteworthy for the very large total 
amounts of the drug administered (average over 65 
Gm.). The blood concentrations in these patients were 
lower than in any other group and were less, on the 
average, than the maximum values given in table 2 , 
being maintained for by far the greater time at about 
5 to 7 mg. per hundred cubic centimeters for the total 
and from 3 to 5 mg. for the free drug. This group 
comprises cases of empyemas or of delayed resolution 
(eleven cases) and subacute bacterial endocarditis 
(four cases). 

The salient feature of this smalt category is tliat all 
three cases in which granulocytopenia developed fall 
within it.“ Two of these patients died ; one, concerning 
whom the details have already been published,® received 
85 Gm. of sulfapyridine over seventeen days. Death 
was preceded twelve days by anuria during intensive 
dosage. The other two patients had subacute bacterial 
endocarditis and at no time received intensive chemo- 
therapy. The average blood levels were about 7 mg. 
of the total drug and about 4.5 mg. of the free form 
per hundred cubic centimeters. Full descriptions of 
these two cases will later be published but it is neces- 
sary to the argument to state that for the patient who 
succumbed (a man of 30) , the total dosage was 39 Gm. 
given over twenty days and for the patient who spon- 
taneously recovered 37 Gm. in fifteen days. 

It may be pertinent to record that, in all three of 
the cases in which granulocytopenia developed, chemo- 
therapy had been interrupted for from three to six days 
for some reason of toxicity. In one it was due to anuria 
and a drug fever and in the other two to intractable 
vomiting, which was overcome by the use of adjuvants 
as previously noted. All three, as is indicated in table 2, 
exhibited leukopenia before becoming entirely agranulo- 
cytic, but in only one case did this occur more than 
twenty-four hours before the drug was stopped. 


AXALVSIS OF THE TO.XIC JIANIFESTATIONS RESULT- 
ING FROM THE ADMINISTRATION OF SULFA- 
PVRIDINE BASED ON AVER,\GE MAXIMUM 
BLOOD CONCENTRATIONS 


The only valid basis on which the toxicity of a rela- 
tively insoluble and variably absorbed drug can be 
estimated must be the levels attained in the blood. 
There are, however, obstacles to precision and claritj' 
even here. The 100 patients on sulfapyridine were 
followed daily, with ver}- few exceptions, when occa- 


P“'r“0'Tl>™udear cells entirely disappeare 

of Scvem'v.Si'':'^P?ei,mA.MI'^r?'*''^i''^' Haematological Stud 

a Fatal Caaa • .Focumoma Cases Treated tvith Sulfapyridine. Includin 
1939. ” "'e^nulocytosis, J. Lab. & Clin. .Med; 25:275 (Dee. 


sional days were missed, by chemical assa 3 ^s of the 
blood for both the free and the total drug. However, 
it is almost impossible to provide an intelligible analysis 
of this considerable amount of data. What was done, 
therefore, was to take the average maximum concen- 
trations of the total and the free sulfap 3 Tidine in the 
blood which were operative over twenty-four hours 
of the first ninety-six hours of treatment. They are 
the averages of the highest concentrations attained 
rather than the average levels maintained throughout 
treatment. B 3 ' and large these maximums reflect the 
absorbability of the drug in terms of dosage, but they 

Table 2. — Analysis of Cases in Which Dose IVas Received 
by Mouth: Severe Toxic Manifestations 


Sullapytidine 

-A. 

Subanalysis 
of 60 Cases; 

JMore Than 

Subnnnlysis 25 Gm. 

of 100 Cases HeeelTed 

Group Group Group Group 
l: 2; 2A: 2B: 

Sulf- Xess More For For 

anil- Than Than Xess More 

amide» 25Gm. 25Gm. Than Than 

Fntirc Entire Re* Re- 10 10 

Scries Series ceired ceived Days Dni’S 


Number of coses 100 

Average values 

Age 38 

Total dosage» Gm 37 

Duration of chemotherapy, 

days 7.4 

Daily dosage, Gm 5 

maximum concentration of 
total drug in blood, mg. 

per 100 cc 0.8 

maximum concentration of 
free drug in blood, mg. 
per 100 cc C.7 

DeUrium 2 

Nervous twitching 0 

Peripheral neuritis 1 

Pain in loins 1 * 

Oliguria (loss than 400 cc. in 24 

hours).. 1 * 

Anuria 0 

Hematuria (niicroscopjc) 1 * 

Leukopenia (less than 4,000 per 

cu.mm)... 3 

Granulocytopenia 0 

Mild anemia (of gradual onset) 5 

Subacute anemia 2 

Acute hemolytic anemia 3 

Drug rash 7 

Drugfover... 34 

Totals 40 


* Occurring in the same patient. 


100 

40 

CO 

45 

15 

41.7 

43.4 

40.5 

40 

42.4 

34.3 

18 

42.2 

8S.4 

03.6 

0.7 

S.7o 

8.7 

5.9 

17 

5.1 

4.9 

4.8 

6.5 

3.9 


10.0 

0.5 

11.3 

12.2 

8.9 

8.7 

7.3 

O.C 

10.5 

7 

7 

2 

5 

5 

0 

3 

0 

3 

3 

0 

1 

0 

1 

0 

1 

4 

0 

4 

3 

1 

IB 

0 

14 

13 

1 

4 

0 

4 

3 

1 

G 

2 

4 

4 

0 

10 

3 

7 

4 

3 

s 

0 

3 

0 

3 

6 

1 

5 

4 

1 

3 

1 

2 

1 

1 

0 

0 

0 

0 

0 

7 

1 

C 

4 

2 

S 

2 

G 

5 

1 

»- — 


— — . 





78 

14 

C4 

49 

15 


also include examples of accumulation of the drug when 
this occurred in the first four da 3 's of treatment. 

In table 3 the 100 cases of the sulfap 3 'ridine series 
are divided into categories based on the average nia.xi- 
muni blood concentrations regardless of dosage or 
duration of treatment. It will be seen that nausea and 
vomiting have about the same incidence in all groups. 
The fact that they occur less frequently in tlie group 
rvith the highest concentrations may in itself be a partial 
explanation for the levels attained. It might be argued 
that this observation lends some support to the view 
that A'oniiting is a local phenomenon, especial^' since 
rragacanth has been useful in overcoming this complica- 
tion. On the other liand every patient who has been 
treated by us b 3 ’ injection alone lias sufTcred from 
nausea and the majoritt' have vomited, and tin’s slrongK' 
suggests that there is also a central causation. 
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The analysis in table 3 is self explanatory but atten- 
tion is drawn to group C, which includes the toxic mani- 
festations occurring in all patients (groups A and B) 
having higher blood concentrations of the total drug 
than 10 mg. per hundred cubic centimeters and of the 
free than 8 mg. The significant • facts again emerge 
that oliguria and anuria are found in the cases exhibiting 
high concentrations in the blood and that the serious 
toxic reactions occur comparative!}' seldom in the cases 
which do not attain these high levels. It requires, how- 
ever, to be emphasized that leukopenia, anemia, rashes 
and fevers may occur in any group and that neither low 
dosage nor low concentrations should be regarded as 
a license to relax the precautions necessary to guard 
against these complications. It has been our custom 
to stop chemotherapy as soon as rashes or drug fevers 
are detected, and for this reason we are unable to sub- 


Table 3.— Relation of the Concentration of Sulfapyridinc in 
the Blood to the Commoner or More Severe 
Toxic Manifestations 


Subgroups 
(A+ B) 


Entire 


ATcrago ma.'cimum concentra- 
tions ol EUllapyridine in ITotal 
the blood in mg. per 100 ce. (Free 


Number oi eases 

Nausea and anorexia 


Vomiting. 


Cyanosis 

Delirium 

Nervous twitching 3 

Pain in loins 

Oliguria 


Anuria 

Hematuria (macroscopic) 

Leukopenia « 4,000 per cu. mm.). 

Granulocytopenia 

Mild anemia (ot gradual onset)... 

Subacute anemia 

Drug rash 

Drug fever 


A 

B 

= 0 

D 

Series 

>12 

10.12 

>10 

<10 

10.6 

>10 

S'lO 

> 8 

< 8 

8.7 

30 

25 

55 

45 

100 

23 

(77%) 

20 

(S0%) 

43 

(78%) 

37 

(82%) 

80 

19 

(00%) 

17 

(0S%) 

30 

(06%) 

32 

(71%) 

68 

4 

4 

8 

(15%) 

2 

10 

2 

3 

5 

2 

7 

3 

0 

3 

0 

3 

2 

1 

3 

X 

4 

9 

(30%) 

5 

(20%) 

14 

(20%) 

2 

(4.5%) 

IG 

4 

0 

4 

0 

4 

3 

2 

5 

1 

C 

0 

(20%) 

2 

8 

(15%) 

2 

10 

1* 

0 

0 

2-t-l* 

3 

2 

2 

4 

(7%) 

1 

5 

0 

3 

3 

1 

4 

3 

3 

6 

<U%) 

1 

7 

4 

(13%) 

2 

0 

(11%) 

2 

8 


patient. See text. 

stantiate the claim of others » that these are frequently 
the precursors of other dangerous manifestations ot 
toxieW. It is nevertheless important to recognize that 
anemia, leukopenia, granulocytopenia and dys- 

function may occur without any warning m the form 
of either drug rashes or fevers. 

the relationship of the conjugated form 

OF SULFAPYRIDINE TO TOXICITY 

Td. u Upon <;tressed in a recent report ^ that the occur- 
It has been acetylated or conjugated 

rence of high val blood is particularly asso- 

“mss' Mure. 



accumulated free form. Several examples of this have 
been encountered and commented on ; * but it has also 
been noted that apart from renal failure there is a con- 
siderable variation in the rate at which acetylation pro- 
ceeds in different cases. Acetylation is generally 
considered to be an attempt on the part of the liver to 
detoxicate poisonous substances, and it would be reason- 
able to expect that the conjugated form of sulfapyridine 
would prove to be a good deal less toxic than the free 
form. 

Marshall’s statement ° that conjugated sulfapyridine 
is actually more toxic to animals than is the free form 
raises a point which requires confirmation. In this 
series it has been noticed that irrationality and delirium, 
nervous twitching, hematuria, pain in the loins, oligiina 
and anuria have most frequently been found in associa- 
tion with demonstrably high concentrations of the con- 
jugated fraction. Rashes, fevers, leukopenia and one 
case of granulocytopenia have also been observed fol- 
lowing earlier high blood concentrations of the acet)- 
lated form, although it must be said that the majority 
of the latter complications occurred in the absence o 


such evidence. 

We have been impressed by the coincidence of these 
occurrences but it is impossible to state that they pro 
vide convincing proof of the contention that the con 
jugated form is more toxic than the free drug, m a 
instances in which the severe toxic reactions were loun 
in association with a high level of the conjugated torm i 
the concentrations of the free drug was also big 
renal failure was present. The concentration oi 
total drug was, of course, very high; and, "'“ile t' 
fact does not necessarily support the thesis that ace j 
tion actually increased the poisonous properties of su 
pyridine, it certainly does not suggest that the atten p 
at detoxication had been very successful. _ 

In the human subject with normal renal hmction 
conjugated form of sulfapyridine is apparently excr 
more rapidly than the free drug.'* Marshall s obs 
tion might justify speculation as to whether the 
to “detoxicate” sulfapyridine in the process of 1 
tion is compensated by an are 

conjugated form. It is our opinion .j/;.e„iark- 

susceptible of a different interpretation. AUi 
ing on the great insolubility of the conjugated 
sulfapyridine and its proclivity the 

tion, Iiirshall did not cleariy ^Sdine 

essentially poisonous potentialities o y pg^des, 
and the explications due to 

Seven of eight dogs used m his - p . i ifgpyridine 
forty-eight hours of receiving sodium ace } P 
l„Sv.n®o«siy. All shoved 

collecting tubules and stones in f ty.cigbt 

aecropsy" The eighth dog was anuric for jrtj c 
lours and died on the f ^hteenth day . Thes _ 

mggest that obstruction brought about P"t„,j\,Ies 

ation of crystals of ^oetylsulfapyridme to the 

■aused renal failure and that death resulted from 
ather than from actual tissue damage due t - > 

Of the four patients who had -ute anuria. .n^tl;e 
iresently reported senes, only one died in 
•case 2 X At autopsy crystals were found 
■cXg tubules, in which there was o'^o con dcraW 
SeXmage to the lining renal ep. hehum The 00 


„) 1939. 
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pyridine (17 mg. per hundred cubic centimeters) but 
only 3.8 mg. per hundred cubic centimeters was in the 
conjugated form. In the three cases in which recovery 
occurred from the anuric state a very rapid accumulation 
of the conjungated moiety preceded and accompanied the 
cessation of renal function.^ The suggestion is there- 
fore made that the animal experiments and our clinical 
observations are complementary and constitute strong 
eA'idence that renal complications due to sulfapyridine 



Fig. I. — A wire yoke carries three nests of capsules. The small, inner- 
most capsule, A’, contains 65 mg. of free, or pure, sulfapyridine. Capsule 
0 is empty, and capsule Y contains 65 mg. of acetylsulfapyridine crystals 
as recovered from the urine of a patient on sulfapyridine therapy. In both 
instances the capsules were placed in a folder and roentgenographed from 
24 inches with a 20 mUliampere current. A was e-xposed for^ three 
seconds with 20 kilovolts and B for one and one-half seconds with 40 
kilovolts. No casette or Bucky grid was used. 


therapy have their origin in the great insolubility of 
acet)dsulfapyridine rather than in an increased toxicity 
of this “detoxicated” form of the drug. For this reason 
we continue to urge that when the output of urine of 
patients receiving sulfapyridine falls below 1,000 cc. in 
twenty-four hours the concentrations of both the free 
and the total sulfapyridine in the blood should be ascer- 
tained and the fluid intake at once increased in an 
attempt to prevent supersaturation of the urine. When 
severe oliguria or anuria occurs it has been our prac- 
tice to administer hypertonic dextrose solutions by the 
continuous intravenous drip method. From 300 to 400 
cc. of 20 to 25 per cent dextrose given over a period 
of two to four hours has on three occasions been rapidly 
successful in restoring renal function. 


CRYSTAL AND CALCULUS FORMATION IN PATIENTS 
RECEIVING SULFAPYRIDINE 

Recognition that oliguria, anuria and hematuria occur- 
ring during treatment by sulfapyridine are probably 
related to the formation of crystals in the urinary tract 
has led to the current use of the term “renal irritation” 
to denote these complications. The statement of Long 
and Wood" that crystalline deposits are found in the 
urine of practically all individuals who receive sulfa- 
pyridine is in accord with our own experience. There 
is a distinct relationship between the rate at which 
acetylation proceeds and the amount of cr 3 'stals deposited 
in the urine. The urines of patients who conjugate 
the drug rapidly, and who therefore excrete acet)dsulfa- 
pyridine in high concentrations, invariably contain very 
large amounts of crystals. The reverse is also true. 
The only patients who, while receiving substantial 
amounts of sulfapyridine, show few or no crystals in 
the urine are demonstrably those who conjugate the 
drug slowly and excrete little of the acetvlated form 
in the urine. 


ni.nti! F ’ R'" Observations upon the Experi- 

? -S t,sc of Sulfapyridine; II. The Treatment of Pncu- 

miMjccal Pneumonia with Sulfapyridine, Ann. Int. Med, 10:487 (Sept.) 


The crystals are usually colorless and appear as flat, 
thin plates with a sharply pointed elliptic outline. They 
are precipitated from both acid and alkaline urines, and 
changes in reaction do not alter their physical charac- 
teristics. If urine containing crystals is first thoroughly 
mixed and analyzed and then after centrifuging is sub- 
jected to fractional analysis, it is found that the super- 
natant fluid of the second analysis contains from 95 to 
99.5 per cent of all the free drug found in the mixed 
specimen. The crj^stalline deposit on the other hand is 
almost entirel}^ made up of acetylsulfapyridine. If the 
crystals are washed with water, dried and repeatedly 
recrystallized from one sixth normal acetic acid the melt- 
ing point becomes constant at about 225 C., which closely 
corresponds with the melting point of pure acetylsulfa- 
pyridine. There can be no doubt that the crystals com- 
monly found in such patients consist almost entirely of 
acetylsulfapyridine. We have not been able to alter the 
rate or ‘degree of precipitation by giving alkalis by 
mouth; urines of pn 9 exhibit large amounts of the 
crystals of acetylsulfapyridine in the same field with the 
crystals of triple phosphates. 

The crystals of both free and acetylated sulfapyridine 
are slightly opaque to x-rays. Small gelatin capsules 
(Parke, Davis & Co., No. 5) 1 cm. long and 4.5 mm. 
in diameter containing 65 mg. of either form of the 
drug are easily seen in x-ray films exposed for three 
seconds to 40 kilovolts (fig. 1). When, however, the 
same capsules are placed in the pelves of the kidneys 



, 2. Sboiving^ that when the wire yoke bearing the three cansules 

soow-n xn figure 1 is placed m the renal pelvis of a cadaver and roent- 
genographed by kidney, ureter and bladder (K. U. B.) fiat plate technic 
(55 Ktiovolts, 23 milliampere current for three seconds]) using casexte and 
Bucky gnd, no sign of the capsules or their contents is seen. The same 
result u-as obtained with 48 kilovolts. The capsules were afterward 
recovered intact from the cadaver. 


or the bladder of a cadaver and roentgenographed with 
kidnej', ureter and bladder (K. U. B) technic, no trace 
of the capsules can be observed (fig. 2). This clearly 
demonstrates that sinal! calculi consisting only of sulfa- 
pyridine or acetylsulfapyridine cannot be detected in the 
urinaiy’ tract by routine kidney, ureter and bladder x-ray 
technic. 
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Owing to the greater solubility of both the free and 
acetylated forms of sulfanilamide, crystals are very sel- 
dom found in the urine of patients receiving it. Very 
occasionally long needle-like crystals, easily mistaken 
for tyrosine, are found in the urine. 0 hese on stiAysis 
have been shown to consist almost entirely of acetyl- 
sulfanilamide. 

In view of the observations on the patients treated 
by sulfapyridine a follow-up investigation was instituted. 
At -the time of writing, fifty-two of the 100 patients at 
present under review have been examined, between six 
and twelve months after discharge from the hospital. 
Only two of these have complained of symptoms sug- 
gesting mild renal colic, and in both of these a distinct 
narrowing of the right ureter near the pelvic brim 
was demonstrated by x-rays using a contrast medium 
(diodrast) . No calculi were visible. Both patients have 
refused cystoscopy. Neither had shown evidence of 
renal irritation during the actual period of -chemo- 
therapy. Of the remaining fifty patients, none com- 
plained of symptoms referable to the urinary tract. The 
fifty-two patients constituted a representative series: 
Thirty-eight fell into the group on heavy dosage and 
thirty-one into the group who under treatment exhibited 
total concentrations of sulfapyridine in tlie blood that 
were higher than 10 mg. per hundred cubic centimeters 
(table 3, subgroup C). Eight patients had oliguria 
and one became anuric while receiving sulfapyridine. 
Two had had gross hematuria. The patients were first 
investigated by kidney, ureter and bladder x-ray study 
and twenty-one were noted to have shadows suggestive 
of calculi in the urinary tract. When these patients were 
reexamined with use of intravenous diodrast, no abnor- 
malities or calculi in the urinary tract were detected in 
the x-ray films, with the two exceptions already noted. 
Contrast mediums were also employed in the examina- 
tion of nine other patients with completely negative 
results. 

The importance of these largely negative observations 
lies in the general characteristics of the series as a 
whole. Most of the patients investigated had been 
heavily treated with sulfapyridine while on deliberately 
restricted fluid intake. This resulted in very high blood 
concentrations of sulfapyridine and an unusually large 
number of urinary complications. It must be remem- 
bered, however, that retrograde pyelograins have not 
been done and that only thirty patients in all have been 
studied by intravenous contrast mediums, and of these 
two have some narrowing of undetermined origin in 
the right ureter. Of the remaining twenty-two patients 
who were investigated by kidney, ureter and bladder 
technic it may only be said that they are symptom free 
and have no radiopaque calculi in the urinary tract.®® 


JOVD. A. ll. A. 
Aprii. 27 , 1940 

_ In a previous report ® it was stated that in the sumV- 
mg patients who were treated by oral administration 
alone, the last measurable quantity of sulfapyridine 
disappeared from the blood in sixty hours and from 
the urine, excepting faint traces, in ninety-six hours 
after the final dose had been given. This statement still 
stands, with allowable latitude in the definition of the 
word “measurable”; but it requires some qualification. 
In the report in question a protocol was included of a 
patient (case 4) who received sulfapynidine intramus- 
cularly as a 33 per cent solution of the sodium salt 
as well as sulfapyridine by mouth; and a curious 
phenomenon was noticed ; althougli the blood was 
reported to be free from sulfapyridine 120 liours after 
the last dose had been given by mouth, measurable (and 
variable) quantities were recovered in the urine for 136 
hours and traces appeared for a further thirteen days. 
These data were considered unusual and ivere attributed 
to the fact that intramuscular injections had been 
employed. Hepatitis followed the cessation of chemo- 
therapy, but it was thought that no valid conclusion 
could he drawn as to aii}' interrelation between tiie 
prolonged excretion of the drug and liimr damage. Since 
that time two patients have died, one ten days and the 
other forty days after receiving the last dose of sulfa- 
pyridine. Neitlier showed arty evidence of hepatic 
damage in life or in death. In the first case at necropsy 
45 mg. of sulfapyridine was found in the liver. In file 
second case the blood had been reported as negative for 
sulfapyridine on tlie si.xth day after the final dose had 
been given but traces were present in the urine until the 
thirty-first day and at death traces were still recoverable 
from the liver. These facts have no great importance 
from a quantitative point of view in regard to excretion, 
but they indicate that minute quantities of sulfapyridine 
may be excreted by patients who had neither intramus- 
cular injections nor hepatitis for much longer tlian w 
had formerly thought. They' also indicate that sulfa- 
pyridine remains in the liver for a very long time, and 
this fact should be borne in mind before the drug is 
completely' exonerated as a cause of liver damage. 


HEPATITIS AS A SIDE EFFECT OF SULFA- 

pysinrxE therapv 

There has been considerable speculation as to whether 
sulfapyridine causes hepatitis. We have on three occa- 
sions successfully employed sulfapyridine to control 
pneumonia in patients who also had severe hepatitis 
without observing that the liver dysfunction was 
increased. On the other hand the occurrence of hepa- 
titis after chemotherapy has been instituted has usually 
been considered to be an indication for wiflidrauung 
the drug, altliough it has not yet been established 
whether this pr ecaution is necessary'. 

RadioioS-? tLSo Wesfe^ 

reported. 


COMMENT 

The evidence which has already been discussed 
strongly suggests that sulfapyridine is essentially more 
toxic than sulfanilamide. The more frequent occur- 
rence of leukopenia and granulocytopenia is indicative 
of this. On the other hand, dogmatic pronouncements 
are out of place when conclusions are drawn from a 
small series of cases, and great care must be taken to 
sift the evidence on ■wliicli such conclusions rest. It 's, 
in the first place, pertinent to recall that a large number 
of the serious toxic reactions encountered in the sul a 
pyridine series were urinary' complications, 
probability these oive their origin to the formation o 
cry'Stals of the highly insoluble acetylsiilfapyridine (as 
discussed in the present paper and by Long ant 
Wood'), and it is considered likely'* that the senous 
renal disturbances may be largely avoided by rnajmam- 
ing the fluid intake at a figure (from 3,000 to 3,dW co- 
in twenty-four hours) ivliich should insure a unnar) 
output of not less than 1,000 cc. in twenty-four hour'-. 
The urinary complications constitute a very undesirable 
and serious drawback to sulfapyridine therapy on hotn 
clinical and to.xicologic grounds, hut they may be con- 
sidered to be more related to the physical character- 
istics of the drug than to its purely toxic properties. 
Unfortunately, in practice these niceties of distinction 
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become academic since urinary dysfunction leads to an 
accumulation of sulfapyridine ■* in the body and thus 
increases its noxious potentialities. 

Most of the serious toxic reactions of sulfapyridine 
occurred in patients on a schedule of dosage which pro- 
duced an accumulation of the drug in the blood, espe- 
cially when the fluid intake was reduced. Since it is not 
known that such high concentrations as were attained 
are necessary to control pneumococcic infections, and 
since very few of the serious toxic manifestations of 
sulfapyridine were encountered in the first forty-eight 
hours of treatment, we consider the scheme of dosage 
advocated by Long and Bliss ^ and Long and Wood ® 
to be superior to either of the methods here described. 
In other words, the maximum blood concentrations 
should be reached at the very beginning of treatment 
and should be allowed to fall after a short period of 
maintenance. 

We believe, however, it has been shown that high 
blood concentrations of sulfapyridine may be dangerous 
and that they should be avoided unless it is certain that 
lower concentrations are not controlling the infection. 
It is on the latter aspect of treatment that authoritative 
pronouncements are most urgently required, and the 
facts can be ascertained only by expectant undertreat- 
ment. The range between adequate blood concentra- 
tions and those which carry an unwarrantable risk of 
serious toxicity has been shown to be so narrow as to 
provide justification for a more conservative approach 
to the chemical treatment of pneumonia and to con- 
stitute a valid argument against the indiscriminate 
substitution of sulfapyridine for sulfanilamide in non- 
pneumococcic infections. 

CONCLUSIONS 

1. The vomiting caused by the administration of 
sulfapyridine appears to be of both local and central 
origin. Mucilage of tragacanth and nicotinic acid are 
of value in comb^ating the vomiting and other mild toxic 
reactions. 

2. Although methemoglobinemia contributes to cya- 
nosis in a small number of cases, sulfliemoglobinemia 
has not been encountered. 

3. The serious toxic manifestations have been found 
twice as frequently in the series treated by sulfapyridine 
as compared with the series on sulfanilamide. 

4. Oliguria, hematuria, pain in the costovertebral 
angle and anuria are serious and fairly common com- 
plications of intensive sulfapyridine therapy, particularly 
when the concentrations in the blood are high. These 
sequelae are related to the insolubility of acetylsulfa- 
pyridine, which precipitates in characteristic crystals in 
acid and alkaline urines. For this reason the fluid intake 
should approximate 3,000 cc. or more in twenty-four 
hours, and the urine volume in a like period should 
not be allowed to fall under 1,000 cc. 

5. Although leukopenia occurs more frequently in the 
sulfapyridine series and especially when the dosage is 
heavy, it is also encountered in both series and may 
occur when the doses are small or treatment is of short 
duration. 

6. Acute hemolytic anemia with icterus was encoun- 
tered only in the cases in which sulfanilamide was 
administered. Both series comprised instances of 
gradual and suddenl)' developing anemia. 

• cases of granuloc}'topenia were encountered 

in the 100 cases in which sulfapyridine was given. All 
three occurred in cases in which treatment was main- 
tained for longer than fifteen da 3 ’s at low blood con- 
centrations. 


8. Patients treated with intensive doses and in whom 
high blood concentrations of sulfapyridine were attained 
showed a very high incidence of serious toxic reactions. 

9. Drug rashes and fevers are useful signs of toxicity, 
but serious toxic complications may occur without these 
warnings. 

10. Sulfapyridine may remain in the liver in small 
quantities for as long as forty days after chemotherapy 
has been terminated. No conclusion has been reached 
as to whether sulfapyridine causes hepatitis. 

11. Sulfapyridine is essentially more toxic than sulf- 
anilamide. 
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HODGKIN’S DISEASE 


AN ANALYSIS OF 212 CASES 
LEONARD B. GOLDliIAN, M.D. 

NEW YORK 

This study, consisting of an analj'sis of 212 his- 
tologically proved cases of Hodgkin’s disease, is made 
in the hope of contributing further data to this impor- 
tant subject. 

Of these cases, 126 were followed by the Radiation 
Therapy Department of Bellevue Hospital and eighty- 
six at the New York City Cancer Institute during the 
eleven years 1926-1936 inclusive. Fiftj'-four additional 
cases clinically diagnosed as Hodgkin’s disease were 
omitted because histologic examination was not made. 
Of the cases studied, 123 remained under observation 
until death occurred. Autopsy was performed on 
thirty-four, or 28 per cent. 

AGE AND SEX INCIDENCE 

That Hodgkin’s disease may occur at any age is 
demonstrated in this series, in which the youngest 
patient was 6 and the oldest 76. A study of the age 
distribution reveals the greatest number of cases 
occurring in the third decade. 

The youngest patient recorded in the literature is 
that of Priesel and Winkelbauer,i a girl months 
old who died of this disease, which had been present 
since birth. A cervical node removed from the mother 
in the last month of pregnancy showed Hodgkin’s 
disease. 

In the series reported here 143 (67.5 per cent) were 
males and sixty-nine (32.5 per cent) females. This is 
in agreement with the data of AVallhauser,= who in a 
compilation representing twenty-one publications listed 
1,009 males and 438 females, a ratio of 2.3 to 1. 

_It is noteworthy that, of the eigliteen children under 
15 years of age in our series, sixteen were boys. Of 
patients over 15 years of age with Hodgkin’s disease, 
the percentages were 65 for males and 35 for females. 


RACE AND NATIONALITY 


Races and nationalities are often respected by various 
diseases. However, Hodgkin’s disease attacks, witliout 
exception, members of every race. In this series the 
occurrence in Jews, Italians and Negroes was noted as 
fort 3 '-four (20.7 per cent), forty-one (19.3 per cent) 
and fourteen cases (6.6 per cent) respective^'. In the 
3 ’ear 1936, 21.1 per cent Hebrews, 5.6 per cent Italian.s 


•Froin the Division of Cancer, Department of IIo<pjtals, New York 
Cit\' Ira I- Kaplan, M.D., director, , 

j, Priesel, A., and Winkelbaucr, A.: \irchows Arch. f. palb, Anat. 
749 , 1920 . 

2.’’VVaJ3hau«rr. Andrew; Hodgkin’s Disease, Arch, Palb. 10:S22 
(Oct.), 672 (Nov.) 1933. 
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and 4.2 per cent Negroes were admitted to the Radia- 
tion Therapy Department of Bellevue Hospital. Peirce, 
Jacox and Hildreth at Michigan, in a study of 214 
cases, found a racial distribution predominantly white 
and American born. Among their patients there were 
three Jews and one Negro. A few of their patients 
were of European origin. 

ETIOLOGY PREDISPOSING FACTORS 

As far as could be determined there were no demon- 
strable predisposing factors in any of the cases studied. 
Environment, occupation, food and previous disease 
were not outstanding factors, and in no instance was 
there a familial history of Hodgkin’s disease. McHeffey 

Table 1. — Age Distribution 


Decade of life 1 2 3 4 5 0 7 8 

Number of cases 11 25 02 40 24 25 15 4 


and Peterson ■* have recently reported two cases of 
Hodgkin’s disease occurring almost simultaneously in 
two brothers, aged 11 and 13 years. 

In only fifteen cases (7 per cent) was there a family 
history of tuberculosis. In spite of constant decline in 
the incidence of tuberculosis, it is the general belief that 
there is an increase in Hodgkin’s disease. 

In four cases there was a history of recent trauma to 
the involved area. One patient, a high school student, 
had a thorough physical examination at which time 
there were no significant manifestations, but three days 
later he was struck on the neck by a basketball, and in 
two weeks a node the size of a walnut, which later was 
proved Hodgkin’s disease, appeared in that area. 


SYMPTOMS 

The most frequent initial symptom was lymph node 
enlargement (79 per cent in this series). In 8 per cent 
loss of weight and weakness were the major early 
symptoms. Nine patients complained of pruritus as the 
first symptom, which was present from three weeks to 
four years prior to the appearance of enlarged lymph 
nodes. In fourteen and twelve cases cough and dyspnea 
respectively were the first symptoms to call the atten- 
tion of the patient to his condition. 


PHYSICAL features 

Many of the patients gave the impression of being 
in apparently good condition. Usually those patients 
whose first symptom was other than adenopathy were 
in much poorer condition and the disease ran a much 
more rapid course. This may be interpreted as evidence 
of the presence of deep adenopathy, which indicates a 
silent progress of the disease. In most instances the 
lymphadenopathy was the only physical change observed 
at the time of examination. The enlarged glands were 
usually arranged in a group of from three to five, firm, 
irregular and of varying size, some of which were often 
larger than 3 cm. The nodes were somewhat adherent 
to one another and as the disease progressed, or when 
recurring after irradiation, coalescence was more pro- 

”°Th?^iymph nodes most commonly involved in a 
simple inflaLnatory hyperplasia, namely, the cervnral, 
Sguinal and axillary glands, ^re involved ^ 

3 c. B.; jRco:.. H. W.. and Hildreth, R. C.: Am. J. Rooit- 

Tins Simultaneously in Two Brothers, J. ^ 

1934. 


corresponding frequency in this lymphogranulomatous 
process.^ This fact, of course, does not necessarily indi- 
cate an infectious etiology. Other groups of nodes, e. g. 
the epitrochlear, antebrachial and popliteal, are rarely 
involved. In this series there were no instances of 
involvement of the antebrachial and popliteal glands; 
in only five cases did the epitrochlear nodes sliow 
enlargement, and in two of these the epitrochlear 
adenopathy was bilateral. This is an important aid in 
distinguishing this disease from lymphosarcoma, in 
which these glands frequently become involved. The 
areas most frequently involved are, in order, cervical, 
supraclavicular, axillary and inguinal. Three patients 
were attracted to their condition by a swelling on one 
side of the sternum. This enlargement represented 
involvement of the sternal lymph glands which lie at 
the margin of the sternum along the line of the internal 
mammary artery. In these three patients axillary' 
adenopathy appeared at a later date. 

A characteristic of Hodgkin’s disease in its early 
stage is that unilateral lymph areas are attacked with 
greater frequency than symmetrical areas ; that is, one 
is more apt to find enlarged glands in the corresponding 
supraclavicular and axillary areas than in both supra- 
clavicular fossae. 

In other forms of lymphoblastoma, such as lympho- 
sarcoma and leukemia, the involved nodes are more apt 
to be symmetrically enlarged. This may possibly indi- 
cate that lymphogranuloma can spread by direct exten- 
sion through the pathways of the lymphatics. Of the 
four patients in whom lymph nodules were found in the 
breast, three had positive biopsies of the corresponding 
axillary glands. This can theoretically be interpreted 
as an instance of retrograde metastasis. Another illus- 
tration of direct extension may be found in the epidural 
lymphogranulomatous processes occasionally found m 
the spinal canal on postmortem examination. The loca-, 
tion of the epidural nodules almost uniformly cor- 
responds to the sites of maximum visceral involvement, 
i. e. the mediastinal and retroperitoneal areas. 


Table 2. — Symptoms Present Before Adenopathy 


Was Noticed 



No. ol 


No.o 

Symptom 

Cases 

Symptom 


T r 1 1 ij 1 1 T J f 











. 1 




... 1 




... i 




.. 1 




. 1 




.. 1 



In one instance fluctuation was present in a gla” > 
which ruptured to discharge a thick white purulen^ 
material characteristic of caseous material from a tuber- 
culous source. Discharging sinuses persisted in seien 
cases after surgical procedures. Of these seven paticn 
one died of miliary tuberculosis, another had haa 
tuberculous appendix removed five years previous), 
a third had pulmonary tuberculosis, and some micro- 
scopic sections of a fourth showed tubercles while other 
sections revealed Hodgkin’s disease. From these o 
cases one may infer that draining sinuses in Hqcig 'i 
disease are usually due to associated tuberculosis. 


INVOLVE.MENT OF ADDO.WINAL CAVITY 
Because of their deep location on each side of the 
rirta the abdominal glands involved in Hodgkin s di- 
ice are not usually accessible to palpation, even though 
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they are diflfusely enlarged. However, at times involved 
nodes in the lowermost portion of the iliac fossa may 
be felt at the rim of the pelvis. 

In this series the gastrointestinal tract was involved 
in two cases, the stomach in one and the sigmoid in 
the other. Hayden and Apfelback ® in 1927 reviewed 
twenty-six cases and presented three new cases of 
gastrointestinal Hodgkin’s disease. Only nine indi- 
viduals (4.2 per cent) exhibited clinical jaundice. 
White, Minot and Isaacs have reported icterus of 
varying intensity in 10 per cent of their series. 

Occasionally the involved retroperitoneal nodes may 
by pressure and encroachment obstruct the ureters, 
producing hydronephrosis. Five examples illustrating 
moderate hydronephrosis are available in the present 
series. 

Of the eighty-nine early cases, splenomegaly was 
noted in only three and hepatomegaly in only one, but 
not to any marked extent. Little mention of this infre- 
quency of splenic enlargement in early cases is noted 
in the literature. In fact, as a differential aid a palpable 
spleen in a patient of fairly good health should tend to 
make one hesitate in making a diagnosis of Hodgkin’s 
disease. In the advanced stage this feature is more 
apt to confirm the diagnosis. Of the 123 cases in the 
advanced stage, the spleen and liver were palpable in 
sixty-four and forty-five cases respectively. In cases 
in which death occurred from the disease, postmortem 
examination almost invariably showed enlargement of 
the spleen. Boyd ® records from 60 to 65 per cent of 
cases showing splenomegaly in Hodgkin’s disease. 


THORACIC INVOLVEMENT 

Cough and dyspnea are the most frequent symptoms 
indicating mediastinal involvement. A small percentage 
of the cases (6 per cent) showed hoarseness which was 
due to paralysis of the vocal cords, caused by pressure 
of nodes on the recurrent laryngeal nerves. It is safe 
to assume that, if the supraclavicular nodes and the 
corresponding axillary nodes are involved, the medias- 
tinal nodes also are probably enlarged. Wessler and 
Greene ^ emphasize the frequency of enlargement of 
the paratracheal nodes in Hodgkin’s disease. 

Because of the rapidity of growth of the mediastinal 
l)'mph nodes, with resultant pressure on the pulmonary 
and azygos veins, there is more apt to be found a 
pleural effusion rather than a development of the col- 
lateral chest veins. In contrast, slower growing medi- 
astinal tumors, such as bronchogenic carcinomas of the 
lung with mediastinal nodes, are more apt to produce a 
compensatory venous dilatation on the chest wall. 

Roentgenographically, the changes which take place 
in the mediastinum are indicated by a gradual transition 
from thickening of the hilar areas to a widening of the 
mediastinum and invasion of the adjacent lung fields. 
There is no uniform pathognomonic roentgenographic 
picture of mediastinal Hodgkin’s disease. In no instance 
was there enlargement of the mediastinal nodes without 
palpable cervical, supraclavicular or axillary adenopath)^ 

Of the eight 3 ^-nine early cases there was involvement 
of the mediastinum in thirty and pleural effusion, as 
demonstrated by the roentgenogram, in four of these. 
Of the 12o advanced cases, in ninet^Mour there was 
mediastinal enlargement, with twelve instances of 


Eninul^a|,s?^ Arch, feth!’ 4f 743 ^fxovO wiz. Lj-rap) 

Lo & Febifcr,’ wn' Internal Diseases, Philadelph 

ensr ■ t" f Greene, C. M.; Intrathoracie Hodgkin's D 
Msc, J. A. .M. A. 74:445 (Feb. 14) 1920. 


unilateral or bilateral pleural effusions. The explana- 
tion of the development of pleural effusion may be 
pressure on the pulmonary or azygos veins, or irritation 
by l 3 ’mphogranulomatous nodules on the pleura. On 
five occasions a cltylous fluid was obtained on aspira- 
tion from the pleural cavity, indicating obstruction of 
the thoracic l 3 'mph duct. 

Despite many examinations of the pleural fluids 
for characteristic tumor cells, onty the large pleural 
endothelial cells were found. 

Autopsy material with complete histologic studies 
revealed that the parenchyma of the lung may become 
involved in the following sequence : ( 1 ) rupture of the 
capsule of the involved mediastinal glands with direct 
invasion of the adjacent lung, ( 2 ) spread of the 13 ’mpho- 
granuloma along the interlobular and peribronchial 
lymphatics and (3) distribution of primary discrete 
nodules throughout the parench 3 'ma of the lung. 

Table 3. — Frequency of Lymph Areas Involved 


First Involved Involved at Some Stage 

— » ^ 

Xympli Area Right left Right left 


Cervical 66 59 136 116 

Supraclavfcular 10 6 70 66 

Axillary 16 10 90 8S 

Inguinal 24 14 74 02 

Sternal 2 15 3 

Epitrochlear. 0 0 4 3 


In nineteen instances the parench 3 'ma of the lung was 
dotted with nodules ranging in size from a ten cent 
piece (18 mm.) to a half dollar (30 mm.). The 
roentgenogram of such a case ordinarily could not be 
differentiated from the roentgenogram of metastatic 
carcinoma. One interesting case reported by Ruben- 
feld * closely resembled a bronchogenic carcinoma with 
atelectasis, with no palpable adenopath 3 \ It regressed 
under high voltage irradiation and six years later 
showed a generalized 13 ’mphadenopathy followed by 
death. Necropsy showed diffuse Hodgkin’s disease. 

CUTANEOUS MANIFESTATIONS 

The presence of cutaneous manifestations in Hodg- 
kin’s disease has been appreciated for many years. In 
the group of cases under discussion, the skin was 
involved in eighty (38 per cent). There were grada- 
tions from a simple pruritus to multiple nodules and 
occasionally a generalized exfoliative dermatitis. Nine 
patients stated that the pruritus was present before 
palpable adenopathy appeared. The pruritus may 
exist alone or in conjunction with other morphologic 
cutaneous lesions. Often the ann 03 'ing itching causes 
the patient to inflict numerous scratch marks. Another 
frequent feature is the presence of many superficial 
ulcerated papules similar to those found in scabies. 
Herpes zoster, present in nine cases, usually indicates 
involvement of nodes at the corresponding spinal level 
in the mediastinum or retroperitoneum. Two cases 
exhibited a generalized exfoliative dermatitis. One case 
history is worthy of brief mention; the patient noticed, 
nine months prior to his admission, eczematous lesions 
on his upper extremities which graduall)' extended until 
the entire body was red, exfoliated and weeping. 
Enlarged lymph glands were noticed but were clinically 
diagnosed as chronic inflammatory in nature. Various 
ointments and injections were tried without success. 
Finall 3 ' an axillary node was removed and the diagnosis 

8. Rubcnfeld, Sidney; Radiolorj' 23:627 (Nov.) 29J4, Rultcnfeld, 
Sidney, and Oarkc, Eugene, ibid. 2S:614 (May) 1937. 
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of Hodgkin’s disease was made. Biopsy of the skin 
lesion revealed a diffuse infiltration of lymphocytes. 
It is wise to suspect cases of generalized exfoliative 
dermatitis not responding to ordinary therapy as pos- 
sible cutaneous manifestations of Hodgkin’s disease. 

In a review of 333 cases of Hodgkin’s disease 
(\Vallhauser ^), some type of cutaneous manifesta- 
tion appears in ninety-eight cases (29 per cent). In 
contrast with the frequent involvement of the skin, 
the mucous membranes remain conspicuously free of 
involvement. Another lymphatic area rarely involved 
is the tonsil. In our 212 cases there was no instance 
of involvement of the tonsils. This is an important 
aid in distinguishing this disease from lymphosarcoma. 

OSSEOUS INVOLVEMENT 

Of the 212 patients under consideration, fourteen 
(6.6 per cent) showed roentgenographic disturbances 
of the osseous system, suggestive of lymphogranu- 
lomatous involvement. Graver and Copeland,® in an 
analysis of 172 cases of Hodgkin’s disease, found 
twenty-seven (15.7 per cent) in which there was 
involvement of the bone. 

In the present series x-ray films of the skeleton were 
taken only when pain or deformity warranted such an 
examination. In several instances routine films of the 
chest suggested lymphogranulomatous foci in the bony 


NEUROLOGIC DATA 

An occasional complication occurring during the 
course of Hodgkin’s disease is paralysis. Weil" 
reported forty-three cases of paralysis due to involve- 
rnent of the spinal canal. In our series ten instances 
of transverse myelitis, eight in the dorsal segments and 
two m the lumbar levels, were found. The greater fre- 
quency of dorsal involvement may be explained by the 
greater incidence of mediastinal lymphadenopathy as 
compared to abdominal manifestations. The pathology 
of this disturbance can best be understood by reference 
to the clinical histories : 

Case 1. — A man aged 23 sought admission in January 1930 
because of a lump in the right axilla of three months’ duration; 
high voltage irradiation was given and the enlarged nodes 
disappeared. Two years later nodes appeared in the left axilla 
and an x-ray film revealed a widening of the mediastinum. 
High voltage therapy was started, but the patient did not 
return to complete the course, having received as little as 200 
roentgens to each area. Eight months later pain appeared in 
the upper portion of the back and the patient complained of a 
tightening in the chest wall (girdle sensation). Shortly after, 
paralysis occurred at the level of the sixth dorsal vertebra. At 
autopsy the essential observations were as follows; A retro- 
pleural mass extended back into the paravertebral space, eroding 
the vertebral column at the junction of the sixth and seventh 
vertebrae. The lymphogranulomatous process was continuous 
with nodules in the epidural space and compressed the spinal 
cord and its membranes. 


Table 4. — Frequency of Cniancous Manifestations 



No. of 


No. Of 

Typo of Involvement 

Cases 

Type of Involvement 

Cases 

Tturitus 

.. 34 

Furuncles 

.. 3 

Dryness, with superficial 

Urticaria 

.. 3 

desquamation 

.. 20 

Exfoliative dermatitis 

.. 2 

Pigmentation 

15 

Multiple bullae 

1 

Herpes zoster 

.. 9 




thorax. If complete skeletal studies were made in every 
case a higher frequency of bone involvement might have 
been demonstrated. 

The most frequent areas of involvement were, in the 
order named, vertebral column, pelvis, ribs, upper ends 
of the femurs, and sternum. Less frequently the ends of 
the humeri and other long bones and the skull were 
involved. When the long bones were involved the 
deposits were most frequently in the proximal and 
distal thirds. It is worthy of note that the portion of 
the bone most frequently involved corresponds to the 
actively hemopoietic portion of the bone marrow. 

There was no characteristic roentgenographic picture 
of these granulomatous foci. They were most frequently 
osteolytic, closely resembling metastatic carcinoma. Less 
frequently osteoblastic changes were found, although it 
was not uncommon to have a combination of the two. 
The bone lesions of Hodgkin’s disease, in comparison 
with metastatic carcinoma, are less painful and more 
radiosensitive. 

Of the nine instances of vertebral involvement, the 
dorsal portion was involved in seven and the lumbar in 
two. Collapse of the vertebral body occurred once, but 
the intervertebral disk was spared in all nine cases. 

That Hodgkin’s disease may affect the bone without 
demonstrable significant lymphadenopathy is reported 
S Krumbhaar- and Hersclier.“ Each one reported 
a^case in which there were lesions in the bone marrow 
Avithout apparent involvement of the lymph nodes^ 


9. Graver, L. F.. and Copeland. 


JI. 3!.: Changes in the Bone in 


Case 2. — A man aged 49 was admitted in September 1934, 
complaining of enlarged cervical and inguinal glands of three 
months’ duration. High voltage irradiation was given to the 
involved areas with regression of the nodes. In December 1934 
the patient collapsed on the street and examination showed a 
spastic diplegia of the lower extremities with retention of feces 
and urine. A distinct sensory change was found at the level of 
the sixth dorsal spine. High voltage irradiation was given, with 
1,200 roentgens, after which slight improvement was noted. In 
February 1935 a laminectomy was done, at which time scar 
tissue was seen encircling the spinal cord at the site of the 
myelitis. Following this surgical procedure a moderate amount 
of improvement was noticed. 


In two Other cases herpes zoster corresponding to 
the same spinal level preceded the paraplegias. Front 
this it may be assumed that herpes zoster was caused 
by the lymphogranulomatous process surrounding and 
invading the ganglions corresponding to the peripheral 
areas involved. It may be concluded with reserv'ation 
that the occurrence of herpes zoster in Hodgkin’s dis- 
ease is an indication for prophylactic high voltage 
therapy to the spinal column to prevent the develop- 
ment of a paraplegia. 

It is believed that the lymphogranulomatous process 
extends along the lymphatics of the nerve roots an 
produces mj'elopathy (1) by direct compression o t 
cord and (2) by mechanical obstruction of its Woo 
and lymphatic supply, either within the intervertc ra 
foramens or outside the spinal canal. The strangu - 
tion of tlie spinal arteries in the granulomatous tiss m 
is by far the most important cause of the myelomaiac • 
Pathological^ this accounts for the frequent po 
results obtained after irradiation in the paraplegia 
Hodgkin’s disease. The lymphogranulomatous tissu 
disappears under the effect of radiant energy i" ® 
replaced by scar tissue, which in turn encircles 
nutrient vessels of the spinal cord. Death usually res i 
Tom one to six months after the onset of paraplegia 
Paraplegia may also be caused, but much less irc^ 
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qiiently, by collapse of involved vertebrae producing 
angulation and compression of the cord. In this series 
there was no instance of paraplegia occurring on this 

BLOOD PICTURE 

There is considerable difference of opinion as to the 
blood picture in Hodgkin’s disease. Wiseman states 
that Hodgkin’s disease usually, but not always, pos- 
sesses a characteristic blood picture. He interpreted 
these characteristics as suggesting an alteration of the 
reticulum cell-monocyte maturation cycle. However, 
most observers feel that the changes in the blood are 
neither typical nor constant. 

The blood studies in this series have been done by 
many workers, sometimes prior to, at other times during 
or after, irradiation. Usually tliere was a normal total 
leukocyte count or a slight leukopenia. In the more 
advanced type the total white count was increased. One 
patient, in a late stage, had a total white count of 

52.000 cells with no evidence of infection. There was 
an increase of neutrophils in nearly all cases, with a 
relative increase of monocytes and diminution in lymph- 
ocytes. About 20 per cent of cases showed an eosino- 
philia ; the highest eosinophil count was 28 per cent of 

27.000 white blood cells. Secondary anemia was a 
characteristic feature, and its severity was usuallj^ com- 
parable to the rapidity of the disease. With the insti- 
tution of irradiation there resulted a drop in the total 
leukocyte count (from 3,000 to 5,000 white blood cells) 
with a further lymphopenia. 


THE OCCURRENCE OF FEVER 


In 1887 Pel and Ebstein noticed a periodic 
pyrexia which occurred in cases of advanced Hodgkin’s 
disease. They described a remittent type of elevated 
temperature, which rises in from three to five days 
until it reaches a level of about 103 F., maintaining 
itself for approximately five days and then gradually 
falling to normal in a similar period. At the end of 
ten days or so it may again begin to rise. These periodic 
bouts of fever may extend over many months or even 
a year. 

The more common type of pyrexia is the low grade 
continuous variety in which the temperature mounts 
to 100 or 101 F. each evening. If the disease pro- 
gresses, a higher peak is reached and terminally a 
temperature of from 104 to 105 F. is observed. In our 
series an elevated temperature occurred in the presence 
of widespread generalized adenopathy, but occasionally 
it was seen in those cases in which the adenopathy was 
limited, especially to the abdominal nodes. 

In this group of cases the continuous type of pyrexia 
was the usual picture and the Pel-Ebstein variety was 
uncommon. However, one of tlie most characteristic 
features was the relationship of the pulse to the tempera- 
ture curve. In almost all cases the pulse was pro- 
portionately at a considerably higher level. If the 
temperature varied between 98 and 102 F. the pulse 
could often be counted at a rate of from 90 to 120 
per minute. By this relationship it was often possible 
to detect cases in which the pyrexia was due to con- 
comitant infection, e. g. respiratory or urinaiy infection, 
when the pulse and temperature curves were approxi- 
mately on the same level. 

Of the patients djlng in the hospital, about 75 per 
cent had liad a prolonged p 3 'rexia. Not infrequently 
patients with generalized adenopathy and splenic 
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enlargement died, having had little or no fever during 
the course of the disease. This suggests that there 
is some other factor besides the central necrosis of a 
gland to account for tlie elevation of the temperature. 


DURATION OF LIFE 

The clinical course of Hodgkin’s disease may be 
rapidly fatal or slowly progressive. The average dura- 
tion of life of the 123 patients who died under obser- 
vation was 32.06 months, dating from the onset of 
symptoms. Of these 123 patients eighty-six were male, 
and the duration of life was 31.1 months; thirty-seven 
were female and their span of life after the first symp- 
toms was 34.3 months. Of this group the shortest course 
was two and a half months and the longest eleven years. 
Almost all the patients received some form of radiation. 
Man}' of them received inadequate therapy either on 
account of their inability to tolerate therapeutic dosage 
or because of failure to return to complete their outlined 
courses. A few received surgical treatment in addition. 
In the 123 cases followed to death, the duration of life 
after the institution of treatment was 23,8 months. The 
average length of time that the patient had S}miptoms 
before receiving radiotherap)^ was 8.26 months. 

Between 1926 and 1931 inclusive, 109 patients were 
admitted, of ivhom eleven, or 10 per cent, lived five 
}'ears or more after irradiation. Graver showed a 
survival in fifteen cases (12 per cent) of five )'e 3 rs or 
over in 125 proved cases of Hodgkin’s disease. 

Minot and Isaacs in 1926,^' in their anal 3 'sis of 4l0 
cases of l 3 'mphoblastoma, came to the following con- 
clusions : “Thus it might be considered that irradiation 
had not influenced the duration of the cases lasting six 
or more )'ears, 3 'et had doubled the chances of persons 
from 25 to 45 years old having their disease from three 
to six 3 'ears, and that it had influenced some groups 
less markedly, and others not at all or unfavorably.” 

In those few cases in which surgical removal was 
attempted and was followed by irradiation, no untoward 
results or greater spread of the disease was noticed. 
On the assumption that death is caused by a generalized 
toxemia, the removal of the involved superficial 13 ’mph- 
adenopathy theoretically should prolong life, but from 
a practical standpoint this procedure is obviously 
inadvisable. 

Examination of the microscopic sections lent little or 
no aid in determining prognosis. Many of the more 
cellular t 3 pes ran prolonged courses, while those 
exhibiting fibrous reaction had a short duration, and 
vice versa. 


SUMMARY 


1. This study consists of an analysis of 212 proved 
cases of Hodgkin’s disease, 126 from the Radiation 
Therapy Department of Bellevue Hospital and eighty- 
si-x from the New York City Cancer Institute, during 
the 3 ’ears 1926-1936 inclusive. 

2 . Hodgkin’s disease shows a preponderance in men 
between the ages of 20 and 40 3 ^ears. Its occurrence 
in girls under 15 3 ’ears of age is unusual. 

3. There were no demonstrable predisposing factors 
in aity of the cases. 

4. In 79 per cent of the series 13 'mph node enlarge- 

ment was the first abnornialit 3 ’ drawing the attention 
of the patient to his condition. Nine patients first coni- 
plained of pruritus from three weeks to four 3 ears prior 
to the appearance of the enlarged glands. 


16 Craver, L. F.: Ara. }. M. Sc. 18.S-. 609 (Xov.) 1934. 

37- Minot. G. R-. and I'oacs. RapJwcJ: Am, J, M. Sc. 172: 357-373 
fAusr-> 1926i Lymnljolol.-riitomn (Malicnant Lymphoma), J. A. M, A. 80: 
(April 17) and 1265 (April 24) 1920. 
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LOWER EXTREMITIES 

A preliminary report based on twenty- 
eight amputations of the thigh 

I. ROSS VEAL. M.D. 

WASHINGTON, D. C. 

amputation of a lower Jlinb 
nltlinifaP gangrene has remained excessively high, 


- — - . LUC C 

pulmonary complications. 

During a five year period ending in December 1933 
3ere were 171 amputations of the extremities for 
vpcular gangrene (arteriosclerotic, diabetic 
and thrombo-angiitis obliterans) at the New Orleans 
lanty Nospifal.^ Sixty-seven of these patients died, 
a mortality of 39.1 per cent. There were twenty-four 


5. Unilateral lymphadenopathy was more common 
than symmetrical involvement in early cases 

6. Discharging sinuses occurred in seven cases, pos- 
sibly indicative of a concomitant tuberculosis. ^ 

7. There was infrequency of splenomegaly in early 
cases, usually palpable enlargement of the spleen in 
advanced cases, and almost 100 per cent involvement 
m postmortem studies. 

S. There was no uniform pathognomonic roentgen- 
ographic mediastinal picture of Hodgkin’s disease. In 
no instance was there enlargement of the mediastinal 
nodes without palpable cervical, supraclavicular or 
axillary adenopathy. 

9. In nineteen instances the parenchyma of the lunp- be performeJ^V^f^ H operations to 

f 38°oer the skin in eighty cases tions. Uere^areTany £t“s°?nfl^ercing ™Slity 

in which there appeared gradations from amputation of the lower extremities but one stands 

a gLLbzeTSMar if P»s.op.rtiv. 

11. Fourteen individuals (6.6 per cent) showed roent- 
genographic disturbances of the osseous system. There 
was no uniformly pathognomonic roentgenographic sign 
of these granulomatous foci. They were most fre- 
quently osteolytic, closely resembling metastatic car- 

oy.i per cent. There were twenty-four 

fat. there were ten instances of diplegia, eight at the ^ Pulmonary complications among this group, 
dorsal and two at the lumbar level, corresponding to -Pollowing this study an earnest effort was made to 
the presence of mediastinal and retroperitoneal lymph- reduce the extremely high death rate. A check-up three 
adenopathy. The transverse mj'elitis may be explained later showed that there had been 104 amputa- 

c epidural invasion with a resulting choking off for arteriosclerotic gangrene with thirty deaths, a 

of the blood supply to the spinal cord. Little improve- cent.' Again pulmonary complications 

ment was noticed after high voltage irradiation, the "(^''e by far the most important cause of death, seventeen 
1 ... 1 1 , - . • . . ... Qf thirty cases. Fifteen of these were classihed as 

pneumonia and two as pulmonary embolism. A study 
of the onset and clinical course of these cases led me 
to believe that some classified as pneumonia were really 
due to multiple pulmonary emboli with secondary 
pneumonitis. In other words, the pneumonia was 
embolic ratlier tlian infectious in origin. Dissection of 
the stumps of patients dying following amputation 
revealed that in certain cases an antemortem clot had 
formed in the stump of tlie femoral vein. The thrombus 
extended several inches up the vein in some and for 
a shorter distance in others. When infection or recur- 
rent gangrene was present in the stump, phlebitis was 
found involving the lower segment of the vein. 
Undoubtedly this could be the source of small or large 
septic emboli. 

Homans ^ has shown that thrombosis of the deep 
veins of the lower leg is a much greater danger than 
feinoro-ih'ac thrombophlebitis. He has demonstrated 
that a dot forming in the deep veins of the leg extends 
upward to the popliteal vein, and here the clot s^Yings 
back and forth in this dilated portion and may easily 
be torn off and swept into the general circulation and 
become lodged in the lungs. 1 believe that a similar 
set of circumstances may at times develop in the stump 
of the femoral vein following amputation. IVhen a 
vein is ligated, a clot usually forms in the distal end and 
extends proximally only to the point where a tribiitap' 
joins the vein. After amputation a dot ma^' form in 
the narrowed lower section of the femora] vein if tbc 


lymphogranulomatous extension being replaced by scar 
tissue. 

13. In the blood studies, the most constant feature 
was a diminution in the lymphocytes with an increase 
in monocytes. 

14. A continuous low grade type of pyrexia was 
present in most cases. The Pel-Ebstein variety was 
uncommon. The marked elevation of the pulse, out of 
proportion to the temperature, was striking in the 
advanced cases. 

15. The average duration of life after onset of symp- 
toms of the 123 patients who died under observation 
was 32.06 months. The average duration of life after 
the institution of therapy was 23.8 months. Eleven 
patients (10 per cent) lived five years or more after 
irradiation. 

16. The disease varies marked!}^ in virulence, clinical 
course and response to treatment. 

80-24 Broadway, Elmhurst, Long Island, N. Y. 

Good Posture a Complex Problem. — A fundamental point 
about standing correctly is that good posture is not purely a 
matter of the feet. It is a question of muscle balance and trans- 
mission of body weight through the optimum line of carriage. 

In other words, the center of gravity must come through the 
bony structure of the body in such a way as to cause the least 
strain. The mechanics alone involved in this complicated prob- 
lem are sufficient to baffle a mathematician, since a single joint 
has so many possible mechanical positions that are still within 
normal and each muscle acting at that joint has a stress and 
pull that is variable to an immeasurable extent. The muscles 
are controlled by the nerves, and these nea-es work on a reflex 
basis, so that the problem becomes verj’ complicated if it is 
traced to its ultimate scientific explanation.— Hauser, Emil 
D. W.i Diseases of the Foot, Philadelphia, W. B. Saunders 
Company, 1939. 
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lungs and produce pneumonitis. By ligating the femoral 
vein just distal to the saphenofemoral junction one 
eliminates the danger of -embolism from the femoral 
stump. The results obtained from this procedure in 
twentj'-eight consecutive amputations of the thigh seem 
to bear out these assertions. 

Nineteenth Street and Massachusetts Avenue S.E. 


CUTANEOUS CARCINOMA DIAGNOSED 
CLINICALLY AVITHOUT BIOPSY 


RESULTS OF TREATMENT IN A CONSECUTIVE SERIES 


SHIELDS WARREN, M.D. 
C. C. SIMMONS, M.D. 

AND 

STANLEY L. REA, M.D. 

BOSTON 


Since large numbers of cutaneous carcinomas are 
treated without a biopsj' having been made and since 
reports on extensive series of such tumors are relatively 
few, we have collected data from a series of 829 
cutaneous carcinomas diagnosed clinically but without 
a biopsy. Until comparatively recently it has been 
customary at the Huntington Hospital to treat cancer 
of the skin without a biopsy. As a result, the tumors 
available for histologic study were for the most part 
those treated by surgeiy, the large number treated by 
radiation thus being excluded. Since surgery was very 
often the method of last resort after poor response to 
irradiation — and for treatment of metastases — it is 
obvious that our studies based on histologically verified 
cutaneous tumors must necessarily give a biased picture 
of tlie results of treatment. For this reason we felt that 
a review of the end results in a series of cases of car- 
cinoma of the skin in which a biopsy was not done 
would be necessary to give a complete knowledge of 
the behavior of cancer of the skin and the results to 
be .expected from different forms of treatment. 

All patients entering the Collis P. Huntington 
Memorial Hospital from 1928 to 1932 inclusive with 
cancer of the skin not histologically verified are included 
in the series. Malignant conditions of the muco- 
cutaneous junctions are not included. This series may 
be conti'asted with reports on histologically I’erified 
basal cell carcinomas and epidermoid carcinomas 
already presented.^ Eveiy effort was made for a com- 
plete follow-up on each patient. If a patient was lost, 
inquiries were sent to the friend whom patients were 
required to mention on admission, and to the physician 
referring the patient. If the patient was still untraced, 
letters were sent to the town clerk requesting the cause 
of death given on the death certificate, if such existed. 
The death records of the iMassachusetts Division of 
Vital Statistics were also searched for all uutraced 
patients. There are 829 clinical cutaneous carcinomas 
in 757 cases in the present series. There were forty-five 
lesions without a follow-up of one year, and T34, or 
16.2 per cent, patients were lost by the end of the fifth 
year. Fifty-one patients who had more than one lesion 
arc included in this series. A subsequent paper will deal 
with multiple lesions in detail. 


From the Collis P. Huntinjiton Jlcmorial Hospital. 

, Shields; Gates, Olive, and Butterfield, P. W.: The Value 

of H'stolo^c DitTeremiation of Basal Cell Carcinoma, Xetv England J. 
slfiR-kr Shields, .and Hoerr, S. O.: A 

V tuii> of ratholopcnlly \ enfied Eindermoid Carcinoma of the Shin, Swrg., 
0\nec, Olxt. 69:726 (Dec) 1959. 


SITE OF LESION AND SEX OF PATIENT 

The distribution of the lesions arranged according 
to age and sex is shown in table 1. The number of 
lesions on sites such as the ear and extremities, which 
are usually treated surgicall}', is low. The numbers of 
males and females are strikingly similar. However, this 
is probablj' not a true reflection of the relative frequency 
in the two sexes but rather due to the fact that women 
are more aware of lesions on the face than are men 
and so tend to appear with smaller lesions, which are 
less frequently submitted to biopsy. However, in the 
fourth decade even in this series there are twice as 
niaiy lesions in males and more lesions of the ear in 
males as well, although the preponderance here is not 
nearly' so striking as in the series of patients on whom 
a biopsy was done. 

AGE 

The number of lesions in quinquennial groups is 
shown in chart 1, is the number of additional lesions 
present on the same patient. The difference in the two 
gives the number of patients. The median age for males 
by patients is 63, the mean 62.80 and the coefficient 
of variation 20.60 ± 0.04. For females the median age 
is 64, the mean 63.97 and tlie coefficient of variation 
19.10 ± 0.04. By lesions, the values for males are 64, 
63.28, 20.57 i 0.04 and for females 65, 64.44 and 18.94 



± 0.04 respectively. The values were computed on tlie 
age when the patient was first seen. Four patients did 
not give their age. The incidence rises with age, as may 
be seen from chart 2, in which the frequency of lesions 
treated is e.xjiressed in terms of living 1930 Massachu- 
setts population per quinquennial group. 

SIZE 

Size is ^pressed as the greatest surface diameter 
mentioned in the description of the tumor on admission 
to the hospital. Mention of the depth of the lesion was 
seldom made, owing to the difficulty of estimation, 
although the clinical importance of penetration beneath 
the skin is fully' as great as that of lateral extent. 

In table 2 we present a correlation of the size of 
the cancers when first seen with the ty'pe of previous 
treatment. Flearly two thirds of the lesions were 1 cm. 
or less in diameter. A few very' large lesions were 
found. In table 3 the recurrences and fatal cases are 
correlated with the size of the lesion when first .seen. 

The rate of recurrence is discouragingly high— almo.st 
one in every eight lesions treated. There is naturally 
a fairly close correlation witli the size of llic lesion. 
Eleven per cent of the smaller lesions recurred, whereas 
30 per cent of the larger lesions recurred. This three- 
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fold increase in recurrence with increasing size is 
dwarfed by the enormous increase in mortality. There 
is over a seventyfold increase from lesions under 1 cm. 
in diameter to those over 4 cm. in diameter. The car- 
cinoma mortality of patients with lesions under 1 cm. 
in diameter was 0.4 per cent and of those with lesions 
o\'er 4 cm. in diameter it was 35 per cent. While part 
of this enormous variation may be due to the inclusion 
of benign lesions, such as keratoses, among the smaller 
tumors, none the less there is startling evidence of the 
danger of delaying therapy in this group of tumors as 
well as in others. 

METHODS OF .TREATMENT 

Of the 829 lesions, 778 were treated by radium alone, 
twenty-one by radium plus x-rays, fifteen by x-rays 
alone, six by radiation plus surgery and nine by surgery 
alone. Thus it is seen that the series is almost entirely 
composed of radium-treated lesions. X-ra)'s were 


danger with the surface application of radium thus 
being obviated of giving a dose adequate to heal the 
superficial portion of the lesion but inadequate to check 
the^ disease at its base. The radium therapy consisted 
mainly in the surface application of radon in 0.3 mm. 
of steel. The dosage was from 10 to 25 niiiliciirie liours 
to one or more areas and was repeated if healing did 
not occur or suspicious areas persisted. For the larger 
lesions filters were occasionally used and radon seeds 
implanted. For .six lesions greater than 2 cm. seeds 
were used, for three x-rays and for five combined 
x-rays and radium. The technic has been previously 
described by Daland." 

PREVIOUS treatment 

The treatment prior to the patient’s entering the 
hospital was quite varied. To attempt to evaluate tlie 
effects of previous treatment, table 4 was made. Wlicn 
the cancer deaths are considered it seems that inade- 


Table 1 . — Dhtribulion of Lesions 


Age by Decades 

Total 

20-23 

30-39 


40.49 


50-50 


COHO 

70 

79 

80-59 

9003 

Se.K 

d 

9 

d 9 
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0 

cf 

9 
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9 
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9 

d 

9 

d 

9 

d 9 

Totals 

.... 418* 

411 

3 3 

14 

13 

47 

22 

91 

00 

m 

127 

99 

220 

44 

2C 

3 8 

Upper part of face...*. 

... nn 103 
80.0% 

.. 2 
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3 

18 

7 

38 

20 

29 

31 

34 

32 

14 
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Ear. 
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1 
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Nose 

... 120 147* 

32.5% 

1 

2 

4 

14 

7 

28 

30 

SC 

44 

23 

40 

14 

9 

2 

Skin of upper lip 

... 7 17 

2.9% 


1 

" 
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4 

5 

3 

7 
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3 

•• 

2 

.. 5 

Cheek t 
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13 
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Lower part of face 
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1 
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3 
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1.2% 
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• Two cases in which age was unknown. f Cheek includes tumors poorJy localized from tlie upper and the lower part of the face. 


usually used only palliatively. The recent trend is 
toward more extensive use of x-rays. This trend is 
due to economic reasons in part — for roentgen therapy 


Table Z.—Sisc IVhcn First Scat and Previous Treatment 


Size, Cm, 

0-1 

1.1-2 

2.1-3 

3.1-4 

4.1 or 
More 

Kot 

Stated 

Total 

Previous irradfa- 

tion * 

20 

10 

3 

3 

7 

8 

5f 


5.1% 

a.OTo 

12.5% 

25% 

35% 

9.5% 

0.0% 

Previous sureieal 

intervention t.,. 

23 

0 

0 

1 

2 

G 

41 


4.4% 

5.1% 

0% 

S% 

10% 

7.1% 

4.9% 

Ollier previous 

treatment } 

52 

29 

3 

2 

5 

9 

100 


10.2% 

10.47o 

12.5% 

17% 

25% 

10.7% 

12.1% 

previous 

treatment 

431 

329 

IS 

G 

c 

Cl 

631 

50.2% 

72.9% 


50% 

00% 


7«.2% 

All cases 

512 

377 

24 

32 

20 

84 

620 

01.8% 

21.3% 

2.!1% 

1.4% 

2.4% 

10.1% 

100.0% 


• Prcvioii« irraUiallon refer.* to roeotRen irrailintlon. 
t Previous sursieiU Inten-entlon inrimics dcctrodcsiccation. 
i otherprevious treatment refers to salve.*, ultrarfotet ray., and 
t!ic like. 


lias decreased in cost and increased in _efticiency~and 
iti part to the more even distribution of irradiation that 
can be obtained with the x-rays, owing to the distance 
of the source in the lesion treated, the all too frequent 


quate initial irradiation is detrimental. This is due m 
part to the progress of the lesions, since inadequafe 
therapy permitted recurrence, and in part to the less 
satisfactory response that is obtained by irradiation once 
a lesion has been treated and has recurred. Tliese data 
are not entirely valid, however, for the majority of 
inadequate!)' treated and palliatively treated lesions 
resulting in death are in the group previously irradiated. 

recurrences 

Lesions were considered recurrent only if healing 
previousl)' occurred. Thirteen per cent of the lesions 
followed one year were known to recur. This does no 
include the thirty-two cases of persistent lesions wlnci 
never healed. The recurrences per lesion at the various 
locations showed no definite predilection for any pttr- 
ticular site. From table 3 it can be seen that recur- 
rences are more apt to occur in the larger lesions. Froin 
table 5 it is seen that half the recurrences occurred 
witliin the first year. Recurrences after the third year 
are uncommon and arc difficult to differentiate from a 
second independent tumor. Of seventy-one recurrence! 
in which treatment was carried out there were fort}~ 
three, or 6! per cent, three year cures and twenty-eigl^ 

** Daland. E- M.: End of liadiuni Tr«tm<rnt of f-kin 

J. A. M. A. 80: 471 (Feb. U> 1920. 
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or 40 per cent, five 3 'ear cures. This percentage for 
five j'ear cures of recurrences is low because the five 
year period has not elapsed for some of the patients. 
Of the twenty-seven deaths from cancer seven, or 26 
per cent, occurred after primary healing. Recurrences 
were more frequent if there had been previous irradia- 
tion, owing to healing of the surface of the lesion 
witliout destruction of its lower portion. 

END RESULTS 

Table 5 gives the status of the lesions after treat- 
ment. The status after five years is shown in chart 3. 
In cases of cures and recurrences, the duration given 
is that after the last treatment. The status after recur- 
rence is not definite enough in many cases, and for that 
reason the recurrence column is cumulative. The dura- 
tion to death with disease is reckoned from the time 


Table 3. — Si:c When First Seen, Recurrences and 
Carcinoma Deaths 


Size, Cm. 

0-1 

1.1-2 

2.1-3 

3.1-4 

4.1 or 
More 

Not 

Stated 

Total 

All cases 

512 

Cl.8% 

177 

21.3% 

24 

2.9% 

12 

1.4% 

20 

2.4% 

S4 

10.1% 

623 

100.0% 

Recurrences 

55 

20.7% 

24 

13.0% 

4 

17% 

3 

25% 

6 

30% 

10 

11.9% 

202 

12.3% 

Carcinoma deaths 

2 

0.4% 


4 

17% 

1 

s% 

S5% 

5 

0% 

27 

3.37c 


Table 4. — Effect of Previous Treatment 


Cutaneous 
Carcinoma 
Deaths Cufa- 
Despite neous 



Number 





Ade- 

Carei- 


of 

S Year 

5 Year 

Never 

Recur- 

quilte 

noma 


Cases 

Cures 

Cures 

Healed 

rcnces Therapy Deaths 

Previous inadia- 

tion 

. 57 

2S 

497<j 

25 

447o 

9 

10% 

13 

23% 

2 

3.5% 

9 

10 % 

Previous surgical 

laterventioa.... 

. 41 

23 

5G% 

21 

51% 

2 

5% 

5 

127o 

0 

0% 

2 

5% 

other previous 

treatment 

. 100 

<JG 

G6% 

55 

63 % 

4 

4% 

0 

9% 

3 

37c 

6 

5% 

No previous 

treatment 

.. CM 

353 

.55.9% 

20S 

47.27. 

15 

2.47o 

75 

11.97c 


11 

1.7% 


of the first treatment at the Huntington Hospital. If 
a patient has two lesions and death from cancer occurs, 
the smaller lesion is counted as "dead of intercurrent 
disease, unenred.” 

When the formula 

cancer deaths X 100 

S year cures (uncured living and dead) -f" cancer deaths 

is used, the five year mortalitj’ is 5 per cent. 

Known primary healing occurred in 89.3 per cent 
of all cases, or in 94.5 per cent of lesions followed 
for one year; these should not be considered cures, 
however. In spite of the large number of papers on 
cutaneous cancer, the standard of the five year or even 
three year cure is seldom used. The general practice 
seems to be to consider primary healing as a cure. This 
practice is irrational and gives misleading results, 
klore tlian one fourth of the deaths from cutaneous 
cancer in the present series occurred after primarv 
healing. Most writers state that from 95 to 98 per 
cent of cancers of the skin can be cured by irradiation 
and trcqucntlv do not mention their criteria of cure. 
.Many times the percentage of cures is computed on 


the number of cases followed, and no mention is made 
of the number of cases treated. One reason for the 
practices mentioned is that a large number of the 
patients die of intercurrent disease. Cutaneous cancer 


Table 5. — Results of Lesions Treated 192S-1933 




Dead 


Dead 


Dead 






of 


of 


of 





Xiv- 

Inter- 

Liv* 

Inter- 

Living 

Cuta- 





ing 

current 

ing. 

current 

Status 

neous Known 




and 

Disease, 

Un- 

Disease, 

Un- 

Carei- 

Recur- 



Year 

Well 

Cured 

cured 

Dncitred 

known noma 

rcnce* 

Lost Total 

0- 1 

CG3 

29 

23 

1 

8 

9 

51 

45 

S20 

I- 2 

5G9 

57 

17 

2 

9 

13 

GO 

92 

S2S 

. 2-3 

620 

65 

11 

5 

8 

18 

73 

IDS 

62S 

3- 4 

470 

119 

10 

5 ‘ 

C 

20 

61 

IIT 

62S 

4- 3 

433 

140 

7 

5 

4 

24 

6G 

127 

623 

5- 6 

399 

103 

3 

C 

4 

2G 

67 

134 

622t 

C- 7 

333 

28S 

3 

G 

4 

2G 

6S 

137 

7S5 

7- 8 

240 

197 

2 

G 

1 

27 

91 

143 

707 

6- 9 

100 

20G 

o 

C 

0 

27 

92 

143 

OSG 

9-10 

62 

210 

0 

G 

0 

27 

93 

143 

5G3 

10-11 

25 

210 

Q 

G 

0 

27 

95 

143 

SCO 


* Seven addition&l recurrences are counted only as carcinoma deaths. 
f Although it has been five years since any of these patients were 
first treated, duration of treatment is not counted except in failures. In 
some, treatment was prolonged. 


Table 6. — Comparison with Results at Radiumhemmef 



Huntington 

RndUim- 


Hospital 

hemmet 

3 year cures 

60.7% 

7L7% 

5 year cures 

■iS.1% 

63,0% 

Known recurrences 

12.S% 

4.8% 

Known dead of carcinoma 

3.3% 

7.0% 

Metastases 

0.7% 

2,5% 


occurs mainly in the aged, wlio have a short life 
expectancj', and does not kill rapidly.- There were 
57 per cent of three year and 48 per cent of five year 
cures of all the tumors treated. If the patients lost and 
dead of intercurrent disease are counted as having been 
cured, there would be 84 per cent five year cures. If 
lesions not followed five years are included, there would 
be 76 per cent five year cures. 

In order to get some appro.ximation of the expected 
deaths in the series under consideration, the five year 



Chart 2 . — Lesions treated per hundred thousand of population by age 
group in Massachusetts. 

death expectancj' by sex and quinquennial age groups 
was computed on the basis of deaths of the resident 
IMassachusetts population. For the lesions under con- 
sideration there are 221 e.xpccted to end in death within 
a five .vear period, or about 25 per cent of the lesions 
treated' should be unavailable for five year follow-up. 
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Magnusson’s ^ method of estimating cures we do not 
consider reliable. He has attempted to estimate the 
percentage of the three year cures by applying the per- 
centage of recurrences in patients who survive the three 
year period to the number of patients lost ( after primary 
healing) and those dead of intercurrent disease before 
the three year period is up. After deducting the per- 
centage of “expected” recurrences in the patients lost 
and dead of intercurrent disease, had they survived, 
he counts the remainder as cured. To these are added 
the three 3 'ear cures of the recurrences. This method 
of estimation does not appear reliable. It assumes that 
the dead, if alive, would have behaved the same as did 
those who survived. This point cannot be proved. 

We prefer to compute the estimated cui'es by express- 
ing the known cures as percentage of the expected 
survivals for the population in the series. No hypo- 
thetic cures are used. Since the group is a population 
with cancer, the expected survival would be less than 
a similar group of the random population, and thus our 
method gives a lower estimated percentage of cures. 



However, our method enables results of clinics in A’ari- 
ous parts of the world to be compared more fairly, 
although a large number of cases are necessary before 
it may be used. Our estimated three year cures are 
67.4 per cent, and the estimated five year cures 65.5 
per cent. 

The excellent report of Magnusson ^ in whicli each 
case is reported in detail has enabled us to compare 
our series with the cases at Radiumhemmet in which 
biopsies were not done. Table 6 gives the results of 
the present series and those from Radiumhemmet. The 
results in Stockholm appear to be more satisfactory 
tiian those here. This is due partly to his more cojn- 
plete follow-up. Of 747 cases without histologic 
classification, only thirty-three lesions were lost. The 
sizes were approximately in the same distribution as in 
our series Since jMagnusson reports the sizes in areas, 
we cannot compare accurately. If the tumors are 
assumed to have a circular area, 7o per cent of the 
tumors treated in Stockholm were less than 2.3 cm. m 
diameter, whereas 83 per cent of diose m our ser.es 
were 2 cm or less in diameter. One reason for the 
wSr proportion of deaths from radium-treated ^r- 
cinoma at Radiumhe mmet may be that there the metas_ 

ith 


Jock. A. II. X 
Apsii, 2 ?. 1540 

tases are treated by radiation rather than by e.xcision. 
Since our series includes only lesions not verified by 
biopsy those cases in which metastases were treated 
by surgical excision are automatically ruled out, and, 
as surgical treatment of local metastases is usually 
employed at the Huntington Hospital, accurate compari- 
sons with treatment at Radiumhemmet cannot be made. 

COMMENT 

The series of tumors considered were a quite favor- 
able group because of the method of their selection. 
Surely some of the tumors treated were not malignant, 
for no one is always correct in one’s diagnosis. The 
• results obtained are not as good as one would e.xpect 
after reading the literature on the subject. The poor 
results can be attributed largely to the use of surface 
application of radon on many of the larger lesions, 
allowing primary' healing to take place but not killing 
the tumor cells which are deeply situated. The per- 
centage of recurrences in even the smaller lesions indi- 
cates inadequate initial treatment in many cases. The 
results are better than those previously reported from 
this hospital of histologically proved cutaneous malig- 
nant growths. That the better results are due to the 
lack of biopsy alone is probably not correct. At Radiinn- 
hemmet of histologically' verified tumors 76.4 per cent 
resulted in three year cures and of the tumors not 
examined by biopsy, 74.7 per cent The treatment was 
similar in the two groups. This material emphasires 
the danger of even small cancers of the skin. 

SUMMARY AND CONCLUSIONS 

1 . Of 829 treated carcinomas of the skin not verified 
by biopsy, 84 per cent were followed for five years. 

2. There were 57 per cent three year and 48 per 
cent five year cures of all the tumors treated. If tne 
cases lost and dead of intercurrent disease are pounted 
as cures, the five y'ear cures would be 84 per cent; if 
they are entirely e.xcluded, the percentage would be /o. 
Recurrences occurred in 13 per cent of cases showing 
primary healing followed one y'ear or more. 

3. Primary' healing occurred in 94 per cent of the 
lesions followed for one y'ear or more. More than one 
fourth of the deaths from cutaneous carcinoma occurre 
after primary healing. Primary healing should not W 
considered a criterion of cure. 

4. Failures are due largely to the use of very lig ' 
filtered radon applied to the surface in inadequate 
dosage. X-ray's or radium used at a distance, as is le 
more general practice today, would have given greater 
depth doses and probably have given better results. 

695 Huntington Avenue. 


3 . Magnusson, A. fndiSr'wsf'soV 22. 
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Special Reference to 
pp. J.2S7. 


The Areas of Prevalence of Bubonic Plague. Froni the 
fifteenth to seventeentl. centuries, plague was with v,irying in o 
sity habitually present in North Africa, Egypt, Western Aram. . 
Syria. Palestine, Asia Minor, Mesopotamia, Persia, prob ) 
India, China and Europe in general. From the middle oi 
seventeenth century, the area of prevalence bcg,nn to “""'m ' 
In the eighteenth century there were only two serious milor . > 
known, namely from 3703 to 1713, involving^ Turkey, Hun.,. ,< 
Austria eastern Germanv, Poland and Russia ; and the se 
in Provence from 1720 to 1722. A hundred years later its area 
had shrunk to the easternmost part of Turkey in ^ 

1841 it may be said that epidemic plague had disappeared ir ■ 
Europe, by 1843 it was no longer in Asia Minor, Syria o 
Palestine, and by 1844 had left Egypt. It has since then reap- 
peared several times in Persia and the East but has not a-'sumc 
an epidemic form to any e.xtcnt. — Scott, H. Harold : A Hisior> 
of Tropical Medicine, Baltimore, Williams & Wilkins Compan), 
1939. 
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Clinical Notes, Suggestions and 
New Instruments 


HODGKIN’S DISEASE AND CARCINOMA OF THE COLON: 
MISTAKEN DIAGNOSIS OF CARCINOMA OF 
THE STOMACH 

Llovd F. Csaver, M.D., a.vd Douglas A. Sukderlakd, M.D. 
New York 


It is unfortunate when, tlirough an initial erroneous diagnosis 
of carcinoma, a dramatic cure is falsely reported. When the 
case is used as evidence for the efficacy of a new method of 
treatment and thus widely publicized, the harmful result is even 
more far reaching. It is quoted over and over again, gradually 
becomes accepted as a proved fact, and gives undeserved credit 
to that form of therapy. 

Such a case is the one reported here. On this basis alone 
it is worthy of publication. In addition, it shows coexistence 
of Hodgkin's disease and adenocarcinoma of the colon in the 
same patient, which in itself is unusual. 

A diagnosis of inoperable carcinoma of the stomach with 
regional metastases to lymph nodes was first made on this patient 
in 1928 through abdominal exploration and microscopic examina- 
tion of a lymph node removed from the gastrocolic omentum. 
Following this she was treated in Frankfort, Germany, by 
Prof. Hans Holfelder and Prof. Bernard Fischer-Wasels, 
Holfelder administered roentgen therapy. Fischer-Wasels, on 
the theory that cancer grows only in an alkaline medium, pro- 
duced in the patient a state of acidosis through inhalations of 
a gas mixture of oxygen and carbon dioxide, plus administra- 
tion of hydrochloric acid and ultraviolet rays. 

The patient responded remarkably well to these treatments, 
with symptomatic, physical and roentgenographic disappearance 
of any disease in the stomach. The case was thereupon reported 
as an instance of apparent cure of carcinoma of the stomach. 

In 1930 Professor Fischer-Wasels published an extensive 
report of his work on the gas treatment of cancer."- In this 
publication the case was fully presented as an instance of 
apparent cure of an inoperable carcinoma of the stomach by 
means of gas inhalation. In his visit to this country the same 
year he gave a lecture entitled “The Gas Treatment of Cancer" 
in several medical centers. This case was again quoted in full 
detail as an instance of apparent cure. The lecture was pub- 
lished in the Wiscoiisiu Medical Jountal.- 

Flolfelder in 1931 reported the case as an inoperable carci- 
noma of the stomach apparently cured by roentgen therapy. 

Dr. Willy Meyer gave a long, detailed and fully documented 
account of this case in 1932 in his paper “The Acidosis Treat- 
ment of Inoperable Malignant Tumors." < He said; 

“The report of the case mentioned above will likely also con- 
vince many readers tliat the sentence . . . that ‘inoperability 
does not necessaril}’ mean incurability' is probably correct, and 
that it was the acidotic treatment, in combination with x-ray 
therapy, which has cured a patient who suffered from an inoper- 
able gastric malignant tumor, the undisputed presence of which 
had been proven by exploratorj' laparotomy at the hands of an 
expert and by microscopical examination of a metastatic node 
made at a laboratory known for its reliability and exactness.” 

This particular case was the only one referred to in detail 
in the paper, and added weight was given to it by the following 
editorial comment: "What Dr. Meyer has to say concerning 
the acidosis treatment of patients afflicted with inoperable malig- 
nant tumors appears to raise justified hope for at least some 
of these unfortunates, although of course this new chapter of 
medical therapy is still in its very infancy. Until now the lar<Lest 
majority of these patients were universally considered doomed. 
We hope the article will be read and reread. It is another lead 
and deserves serious consideration.” 


I ioni the Memorial Ho.^pital. 
bosardccr^Gcsch^stc. 7Asd".'f. 

of Cancerf tv.-s 

Fortschritte dcr Rontscntherapic de 
Krcl.se (!« \ erd.iuunE5l;3na!s. Strahlentherapie 42:497-503. 1931. 

-r . **' ‘"rirr* ^hc Acidosis Treatment of Inoperable Malignan 

Itimors, Am. J. Sum- l.”>; 112119 (Jan.) 1932. 


At the International Congress for Prevention of Cancer held 
at Madrid in 1933, Holfelder " again presented the case as an 
instance of carcinoma of the stomach cured for four and one- 
half years. However, at this time he mentioned that a tumor 
of the tonsil had meanwhile developed. 

In his book “Die Rontgentiefentherapie,” published in 1938, 
he® quoted the case as one of inoperable carcinoma of the 
stomach, sj-mptom free for nine years. 

Meanwhile a tumor of the tonsil developed which was removed 
in 1932, and a diagnosis of Hodgkin's disease was made. There- 
upon the original diagnosis on the abdominal lymph node was 
changed to Hodgkin's disease. Following this, the patient had 
repeated recurrences of enlarged nodes which responded to 
roentgen therapy, until she finally died in June 1939 of a general 
peritonitis caused by carcinoma of the hepatic flexure of the 
colon with perforation of the bowel wall. At autopsy Hodgkin’s 
disease was found involving a lymph node in the right sub- 
maxillary region, but the stomach was absolutely normal. 

Since the original reports of this case it has been quoted 
numerous times by other authors as an instance of apparent cure 
of an inoperable carcinoma of the stomach." The latest ref- 
erence to it that has been noted appeared in June 1939. In this 
paper® the case was described at length as an instance of an 
inoperable carcinoma of the stomach which had remained 
symptom free nine years. The statement was made that “tliis is 
the longest case of recovery that has been observed.” 

It is hoped that this report on the end result of this case 
may serve to rectify an error. 

Following is a report of the case in detail; 


REPORT OF CASE 

Mrs. J. T., aged S3, began to have “heartburn” in 1928. 
She lost weight rapidlj’ and became pale and weak. An x-ray 
e.xamination made in June 1928 was interpreted as showing 
gastric ulcer. In July 1928 she began to lose her appetite 
and had frequent cramping in the stomach. Gastric analysis 
revealed no hydrochloric acid. On “internal treatment” she 
became worse. In August she went to Battle Creek, Mich. 
Here a gastric analysis revealed blood and again no hydro- 
chloric acid. Roentgenograms of the stomach were inter- 
preted as showing a cancer of the stomach which was considered 
inoperable. She had by that time lost 25 pounds (11 Kg.). 

■The patient desired operation and on October 24 entered 
the Mayo Clinic. 

Examination there showed negative reports on analysis of 
the urine and on the Wassermann test of the blood. A blood 
count showed the hemoglobin content to be 58 per cent, red 
blood cells 3,890,000, white blood cells 10,600, differential 
count practically normal. Gastric analysis showed total acidity 
of 22 and no free hydrochloric acid. The x-ray examination 
revealed a carcinoma extending fairly high on the posterior 
wall and greater curvature of the stomach. The clinic's report 
of the operation was as follows ; “ 

October 31 the abdominal cavity was .e.xplored by Dr. C. H. 
Mayo. There were many adhesions in the upper right quad- 
rant of the abdomen secondary to an appendectomy and 
cholecystectomy done in 1916. The upper three fourths of 
the stomach, including all the posterior wall and part of the 
anterior wall, was involved with carcinoma; there was also 
involvement of the lymph nodes about the cardia just beneath 
the diaphragm and along the spine. A gland removed from 
the gastrocolic omentum for biopsy showed carcinoma. Since 


S. HoUelder, Hans: Hie Roentgentherapie der Krebse des Verdauunss* 
anals imler oesondercr BerucJcsjchtigung der Frankfurter Metliodc der 
jpographischen Konzentration und der zeitliclten Fraktioncrung, Con- 
rcso Intemacional de lucha cientifica y social contra cl Cancer 1 : 789 ' 
J933. , . , ^ 

^^6. Holfelder, Hans: Die Rontgentiefcntlicrapic, Leiprig, Georg T/ncme, 

7.’Pack.^'G. T.; Scl. 3 rn.iCTl, Is-ilcl M.: JJ-e “"j' 

oiscaux, JI. C.: Palliative Irradiation of Ga.'itric Cancer, Arch.^^burg. 
1:851.896 (Dec.) 1935. Pack, a T ; • : V. 

rradiation of Inoperable Gastnc ' • ' ■ " . 2 ^ V*...',' 

Feb.) 1936; Bestrablung des inoper. ■ • ■ 

5:443-;S6, 1936. ^ Mernt, E. A..’ „■ , 

otra-Abdominal ' ‘ 

.m, J. Roentgenol. 20:374-331 (Sept.) 19^0. ^ . 

S'^PfaWer G E.; Some of the Techmc.TJ Karliological Advance* in 
lasiro-Entcroiogy «ith Some Comment.^ on Roentgen Ihrmpy in CJa^tro- 
nterology. Rev. Gastroenterol. C: 160-178 (Mayjunc) 1939. 
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Postmortem examination revealed a large carcinoma of the 
hepatic flexure of the colon, which had caused perforation of 
the bowel wall. There were gangrene of the adjacent bowel 
wall, subdiaphragmatic and liver abscesses and generalized 
peritonitis. Ificroscopic e.xamination showed the tumor to be 
an adenocarcinoma with metastases to the regional nodes. 

The stomach showed no abnormality. There was no scar- 
ring of the mucosa! or serosal surface, and there was no neigh- 
boring lymphadenopathy. 

The only evidence of regional lymphadenopathy was in the 
right subma-xillary region, where an enlarged lymph node was 
found. Microscopically this was diagnosed as reticulum cell 
sarcoma, but in view of the past data it was thought to be 
Hodgkin’s disease. 

Other incidental observations were thyroid adenoma, bilat- 
eral pulmonary congestion, fibrinous pleuritis with effusion, 
right, fatty liver, acute splenitis, chronic interstitial fibrosing 
pancreatitis, parenchymatous renal degeneration and arterio- 
sclerosis. 

444 East Sixty-Eighth Street. 


POISOXING BY FALSE MOREL (GYROMITRA ESCULENTA) 

REPORT OF A FATAL CASE 


H. V. Hexdrices, M.D., Kalkaska, Mich. 


Because of the popular interest in the use of mushrooms 
and other fungi as food, this case is believed to be worthy of 
a brief report. 

Mrs. L. H., an Indian woman aged 69, ate some fungi, 
May 11, 1935, which proved to be false morels (Gyromitra 
esculenta). I saw her at 2 a. m. on the 12th. For some 
hours she had been vomiting and had had severe pains in the 
chest and the legs. There was no diarrhea. Her temperature 
was normal and her pulse was 72 beats a minute. The abdomen 
was soft and the rest of tlie examination was not remarkable. 
The vomiting and genera! distress continued for two days. In 
the evening of the 13th she had a convulsion and after that she 
was in coma. In the forenoon of the 15th her temperature 
was found to be lOl.S F. and her pulse was 120 beats a minute. 
Morphine sulfate was given several times to control the pain. 
Atropine sulfate was also given. The rest of the treatment 
consisted in washing the stomach, in colonic flushing and later 
in the use of caffeine with sodium benzoate. She died at 
3 a. m. on May 16. 

Several others ate of the false morels — the patient's husband 
aged about 80, the daughter aged 38, the son-in-law aged 61, 
two children aged 4 and 2 years and two young men — in 
unknown amounts. Of these, only the daughter suffered any 
ill effects. She vomited to a considerable e.xtent but had prac- 
tically recovered by the next day. The son-in-law, a white 
man, scoffed at the idea of poisoning, saying that he had been 
eating these plants "for twenty years" without any bad effects. 
Dr. L. E. Wchmeyer,' of the Botanical Department of the 
University of Michigan, who confirmed my determination of 
the species, stated that he had eaten them in the western part 
of this country. 

This variability in toxic properties has long been recognized. 
Thus Dr. O. E. Fischer, in a chapter on poisoning in Kauff- 
man’s - work, mentions this, saying that, although this fungus 
is eaten by many without apparent harm, there are on record a 
large number of cases of poisoning, many of them fatal. Patter- 
son and Charles “ do not class it as edible for the foregoing 
reason. On the other hand, Marshall •> in a popular book not 
only calls these fungi edible but gives special directions for 
preparing them, which include boiling for fifteen minutes fol- 
lowed by two rinsings in boiling water. Fischer = states that 
the poison is very soluble in hot water, so that parboiling the 
fungi and rinsing them may render them safe. Accordiim to 
Dr W'chmcycr.t it has been thought that cooking with vinegar 
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Michigan 
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might render the poison innocuous. In the instance reported 
here, they were fried after having been parboiled, but how 
thoroughly rinsing was done is unknown. 

The plant is called also the lorchel and bears the synonym 
Helvella esculenta. It consists of a bay-red cap 2 inches (S cm.) 
or more in width attached in several places to a lighter colored 
stem of about the same length. The cap is irregular in form, 
scarcely any two specimens being alike, and is lacking in 
symmetry. The general form reminds one of a mass of dough 
which has overrisen and has flow'ed out of its container. The 
surface is covered with folds which may well be likened to the 
convolutions of the brain. The “true” morels (Morchella sp.), 
on the ctlier hand, are buff yellow to brown or darker, and 
the caps are more or less uniform, being conical or ovoid, 
while their surfaces have a more spoiig>' appearance. Actual 
confusion between these kinds can hardly occur and, paradox- 
ically, the principal danger seems to be that a considerable 
number of persons have eaten the false morel with impunity. 
The specific name esculenta, which is Latin for edible, is cer- 
tainly misleading. 

Reports of poisoning by “mushrooms” are seen in the daily 
press from time to time. Of those occurring in the spring of 
the year, at least in the Northern states, it is quite likely that 
some are due to the false morel. It is highly desirable that 
all such cases be investigated botanically. 

SUM.M.tRY 

Of several persons who ate false morels (Gyromitra escu- 
lenta), two became ill with vomiting and one died after a 
convulsion followed by coma. The toxic properties of this 
plant are variable, but its consumption should be regarded as 
unsafe. 


CHANGES IN THE ELECTRO-ENCEPHALOGRAM FROM 
LIGATION OF THE CAROTID ARTERIES 

IN THE CASE OF INTRACRANIAL SACCULAR ANEURYSM 

C. Levant Yeager, M.D. 

Fellow in Neurology, the Mayo Foundation 

AND 

Maurice N. Walsh, JLD. 

Rochester, Minx. 

The electro-encephalogram is becoming recognized as a 
sensitive indicator of the status of the cerebral cortex. The 
most prominent feature characterizing the normal electro- 
encephalogram is the alpha rhythm, which has a frequency 
averaging about ten cycles per second. )Vhcn the function of 
the cerebral cortex is suppressed, regardless of the cause, 
the associated electrical potentials become less rhythmic and 
are irregular in shape and amplitude, and the frequency decreases 
and becomes irregular, ranging from one to seven cycles per 
second. This random slow frequency was termed by Walter ^ 
the “delta” wave. It may be confined to a local region in the 
vicinity of a tumor or it may be generalized as a result of some 
diffuse brain involvement. 

The present discussion concerns the study of the elcctro- 
encephalographic records in the case of ligation of tlie large 
vessels of the neck as a therapeutic measure for an intra- 
cranial saccular aneurysm. The diagnosis and surgical treat- 
ment was reported by one of us (Walsh) and Drs. Horton and 
Adson = at a staff meeting of the Mayo Clinic. We shall deal 
here only with the electro-encephalographic observations. 

Other investigators ^ ligated cerebral vessels in animals 
and observed various degrees of suppression of the function 
of the cerebral cortex. To our knowledge there has been no 
previous report on similar observations in man. 


A white woman aged 34, a registered nurse, began to have 
left-sided headaches in 1917, at the age of 12 ye.irs. In 1930, 

1. Walter, W. G.: The I.oc.ltion of CcrcI.ral Tiimor.s l.y ttleclro- 

EncephaloKraptiy, Lancet a : aOS-JOS (.\nH. S) |93<}- DI-ienoY-i ami 

2 Watsh M. N.; Horton, it. T., and A<Kon, A. u.. Uiaeno^i*! and 
Surgical Treatment of Intracrani.il Saccul.ar Ancurj-m, tree. Stall -Mttl 
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during a headache, she complained of difficulty in speaking. In 
February 1935 she suddenly experienced a severe pain in the left 
side of the head with the onset of rigidity of the neck and then 
consciousness was lost. Six days later a right heraiparesis 
appeared. A spinal puncture was performed at this time; the 
cerebrospinal fluid was very blood}’’. The patient remained 
unconscious for four weeks. On recovering consciousness, she 
was found to have considerable aphasia and agraphia. The 
right hemiparesis persisted for five weeks. The aphasia 
has subsequently gradually improved. Since this episode head- 
aches have occurred about four times weekly. 

The patient first came to the Mayo Clinic Oct. 10, 1938. 
The results of the general medical examination were essen- 
tially negative. The neurologic examination revealed a slight 
motor type of aphasia with some e.xaggeration in the tendon 
refle.xes of the right arm and leg and diminution of speed 

b 

r see. c 

d 


c 

Electro-encephalograms of a patient with intracranial saccular aneurysm 
before and after ligation of the left carotid arteries. Upper tracing, left 
parietal-occipital; lower tracing, right parietal-occipital; a, taken Feb. 27, 
1939; b, taken August 3, six days before operation; c, August J2, three 
days after operation; d, August IS, six days after operation; r, August 18, 
nine days after operation. 


in the right hand. The patient also complained of a swishing 
bruit, synchronous with the pulse, in the left side of the head. 

The patient returned to the clinic Feb. 25, 1939, with a history 
tliat one week before she had experienced a sudden severe pain 
in the left side of the head which had persisted in increasing 
severity for three days. At the end of that time increased 
weakness of the right arm, increased difficulty in speech and 
some neck rigidity had occurred. Three days later the strength 
in the right arm had improved and the speech was better. 

On examination at the clinic a significant difference from 
the previous examination could not be noted. Pressure on the 
right internal carotid artery could not be made for longer 
than three minutes without increasing the pam in the head. 
The impression was that of a saccular aneurysm either of the 
anterior part of the circle of WiIIis on the left or 
the junction of the left internal carotid with the circle of 3\ .l is. 
The electro-encephalogram taken during this observation period 
was normal. The alpha rhythm was similar on 
of the head (tracing <i). The patient was ad'-ised o make 
digital pressure on the left carotid arter.v, beginning with 
five minutes three times daily and gradually increasing until 
she could tolerate forty-five minutes of carotid compression. 


Jour. A. M. .t. 
April 27, 1910 

July 26, _ 1939, the patient returned to the clinic statin? 
that the pain in the left side of her head had increased to such 
an e.xtent that it made her life miserable. The results of tlie 
neurologic e.xamination were essentially the same. Pressure 
on the left carotid artery produced complete relief of the liead- 
aches and carotid compression could be maintained for fort.v-five 
minutes. 

Electro-encephalographic tracings taken August 3 had 
changed slightly from the previous ones (tracing b). The 
alpha rhythm was somewhat less regular on the left as com- 
pared to the right. The average frequency on the left was about 
eight cycles per second, whereas on the right it was near 
ten. Some delta activity was now present. The slight 
abnormality of the electro-encephalogram from the left side 
of the head might be explained on the basis of a mild sup- 
pression of the function of the cerebral cortex as a result 
of the repeated compressions of the internal carotid artery 
which bring about a transitory anemia of the left hemisphere. 
One would like to know whether the previous episodes of 
aphasia might have shown changes had electro-encephalograms 
been taken at the time. 

August 9, on the advice of one of us (Walsh) and Dr. Horton, 
Dr. Adson ligated the left common, internal and external 
carotid arteries. The patient’s convalescence rvas satisfactory 
following the operation and she has had no pain whatever 
since that time. 

Three days after operation a third electro-encephalographic 
record was made and a marked change was noted (tracing c). 
The alpha frequency on the left was reduced considerably over 
the entire hemisphere and it was replaced by the slow, irregular, 
random delta waves which had a frequency of 1.5 to six cycles 
per second. The alpha rhythm from the right hemisphere 
was not appreciably affected though a few delta waves were 
present. This is suggestive of a suppression of the function 
of the cerebral cortex and in this case is undoubtedly asso- 
ciated with the diminution in blood supply of the left cerebral 
hemisphere as a result of carotid ligation. One other feature 
of the electro-encephalogram was noted. Throughout the record 
there was a very slow wave of one cycle in two to thrM 
seconds which apparently arose from all the areas of tbe 
cerebrum. This type of wave has been noted in conditions 
in which an acute impairment of the activity of the brain 
was present. It has been observed in the last stages 
neoplastic growths in which the lesion has proved to be 
extensive and has caused considerable increase of the intra- 
cranial pressure. However, no localizing value has been 
attached to the presence of this wave. In the present case the 
only significance associated with it is the suggestion tha 
the ligation of the vessels has produced an acute condition 
within the cerebrum. 

Two more recordings were made six and nine days after 
operation (tracings d and e). The first showed considera o 
improvement of the electro-encephalogram. The delta activi ) 
bad diminished noticeably on the left side with a subsequen 
return of the alpha rhythm. The v'ery slow wave had vanis c ■ 
However, there was still some discrepancy between the " 
hemispheres. Delta waves were still slightly more abun a 
on the left and the alpha rhythm averaged about two cjc cs 
per second less than on the right. The last recording 
still further improvement, but the similarity of the two si 
had not j'et returned to that of the first recording. 

COXrjtEXT 

The question has frequently arisen Does the decrease o 
cerebral circulation resulting from ligation of one 
carotid artery in the neck produce irreversible dama^^ to 

brain? The observations would suggest the contrary. Fot o ) 

were the abnormal changes in this case transitoo' bfit a so 
return to the normal state was rather rapid, a condition win 
is indeed encouraging. It is to be expected, however, that mo 
severe and permanent damage to the brain will result w 
the collateral circulation through the circle of Willis is mao | 
quate. This emphasizes the necessity for careful study by niean> 
of digital compression of the carotid artery to determine a? 
well as possible the adequacy of the collateral circulatio 
through the circle of Willis before undertaking ligation ol tin- 
carotid artery. 
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POTASSIUM SALTS IN HAY FEVER 
Hvman Miller, M.D., asd George Piness, M.D., Los Angeles 


In December 1938 Bloom’- reported marked success in the 
treatment of hay fever by the oral administration of potassium 
salts. Reporting twenty-nine cases of hay fever, Bloom stated 
that the administration of 5 grains (0.32 Gm.) of potassium 
chloride three or four times a day in a glass of water gave 
in all twenty-nine “a degree of relief which was estimated as 
over SO per cent, and in most of them approximately 300 per 
cent.” A second report confirming these results was published 
by Bloom and Grauman- in July 1939. Meanwhile Abt® 
reported comparable results in children and Engelsher ■< in a 
communication to The Journal reported practically complete 
failure. 

In view of the simplicity of the treatment involved and the 
importance of hay fever as a disabling affliction, it was thought 
advisable to repeat the work of Bloom. The following account, 
therefore, presents our efforts impartially to evaluate the results 
of the treatment of hay fever patients with potassium salts 
administered according to his method. The patients so treated 
gave histories characteristic of hay fever, and the appearance 
of the mucous membranes of their eyes, noses and throats was 
consistent with that diagnosis. In addition, all gave positive 
cutaneous reactions to several substances known to produce hay 
fever, all showed eosinophils in their nasal smears, and many 
showed an increased eosinophil count in the blood. These 
patients differed from the other hay fever patients treated during 
the same period only in that specific treatment based on the 
results of cutaneous testing had not given satisfactory relief 
of symptoms. 

The patients treated with potassium salts may be divided into 
two groups. The first group was treated during January 1939, 
at a time when there was practically no pollen in the air in 
this vicinity. The second group was treated in the period from 
June to November 1939, when there was considerable pollen 
in the air, thus abiding by the rule that the evaluation of any 
treatment of hay fever should not be made at a time when the 
causative factors may naturally disappear from the environment 
and thus give spontaneous relief. 

Adhering to the dosage recommended by Bloom, a solution 
was prepared containing SMo grains (0.33 Gm.) of potassium 
chloride to the teaspoonful. This solution was colored and 
flavored with a palatable orange syrup and marked solution A. 
A second solution containing 4 grains (0.26 Gm.) of sodium 
chloride (equimolal to the potassium chloride solution) similarly 
colored and flavored was marked solution B. The contents of 
each group of bottles remained unknown to ourselves and to 
the patients from the beginning of the experiment to its end. 
These were the only solutions given to the patients in the first 
group; that is, to those treated during January 1939. In this 
group there were nine patients. Each took at least 4 ounces 
(120 cc.) of solution A, followed on the next week by a similar 
amount of solution B, in doses of one teaspoonful in a glass of 
water three or four times a day. Not one patient reported relief 
from either solution. 


After personal consultation with Dr. Bloom it was discovered 
that at times he had found it necessary to give a larger dose of 
potassium chloride. It was decided to duplicate his methods as 
exactly as possible. Therefore a third solution was prepared 
containing 10 grains (0.65 Gm.) of potassium chloride to the 
tcaspoonful, which was bottled and labeled solution C. As 
further controls a solution of potassium bicarbonate lo^o grains 
(0.9 Gm.) to the teaspoonful, labeled solution D, and a solution 
of sodium chloride 8 grains (0.5 Gm.), plus quinine 7 I 00 grain 
(1.3 mg.) to make a flavor similar to that of solution C was 
prepared and labeled solution E. Solutions C, D and E were 
otherwise not sweetened or flavored. Solution C was dispensed 


I. liloom, Benson; Use of Potassium Salts in Hav Fever T A xr 
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in the same manner as had been solutions A and B, but over 
the period from August to October 1939, to thirty-one patients 
with hay fever symptoms which had not responded to the usual 
treatment. The results may be summarized as follows: One 
patient reported that headaches accompanying coryza and nasal 
obstruction were relieved by solution C, but on the administra- 
tion of solutions D and E the same report was obtained. One 
patient reported complete relief from solution C and solution 
D and also from solution E. No other patient obtained relief 
from any of the solutions. Only two patients asked for, more 
of the solutions, namely the two just mentioned, who reported 
relief regardless of which solution was administered. One 
patient who had not obtained relief became discouraged, left 
our care, visited another physician who gave him potassium 
chloride, and reported back triumphantly that be had been 
relieved by the “new medicine,” being unaware that he had 
already received potassium chloride at our hands without relief. 

In passing it may be noted that several patients with urticaria 
and migraine treated with potassium chloride reported no relief 
and that several patients with bronchial asthma reported no 
aggravation of symptoms on taking the salt. 

SUMMARY 

The administration of potassium chloride according to the 
method of Bloom gave no relief to thirty-eight of forty hay 
fever patients, the remaining two patients obtaining as good 
relief from placebos. 

672 South Westlake Avenue. 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 

■THE THERAPY OF PRURITUS 

ARTHUR W. STILLIANS, M.D. 

CHICAGO 

This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-fonr articles in this scries 
have been planned and developed through the cooperation of the 
U. S. Pharmacopcial Committee of Rcinsion and The Journal 
OF THE American Medical Association.— Ed. 

Technically, pruritus means itching without cutane- 
ous manifestations of disease, but this article will hold 
to the wider use of the word as synonymous with itcli- 
ing, regardless of the presence or absence of visible 
alterations in the skin. . Itching is so common a sensa- 
tion as to be considered physiologic. Each one of us 
itches frequently and by the commonest of reflexes 
scratches or rubs, consciously or unconsciously. Slight 
itching is thereby allayed. Only when the sensation is 
not thus allayed but persists and becomes annoying is 
it considered pathologic. Little is known of its patho- 
genesis. The neurologists tell us that itching is a 
subpain sensation, a milder impulse traveling over the 
nerve pathwaj' that transmits pain. The impulse must 
originate in the epidermis, however, for deeper irrita- 
tions do not cause it and itching does not occur after 
the epidermis is removed. fVlicther itching is caused 
by any particular subpain impulse depends on the 
threshold of susceptibility, under the control of (he vega- 
tative nervous svstem, in turn influenced by the metab- 
olism of cutaneous cells and nerve endings, the 
complex of endocrine products and tlie mental state 
of the patient. A strong initial impulse, less tlian 
sufficient to cause pain, may, with a high tlircshold 
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against irritation, cause little itching, while a slighter 
impulse with a low threshold may result in much dis- 
tress. 

Many years ago Kaposi explained the importance of 
scratching as a means of perpetuating and intensifying 
itching. Instead of being allayed by scratching, the 
itching soon returns with greater intensity, the patient 
responds with more vigorous scratching and this in 
turn increases the itching. Sulzberger and Wolf^ in 
a recent article add to this illustration the presence in 
tlie blood of a toxin causing the itching, which, by the 
increase of circulation resulting from the scratching, is 
brought to the skin in greater amount and adds to the 
vicious circle, which must be broken if the distress is 
to be allayed. Fortunately, a break in any part of the 
circle, as in an electric circuit, may stop the current. 
If the cause can be removed, the cellular metabolism 
altered or the threshold raised in any other way, the 
itching may cease. 

Discovery and removal of the cause is the first prin- 
ciple of treatment. This may take time. Even after 
the discovery of the cause, removal may be difficult or 
impossible — it may be a carcinoma of the liver, for 
instance — and something must be done to relieve dis- 
tress. After the cause has been removed, as in scabies, 
the itching may continue because tlie “skin memory,” 
so named by Jacquet, has lowered the • threshold of 
susceptibility, and itching results from slight irritations 
not noticed by normal skin. This skin memory tends 
to continue itching in every case of pruritus after the 
real cause of the attack has ceased to act. 

As may be inferred from the frequency of its occur- 
rence, pruritus is caused in innumerable ways. The 
list that follows is incomplete, no doubt, and a number 
of these conditions may interact, so that the possibilities 
run into astronomical figures. 

ETIOLOGY 

Local Causes. — 1. Animal parasites, such as the itch 
mites and other insects that live on the skin, the hairs 
of certain caterpillars, the bites of insects, the sting of 
jelly fish and other aquatic animals, pinworms and 
Trichomonas. 

2. Vegetable irritants such as itch powder, nettles, 
which are directly irritant, and the myriad other vege- 
table substances — fungi, plant juices, woods, pollen, and 
drugs — which become irritants after tiie patient’s skin 
becomes sensitized to them. 

3. Mechanical irritants such as scratching and rub- 
bing, the rubbing of clothing and the effect of wind. 

4. Thermal irritants ; cold more commonly than heat, 
yet cooling is one of the chief aids in alleviation of 
itching, lessening local congestion and substituting the 
sensation of coolness for that of itching. This is another 
illustration of the complexity of the problem. Whether 
the abnormal reaction to cold or heat is due to a real 
allergy or to a form of ovecactivity of the vegetative 
nervous system is still being debated. 

5 Chemical irritants. Simple chemicals, mercurials, 
sulfur and nickel may be guilty when the skin is sensi- 
tized Of course the causes listed under 1, 2, 6 and S 
and possibly 7 and 9 are basically chemical irritants 

6. Local' secretions. Sweat left in the folds of the 
skin, where it degenerates, alkaline or too acid urine, 
diabetic urine, that containing calcium or oxalate crys- 
tals. vaginal discharges, preputial secretion and fecal 

Pruritus am] Its Trcalment, 


Jour. A. Jr. A. 
Aprii. 2;, 19n 

discharges often cause itching. Urethritis, cystitis and 
endometritis act partly at least in this way. 

7 . Actinic action. Tin's depends on the degree of 
reaction. There may be no itching until scaling occurs 
and the skin relaxes. 

8. Retention in the skin of abnormal products of 
metabolism, as the nitrogen retention demonstrated by 
Urbach in kidney disease. 

9. Disease. Lymphoblastomas, Hodgkin’s disease, 
leukemia and granuloma fungoides act partly by abnor- 
mal local growths, partly by toxin formation. 

General Causes. — 1. Reflex irritations, such as 
lymphoblastomas and other tumors, by pressure on the 
viscera. It may be that the itching due to colitis, 
constipation and endometritis is partly due to refle.x 
nerve irritation. 

2. Deficient nutrition, anemia and vitamin defi- 
ciencies. 

3. To.xemia, such as liver disease, especially obstnre- 
tive jaundice, cholecystitis without jaundice, cirrhosis, 
carcinoma ; gastrointestinal disease, constipation and 
pregnancy. 

4. Endocrine disturbances, such as diabetes, exoph- 
thalmic goiter and the menopause. 

5. Sensitization to bacterial toxins, as in focal infec- 
tions, to fungi and to foods, drugs, inhalants and innu- 
merable external contacts. 

6. Foods and drugs that e.xert a direct effect. Alcohol 
increases cutaneous circulation, caffeine increases sen- 
sory receptivity ; the patient becomes conscious of itch- 
ing. Morphine and related drugs cause itching in some 
way not well understood. 

7. Dermatoses of unknown or little understood 
origin, lichen planus, eczemas, dermatitis herpetiformis, 
lichen urticatus, urticaria. 

8. Nervous disease : organic, as tabes, dementia pam* 
lytica; functional, as hysteria, masturbation, fear or 
other mental disturbance, autosuggestion or heterosug- 
gestion. 

treatment 

If the cause can be removed, well and good, but tins 
is not cure. Skin memory may maintain considerable 
pruritus and other causes may have entered during 
the period of treatment, as in the treatment of scabies, 
when the patient, to allay the itching persisting by sum 
memory after the death of the mites, applies the sul uc 
ointment again and acquires a sulfur dermatitis, 
there is delay in removing the cause, the attempt o 
break the circuit at some other point must be made. 

Suppression of scratching and rubbing is of gtea 
importance, perhaps next to the effort to remove i 

Prescription 1. — Dusitng Poivdcr 


Boric acid . . 

Talcum 

Zinc stearate . 


Gni' 

12 


.Ha To make 120 


I. SuUbcrEcr. D 

M. CUn. North America 10:9/1 (No..) 


cause of the disorder. Our duty in this effort to sup 
press scratching does not end when wc tell the aaii 
patient to stop it or put a splint on the baby s anm 
Soothing applications must be used to lessen the itclun.., 
and the urge to scratch. The adult is thus given -U’j.’*; 
thing to do to supplant his too steady occupation J'l 
scratching. The explanation of the evil efject of tub- 
bing and scratching helps him to ^e^train hiniscll. 

Cooling the skin, whether or not visible congestion i- 
present, is one of the most efficacious and jiroiniite-- 
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means of relief. Cool wet compresses of saturated boric 
acid solution, thin and not covered, and changed when- 
ever the compress becomes warm, are the simplest form. 
The nurse can apply them while waiting for the doctor 
with no danger of harm. If oozing is present, from 
6 to 10 per cent aluminum subacetate solution may be 
more helpful because it is astringent. When there is 
no accompanying inflammation of the skin, hot water, 
as hot as can be borne, is sometimes efficacious for 
limited areas, and the effect can be increased by the 
addition of sodium bicarbonate up to saturation. After 
a session of cool wet dressings or of hot water, the skin 
should not be dried but the water allowed to evaporate 
and the part powdered with talcum, which continues the 
cooling process. 

Prescription 2. — Evaporating Lotion 


Gm- or Cc. 


Salicylic acid 0.45 

Alcohol, 50 per cent 90.00 


Evaporating lotions are another form of cooling prep- 
arations. They can be used whenever the surface is 
not broken and are especially useful in the axillae and 
under the breast but are too apt to be irritating about 
the genitalia and anus. 

Prescription 2 is antiseptic and fungistatic as well 
as cooling and antipruritic. It is especially useful for 
the itching of miliaria. 

Prescription 3. — Calamine Lotion 


* Gm. or Cc* 

Calamine 

* 2inc oxide 3a 8 

Lime water To make 120 


give the patient a substitute for his preoccupation with 
scratching but the cooling sensation acts as a substitute 
for the itching sensation. 

The cooling effect of menthol and of rose water oint- 
ment ma}' be combined as in prescription 5. 

Zinc paste is a good preparation for skins that cannot 
stand soft ointments yet are uncomfortably dry when 
calamine lotion is used. For those who need a little 
more softening, zinc oxide ointment, containing only 
20 per cent of powder, is better. Such ointments are 
to be applied very thinly when drying and cooling 
are desired, thickly when it is advisable to protect 
from the air and to macerate. The patient should 
ahvaj'S be instructed to use oil for the removal of the 
ointment, if this must be done, and to be as gentle as 
possible. It is better to leave a little of the ointment 
or paste than to employ any rubbing. The temptation 
to do a thorough job as an excuse for getting in a good 
rub is great. 

In hairy areas in the folds of the bod}' soft zinc paste 
may do better work. This hardens if left longer than 

Prescription 6. — Soft Zinc Paste 


Gm. or Cc. 


TJ Zinc oxide 

Calcium carbonate aa 6 

Lime water 

Olive oil * aa 9 


twelve hours, so that it must be removed and replaced. 
Tar, phenol, menthol or resorcinol may be added but 
not salicylic or benzoic acid, which may break the 
emulsion. 

Protection from the air may be given by films such 
as tragacanth lotion. Applied in a thin layer, this 
dries quickly and leaves a thin film. 


Calamine lotion is perhaps the most widely used 
preparation to relieve itching. 

If this is to be used on unbroken skin, equal parts 
of lime water and rose water make it less liable to cake 
and somewhat less drying. If the skin is too dry to 
accept this, glycerin may be added or calamine liniment 
may be used. 

Prescription 4. — Calamine Liniment 


Gm. or Cc, 

Calamine 

Zinc oxide aa- 8 

Lime water 

Olive oil aa 60 


Rose water ointment is a good cooling agent for skins 
that need oil. Ten per cent boric acid powder makes 
it more soothing. Menthol has a cooling effect after 
tlie first slight stinging sensation. It should seldom be 

Presiru-tiox S . — Menthol and Rose ll’atcr Ointment 


Gm. or Cc, 

I? Menthol Q 

Boric acid * j'q 

Ko-r water ointmert '.'.’.’.’.To make 3o!o 


used III strong concentration, for it may irritate From 
0.2a to O.a per cent is often sufficient. It must not be 
Used o\cr a large surface in older patients because of 
the danger of chilling, and of course it should not be 
u^cd dose to the eyes. Not onlv do these applications 


Prescription 7. — Tragacanth Lotion 


Gm, or Cc. 


Tragacanth 5 

Glycerin 2 


Water To make 100 


Still greater protection is obtained with Unna zinc 
oxide jelly. This must be melted over a water bath and 
painted on while warm. It cools in an hour or less to 
a pliable, smooth covering tliat can be removed with 

Prescription 8.— Unna Zine O.ridc Jelly 


Gm. or Cc. 

Zinc oxide jq 

Gelatin 50 


water. On very moist surfaces it is difficult to use. 
Alternate layers of the jelly and thin layers of cotton 
or gauze may be used to make the glove or legging 
sufficiently strong. 

Antipruritics may be added to any of these prepara- 
tions. Both by experience and by experiment ]>henol 
has been found the most useful. It niust not he used 
in too great strength, for as little as 1.5 per cent in wet 
dressings lias lieen credited with causing gangrene, in 
watcrv lotions 0.5 per cent, dissolved by the aid of 
glvcerin. is usually sufficient. It is necessary to use a 
stronger percentage in alcohol or oil because the effect 
is much less than in water. One per cent is usual. The 


1632 


COUNCIL ON PHYSICAL THERAPY 


paper or cloth wet with water or boric acid solu- 
tion after pre hminary cleansing with dry paper. If no 
dermatitis other than that caused by scratching is 
present and no other definite cause as cited under 
etiology can be found, this method should alwa}'s be 
tried. Even when another cause has been found and 
corrected, it is a wise adjunct treatment. 

When this alone does not give entire relief, the addi- 
tion of 1 per cent saponated solution of cresol or of 
10 to 100 per cent solution of coal tar may succeed, or 
It may be necessary to use these antipruritics only occa- 
sionally. They are more generally acceptable than 
ointments. 

If the skin is dry and fissured, ointments may be 
indicated. Zinc oxide ointment containing 1 per cent 
of phenol or from 10 to 25 per cent camphorated phenol 
may be used, or ointment of ammoniated mercury with 
or without the same antipruritics. 

One source of acute dermatitis about the anus and 
genitalia is the use of anesthetic ointments, procaine 
h 3 'drochloride or related drugs. Ethyl aminobenzoate, 
orthoform and the newer proprietary anesthetics, as 
U’ell as resorcinol, used because of a real pruritus with- 
out' inflammation, sometimes result in a sharp, often 
weeping, dermatitis which causes intense suffering and 
may be the beginning of a widespread inflammation of 
the skin. ' ■ . 

Psycliotherapy can cure some of the anogenital cases, 
especially in women. There are reports of such cases 
that have been proved to be due to fear of another 
pregnanc.v after a difficult delivery, fear of pregnancy 
in the unmarried, masturbation or other forms of sexual 
maladjustment. This is, of course, only repeating the 
statement of Fantus and Cornbleet ■* that local pruritus 
may be due to any of the causes of general pruritus. 

In the baffling cases sometimes seen, one may use the 
injection of alcohol, originated by Stone in 1916. The 
area involved must be carefully mapped out, with special 
attention to the border areas, whicii the patient may 
have neglected to mention. Then the vulvar and perianal 
regions are cleansed as for other surgery, a general 
anesthetic is administered, and 95 per cent alcohol is 
injected, the needle entering perpendicularly into the 
skin. From 2 to 4 minims (0.12 to 0.25 cc.) is injected 
just under the skin at each point, the points being about 
one fourth inch apart. In older patients these_ points 
must be farther apart to avoid sloughing. This pro- 
cedure succeeds in most cases in relieving itching for 
from several montljs to several )'ears. It can be repeated 
if necessar\^ Blood vessels must be avoided."' 

Surgical excision for pruritus is to be used only^ in 
extreme cases. It often fails to cure. 

Ba/Zi Pruritus and Winter Itch . — These are both 
caused by dryness of the skin, the soap and water 
removing the oil and the dry air of ^\Inter, outdoors 
as ^vell as indoors, removing the moisture. These 
causes are often combined. The difficulty is easily con- 
trolled bv omitting soap from the bath, except for the 
extremities face and flexures, and not bathing very 
frequentlv in the winter time. After the bath while 
the skin 'is still damp, an emollient, such as borated 
Lid cream, should be applied to the parts that tend to 
itch. Efforts should be made to increase humiditj in 

the dwelling. — 


JofR. A. JI. A 
ArRiL 27, 19^0 

Semlc Pruritus . — This is often classed witli bath and 
rvmter Itch but frequently is of entirely different 
etiology, as Rothman « points out. The skin of old 
persons lyith this condition, usually men, is often soft 
and pliable, a skm younger than its wearer. Prostatic 
hypertrophy and infection or renal disease with an 
increased deposit of ivaste matter in the skin is answer- 
able for many of the cases, but in some no etiology is 
discoverable other than arteriosclerosis and decreased 
nutrition of the skin ; not, however, enough to cause 
evident atrophyc 

Mental Aspect. — Final]y% tlie mental possibilities 
should be investigated in every case of persistent itch- 
ing. Itdiing is peculiarly subject to suggestion, botii 
unfavorable and favorable, and the proper frame ■ of 
mind in the patient is a prime requisite for cure. Not 
every' case requires psychoanaly'sis or hypnotism; but 
every patient needs encouragement and confidence in 
his physician. A painstaking investigation of possible 
worries or fears and a patient explanation of the evil 
effect of such emotions may often be the most impor- 
tant parts of the treatment. They should never be over- 
looked. Stokes and his school must be thanked for their 
insistence on tlie value of an awareness of these facts 
in the treatment of pruritus and pruritic disorders. 
104 South Michigan Avenue. 
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The Cou.vcii oK Pjivsic.»l Tuerarv has auhiokued rublication 
or THE roLLOtvi.vo becorts. Howard A. Carter, Secretary. 


ATMORAY 
(Ozone Generator) 

NOT ACCEPTABLE 

Manufacturer: Atmoraj’, Inc,, 404 Davis Building, Tliird 
and Washington, Portland, Ore. 

At times, in order to fulfil its assumed obligations to the 
medical profession and to the public, the Council may consider 
itself called on to investigate and prepare reports on devices 
which have not been submitted, if such reports, in the opinion 
of the Council, are important to public health and welfare. The 
advertising of Atmoray Inc. has been inspected and this report 
has been based on it. 

In a pamphlet titled “Atmoray — With Therapeulic Values 
of Ozone” the Atmoray is described as a device used to 
deodorize and purify air by generating ozone. It is claimed 
that the Atmoray produces an “invisible ray" which drives out 
"injurious bacteria from affected parts of the body. No 
description of the mechanism of the device is given in the 
pamphlet and there is no statement as to what method is used 
to produce ozone, or how mud: ozone is produced. 

The manner in which the device gives its declared thera- 
peutic benefits is described by a portion of the pamphlet titled 
“The Atmoray (An Astounding Component ol the Universe). 
This portion states: “It produces pure ozone without he.-it 
and entirely without gases or deleterious action. The tulics 
may be placed upon any part of the bare body with ahsohitc 
safety and any part of the anatomy will show outstamhnc, 
beneficial results. Atmoray not onlj- produces ozone but uilh 
it an invisible ray that acts directly on the human org.inism. 
Nothing to take as Atmoray docs the doing and the liiiman 
body responds to the natural law. It is a matter ol r^nrd 
where statements have been made by eminent scientists ol tins 
countrv that the direct action of ozone in the Inim.an h-rly is 
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its attack on the impurities, of tlie blood stream and while 
eliminating the impurities it builds and increases the red blood 
corpuscles. The ray from the Atmoray has an intensive pene- 
trating quality by which it carries the ozone with it directly 
to the affected part of the anatomy. Back goes vitality to the 
body. Out goes injurious bacteria. The human system under- 
goes revitalization, the nerves rela.^:, the blood purifies, and 
nature responds with the help of Atmoray."’ 

The following portion from the pamphlet is apparently a 
further discussion of the “invisible rays” : “The questions as 
to what are rays has a complete answer only with the Great 
Architect of the universe; and man in his ever consistent 
effort of development and learning succeeds in individualizing 
one now and then and the whole face of humanity undergoes 
another change lighting the way a little further down the 
path of truth.” 

It is apparently indicated that an attempt has been made to 
imply, through the use of confusing, indefinite statements, that 
the Atmoray has unexplainable mystic qualities. Where spe- 
cific therapeutic claims are made, no evidence is g'lven to 
substantiate the statements. There is no evidence, for example, 
that ozone will "attack the impurities of the blood stream and 
while eliminating the impurities it builds and increases the red 
blood corpuscles.” 

The pamphlet quotes Leo A^'erbon, a naprapath, of Portland, 
Ore. : “We have used several of your Atmoray machines in our 
hospital. . . . There is hardly a condition that we have not 
treated in this hospital where Atmoray Ozone Generator has 
not benefited them.” Verbon cites several specific instances in 
which he considered the use of the Atmoray was the greatest 
contributing factor to recovery; he gives the most space to a 
case “suffering from cardiavascular-renal disease,” although he 
also states that in his hospital the machine is “considered stand- 
ard treatment in sinusitis and head colds and post-operative 
cases,” and that it is very useful in the treatment of colitis and 
arthritis “because ozone inhibits bacteria growth.” It is stated 
that the hospital also finds the Atmoray invaluable for deodoriz- 
ing patients’ rooms. In another part of the advertising the firm 
states “Disease germs are completely eliminated when coming 
in contact with ozone.” 

Ozone, regardless of where or how it is generated, has little 
or even no effect on bacteria or germs.^ Experiments per- 
formed long ago on all kinds and types of bacteria in both the 
dry and moist condition showed that for ozone to be even a 
little effective it had to be present in such concentrations as 
were distinctly harmful to the delicate membranes of the nose, 
throat and lungs of a human being. Recent investigation has 
confirmed these observations.- 

With reference to deodorizing through the use of ozone, the 
firm makes these statements : “Ozone in itself is one of the 
most effective oxodizing, germicidal, disinfecting, and deodor- 
izing agents known; and for some time has been successfully 
employed for the purpose of converting foul and impure atmos- 
phere into pure wholesome air. . . . It is a well known 
fact that our outside so-called pure air is ever increasingly 
permeated with carbon monoxide gases, and other injurious 
elements emanating from smoke of factories, internal com- 
bustion motors and many other contributing factors. . . . 
In purifying the air. ozone oxidizes all organic impurities, thus 
preventing the forming and supporting the life of malignant 
germs which give rise to unhealthy gases and obnoxious odors.” 

While ozone tends to fatigue the sensory nerve endings, 
governing the sense of smell so that an individual can no 
longer smell odors, it does not act as a deodorant — only as 
a masking agent or substitute odor.^ As an oxidizer for fumes, 
odors or gases, ozone has also been found to be ineffective.* 

Since irritation of the mucous membranes of the nose, throat 
and lungs, headaches, drowsiness, fatigue and a burning sensa- 


1. Jorii.™. E. O.J .uid Cnrlson, A. J.: Ozone: Its Bactcricida 
nu-.olosic and Deodorizing Action, J. A. .M, A. 61; 1007 (Sept. 27 

i. Kcndalt, A. I. and Waller, A. W.: Effects of Ozone on Certai 
=S: 304 (M.-,rdi.April) 1936 ^ 

WoHliugei: Ztsclir. f. Biol. 8:40S, 1S95 

Ozone in Ventihtion, Pul). Health Rep. 35 : 989 (April 23) 192 


tion in the eyes may all result from exposure to ozone, the 
Atmoray is regarded by the Council as a device capable of 
being harmful to man. 

The Council on Physical Therapy voted not to include the 
Atmoray on its list of accepted devices, because the Council 
believes that the marketing methods and advertising employed 
by the firm are inimical to the public welfare. 


B-K PLANT 


INHALATOR 


Company, 


EMERGENCY 
ACCEPTABLE 

ilanufacturer : Bishinger-Koehler Manufacturing 
7838-7842 Kelly Street, Pittsburgh. 

The B-K Plant Emergency Inhalator is a portable device that 
can be attached to any standard cylinder of oxygen or oxygen- 
carbon dioxide mixtures for plant emergency treatment of 
respiratory failure or asphyxia. The firm claims that its basic 
mechanism is practically identical with the integral part of the 
mechanism of the previously accepted B-K Inhalator (The 
Journal, Sept. 5, 1936, p. 790). This unit differs only in not 
being fitted in a carrying case with two small tanks, but rather 
it may be attached to any gas tank for plant use. The control 
mechanism is also stated by the firm to be identical with the 
self-adjusting feed valve of the Paul Breathing Unit, Bureau of 
Mines Approval 1301. 

No adjustment or setting of gas flow’ is necessary ; the opera- 
tor need only open the cylinder valve. The apparatus provides 
automatic control of the flow', is self 
compensating to the needs of the patient 
and thus delivers the volume of gas as 
determined by the pressure in the patient's 
lungs. As there is no continuous flow of 
gas, there is claimed to be no “bucking” 
of e.xhaiation w’ith a consequent reinhala- 
tion of e.xhalcd air. 

If necessary, one person can operate the 
mechanism and administer artificial resus- 
citation. The apparatus gives the opera- 
tor an audible indication of the number 
of respirations per minute, as well as of 
their character and depth, by a slight 
hissing sound. 

The inhalator was submitted to a re- 
liable investigator for investigation and on examination he found 
that the mechanism of the B-K Plant Emergency Inhalator is 
very similar to that of the complete B-K inhalator previously 
examined. 

The Council on Physical Therapy voted to accept the B-K 
Plant Emergency Inhalator for inclusion on the Council’s list 
of accepted devices. 



B-K Plant Emergency 
Inhalator. 


CHA-GOBE NASAL FILTER NOT 
ACCEPTABLE 

Manufacturer: C. K. Stotz, Farmington, Conn. 

The Cha-Gobe Nasal Filter is a small device intended, accord- 
ing to the manufacturer, to be inserted into the nasal openings 
to provide relief from “hay fever and other nasal irritations 
caused by dust, flower pollen and animal hair.” It consists of 
a stainless steel wire loop which bridges the nasal septum and 
holds two w’ire frames twisted to fit the nasal passages and 
covered by single-layer bags of silk cloth. According to the 
circular enclosed with the filter it “has been tested and proven 
successful in severe-cascs of hay fever.” 

The Council investigated the device ; 

Microscopic measurements of the silk mesh indicated that the 
openings vary from about to Viso inch. Since the average 
ragweed pollen grain is about V^.r.oo inch it appeared unlikely 
that these grains of pollen would fail to get through this filter. 
This was verified by placing a pinch of dry ragweed pollen in 
the silk bag, through which the powder sifted quite readily. 

The apparatus was tried in the noses of two different patients. 
In neither of them did it fit properly and in one the space between 
the nose piece and the wall of the nose was considerable. 

5, Kcnricb; Zur Verwendunp ties Ozone jn <Jcr i.eftunr:. Zt^chr. f. 
Hyc* «• Infckl»on*-kr. 70:443, 1913. JonJan and Carl^^oiL* 
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Further experiments were regarded unnecessary and unjusti- 
fiable, since it was quite evident that this “filter” could not keep 
back pollen and, therefore, could not prevent hay fever. Since 
pollen also has a port of entry through the mouth and eyes, 
prevention of its entry through the nose alone does not provide 
adequate protection from pollen in any case. 

In the advertising circular the claim is made that the device 
will provide relief from head colds as well as hay fever. No 
evidence was submitted to substantiate these claims. 

The Council on Physical Therapy voted to reject the Cha- 
Gobe Nasal Filter for inclusion on the Council’s list of accepted 
devices. 


WESTERN ELECTRIC AUDIOMETER, 
MODEL 6B ACCEPTABLE 

Manufacturer: Western Electric Company, Inc., 195 Broad- 
way, New York. 

The Western Electric Audiometer, Model 6B, is designed to 
measure the acuity and range of hearing. The instrument and 
receivers are calibrated independently, so that any Western 
Electric audiometer may be fitted with any receiver of the 
Western Electric type for audiometers. Its dimensions are 
10 by 12 by 18 inches and it operates on alternating or direct 

current. The receiver available 
for the 6B is a moving coil 
dynamic type with rubber caps 
to hold against the ears. A 
heterodyne oscillator type of 
circuit is employed. There is 
provision for attaching a micro- 
phone, Both air and bone con- 
duction receivers arc provided 
as standard equipment. 

It has a sweep frequency cir- 
cuit ranging from 128 to 9,747 
cycles per second. Octaves, 
semioctaves and quarter octaves 
are indicated; others are inter- 
polated. It is calibrated in 5 
decibel steps for intensity. The 
ma.ximum intensity range of the test tones above the normal 
threshold is given in the accompanying table. 

The unit has a masking device with a single frequency tone 
and a transmitter which is optional accessory equipment. The 


Ma.rtinnm 

Intensity Range of Test Tones Above 
Normal Threshold 

Test Tone Cycles, 

Air 

Bone 

Masked Bone 

Per Second 

Conduction 

Conduction 

Conduction 

128 

65 


.. 

256 

90 

25 


512 

JOO 

35 

20 

3024 

105 

45 

25 

2048' 

105 

50 

30 

4096 

100 

55 

30 

Si92 

75 

50 

25 

9747 

70 

45 
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Tests were made by operating the audiometer with altcrnatinc 
current of 60 cycles per second at 1 15 volts and with direct 
current at 115 volts. 

It complied with the specifications in the following respects: 

1. Range of frequency of test tone. 

2. Control of intensity. 

3. Accuracy of frequency. 

4. Audiometer calibration. 

5. Purity of tone. 

6. Extraneous noise. 

Operation of the audiometer from a direct current supply 
having a considerable amount of generator ripple gives rise to 
extraneous noise in the audiometer receiver, to the e.Ktent that 
the audiometer does not comply with specification. 

The performance of the audiometer relative to the production 
of extraneous noise when operated on direct current is there- 
fore dependent on the amount of ripple in the direct current 
supply. This condition has been recognized by the manufacturer 
and he will supply, as accessory equpiment (external to the 
audiometer), a line filter which would be plugged into the power 
supply cord just before the audiometer. 

A line filter was submitted by the manufacturer, and tests 
showed that the audiometer, when used in conjunction with such 
a line filter on a direct current supply having considerable 
generator ripple, meets the requirements of the specification. 

According to the manufacturer, very few direct current instal- 
lations would require the extra equipment, since most sources 
of direct current supply are relatively free from generator ripple. 

The Council on Physical Therapy voted to accept the Western 
Electric Audiometer, Model 6B, for inclusion on the Council's 
list of accepted devices. 


TELEX HEARING AID ACCEPTABLE 
Manufacturer: Telex Products Company, 1645 Hennepin 
Avenue, Minneapolis. 

The Telex Hearing Aid consists of the following parts ; 

Microphone and amplifier unit, Serial No. 10340. 

Battery and flexible leather battery case. 

Miniature crystal receiver with molded plastic ear piece. 

The microphone and amplifier units arc disk shaped, are 

3) 4 inches in diameter by 1 inch deep and weigh appro.ximatcly 
5)4 ounces. The battery case with the battery, approximately 

4) 4 by 3)4 by 1)4 inches in size, weighs 14)4 ounces. The 
receiver is 1 inch in diameter by %2 mch deep and with the 
molded car piece and cord weighs approximately one-half ounce. 
The microphone and amplifier unit is provided with a knurled 
disk by which the volume is controlled. 

Ballery Coiisumplion.—Tbe A battery is a single 1)4 volt cell 
and the current drawn at all settings of the volume control is 
130 milliamperes. The B battery is a 30 volt unit and the 
current drawn is about 1 milliampere but varies according to 
the volume control. 

Interna! Noise.— The internal noise is so low as to be unob- 
jectionable. 

^;ii/>/i^cu(ion.— Amplification measurements at discrete fre- 
quencies were made audiomelrically with two deaf subjects. T ic 
following are typical of the results of repeated measuremcn s 
using 30 volts B battery : 



Western Electric Audiometer, 
Model 6B. 


reason, according to the firm, for the difference in range between 
he tone for hearing and for masking is that part of the audi- 
ometer output power is diverted electrically from the bone con- 
Juction receiver to the air conduction receiver used for masking 
the other ear and, in consequence, the power available for the 
bone conduction receiver is lessened. 

The ouritv of tone is a function of intensity, and the extent 
to which the amplifier is loaded goveims the ha^on.c output 

The Proposed Minimum Specifications for .^ud.onietcrs for 
ine rrupusGkt voi s; nf American Standards 

Seneral Oiagioslic 

Council on Physical Therapy. 


Frequency . . . . . 
Gain: 

^ full volume 
full volume 


128 

256 

512 

1,024 

2,048 

4 

6 

19 

20 

21 

16 

17 

30 

31 

30 


Articnlatwn rerts.— .A.rticuIation tests were conducted using 
transmitter 10340 on two deaf subjects. The volume control 
ivas set for comfortzhle hearing of speech at a distance of a feet- 
Sentence intcJiigibility under these conditions was 100 per cent 
and syllable articulation was in one case 90 per cent and the 
other 88 per cent. 

The Council on Physical Tlicrapy voted to accept the Telex 
Hearing Aid (10340 type of microphone) and amplifier unit for 
inclusion on its list of accepted dc\ fees- 
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MEDICAL LICENSURE STATISTICS FOR 1939 


ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Medical licensure and allied statistics are presented 
herewith for the thirty-eighth consecutive j'ear. This 
report by the Council on Medical Education and Hos- 
pitals of the American Medical Association covers the 
year 1939 and includes data regarding (a) medical 
examining and licensing boards of the United States, 
the District of Columbia, the territories and the posses- 
sions of the United States, (b) examining boards in 
the medical specialties, (c) boards of examiners in the 
basic sciences and (d) the National Board of Medical 
Examiners. 

The official reports which form the basis of these 
computations have been contributed throughout the 
year by the medical licensing boards of all states, the 
District of Columbia, Alaska, the Canal Zone, Hawaii, 
Puerto Rico and the Virgin Islands; the homeopathic 
boards of Connecticut, Delaware, Louisiana and Mary- 
land; the fourteen basic science boards in operation 
last year (Arizona, Arkansas, Colorado, Connecticut, 
District of Columbia, Florida, Iowa, Minnesota, 
Nebraska, Oklahoma, Oregon, South Dakota, Wash- 
ington and Wisconsin) ; the fourteen approved 
examining boards in the medical specialties, namely 
anesthesiology, dermatology and syphilology, internal 
medicine, obstetrics and gynecology, ophthalmology, 
otolaryngology, orthopaedic surgery, pathology, pedi- 
atrics, plastic surgery, psychiatry and neurology, 
radiology, surgery and urology, and the National 
Board of Medical Examiners. The homeopathic and 
eclectic examining boards of Arkansas did not license 
any one during the year. 

The cooperation of the officers of the agencies in 
furnishing complete reports makes possible these annual 
compilations. The Council and The Journal express 
thanks and appreciation to those who have supplied 
these data, for without such help the presentation of 
the calculations included in the following pages would 
not have been possible. 

Each week there appear in The Journal dates of 
coming examinations of state licensing and basic science 
boards, special boards and the National Board of 
Medical Examiners. Soon after they are held, blanks 
for recording and placing on file in the archives of the 
Association the results of such tests are regular!}’ 
mailed. Reports of all examinations and those licensed 
by endorsement of credentials are carefully checked 
with the biographic file of physicians and the proper 
entry is made. In the occasional instance in which the 
applicant, according to the records, has not graduated 
or there is some irregularity, the board is notified. The 
reports are thereafter used for statistical compilations 
and then permanently filed. Credentials of physicians 
coming from abroad are verified by direct correspon- 
dence with official agencies abroad so far as is possible. 
More than thirty licensing boards obtain from the 
Council verification of biographic data and otlier claims 
before granting a license or permission to take the 
licensing examination. This service is available to all 
boards. 

• tables referring to medical licensing boards 

include figures regarding the number of candidates 


examined for medical licensure in 1939, the number 
licensed and the number added to the profession. The 
state boards are discussed first, followed b}' the special 
boards, the basic science boards and the National Board 
of Medical Examiners. 

LICENSES ISSUED 

The figures presented in the first table cover the 
number of licenses issued in the various states, ter- 
ritories and possessions, both by examination and 
reciprocity or endorsement of state licenses or by the 

Table 1. — Licenses Issued, 1939 


On the Basis of 

J L 

Reciprocity and 



Exnmina* 

Endorse- 



tion 

mont 

Total 

Alabama 

7 

50 

57 

Arizona 

11 

11 • 

2'2 

Arkansas 

CS 

22 

DO 

California 

SS2 

2U 

C23 

Colorado 

C9 

SI 

100 

Connecticut 

53 

C7 

120 

Delaware.... 

11 

S 

• 14 

District of Columbia 

54 

55 

100 

Florida 

172 

0 

172 

Georgia 

00 

ss 

123 

Idaho 

24 

0 

24 

Illinois 

DIG 

OG 

C12 

Indiana 

113 

CO 

182 

Iowa 

04 

CO 

1G:1 

Kansas 

8G 

24 

110 

Kentucky 


57 

142 

Louisiana 


21 

0) 

Maine 

42 

30 

5S 

Maryland 

ISC 

Cj 

241 

Massachusetts 

277 

101 

378 

Michigan 

23S 

144 

3S2 


217 

27 

244 

*• 

22 

35 

57 


211 

75 

230 


11 

10 

30 

Nebraska 

7S 

1C 

04 


4 

11 

15 

*. 

10 

23 

S3 

• 

237 

101 

303 

New Mexico 

o 

47 

40 

New York 

1,024 

415 

1,430 

North Carolina 

57 

CS 

12.1 

North Dakota 

..... 17 

0 

20 

Ohio 

305 

110 

481 

Oklahoma 

41 

"7 

78 


26 

29 

55 


549 

03 

012 


25 

14 

so 


4S 

12 

00 

ouuiii i^aKoiu 

15 

3 

IS 

Tennessee 

181 

30 

211 





Utah 

17 

23 

45 

^ ermont 

24 

10 

34 

Virginia 

113 

GG 

179 

Washington 


47 

lOG 

West Virginia 

S3 

69 

92 


111 

Cl 

172 


8 

12 

20 


V 30 

19 

49 

Totals 

C,304 

2, SCO 

0.2CO 


* Alaska, the Canal Zone, Hawaii, Puerto Rico ami the Virgin Island*. 

certificate of the National Board of Medical Exaniiners. 
During the year 1939 there were 9,260 licenses issued 
to practice medicine and surgtyy in the forty^iglit 
states, the District of Columbia, Alaska, the Canal 
Zone Hawaii, Puerto Rico and the Virgin Islands. 
Of the 9,260 licenses, 6,394 were issued after examina- 
tion and 2,S66 by reciprocity and endorsement. In 
several states (table 17) tbe intemsbip is a requisite 

(Continued on pape I6?8) 
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for practice but a physician is permitted to take the 
examination in most of these states and if successful 
his license is withheld until completion of the intern- 
ship. This practice is followed by recent graduates. 
Licenses are also withheld for proof of citizenship and 
for minor technicalities. In some states also the licenses 
of those examined in December are dated and issued 
early in the following j'ear. The 9,260 licenses issued 


T.vble 3. — Licenses Issued on the Basis oj Examination, 
Reciprocity and Endorsement, 1935-1939 




Reciprocity and 



Examination 

Endorsement 

Total 


5,718 

2,193 

7.911 


G,272 

2,705 

9,040 

1937 

0.627 

3.195 

9.S22 

1938 

0,550 

2,917 

9.497 

1939 

C,391 

2,860 

9,200 

Totals 

31,561 

13,969 

45,330 


include, therefore, many who were examined in^ 1938 
and even a few in previous years. New York issued 
the largest number of licenses, 1,439, California 623, 
Illinois and Pennsylvania 612. These states are the 
onlv ones which registered more than 500. Twenty- 
three states Alaska, the Canal Zone, Hawaii, Puerto 
Rico S the Virgin Islands licensed less than 100. 
Candidates were licensed after examination m every 
Ste the lowest being two in New Mexico The Canal 
7oie and the ^^irgin Islands licensed none by examina- 
• TlweTwere registered in the Virgin Islands, two 
•’°'ti;e IS ZoL fi?e in Alaska, eleven in Puerto Rico 
in the Canal ; ^ Qt those registered in the 

and twenty-eight m ^nvait Ut tno e g 

last three nanied, 9?^ '"A Hcen'sed by reciprocity or 
Sdor'Sent. '^""states of Florida and Idaho grant 


licenses only on the basis of examination. Massachu- 
setts and Rhode Island have no reciprocity privileges 
but endorse diplomates of the National Board of Medi- 
cal Examiners. Figures for four previous years are 
shown for comparison in table 3. 

The total number licensed in 1939, 9,260, was 237 
less than in 1938 and 562 fewer than 1937 but 220 
more than in 1936 and 1,349 more than in 1935. On 
the basis of examination the figures decreased 156 and 
tiiose licensed bj' reciprocity and endorsement decre^ed 
eighty-one compared with the figures for 1938. Tnc 
9,260 licenses issued do not, however, represent indi- 
viduals, since several have been licensed in more than 
one state during the year. Nor do they represent 
additions to the medical profession at large, since the 
majority of tlie 2,866 licensed by reciprocity anr 
endorsement with the exception of the National Board 
diplomates, have migrated from other states. Table 
shows how many of those licensed were never hctorc 
registered and therefore represent the number added 
lo the medical profession in the United States and its 
territories and possessions in 1939. 

CANDIDATES EXA.MINED BV .MEDICAL E.XA.MININC 
BOARDS I.V J9J9 

Figures referring to tliose examined for incdiral 
licensure by individual states throughout the year, giv- 
ing the number who passed and failed in each st***^* 
are included in table 2. There were 7,753 examined, 
of whom 6,489 passed and 1,264 failed, representin.g 
sixty-seven four j-ear approved medical schools in the 
United States and nine of the medical schools ot 
Canada, ciglity-six faculties of medicine and three 
licensing corporations of otlicr countries, seven medical 
schools now extinct, nine unapproved institutions and 
several osteopathic colleges. O.sfcojiaths who were 
^rranted the privilege to practice medicine, surgery or 
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both by the medical board are included in these statis- 
tics, eliminating, for instance, those osteopaths in Cali- 
fornia who were granted privileges as physicians and 
surgeons by the osteopathic board. There were 5,379 
graduates of approved medical schools in the United 
States examined, of whom 2.8 per cent failed; 156 
graduates of approved Canadian medical schools, 7.1 
per cent of whom failed; 1,692 graduates of schools 
outside the United States and Canada, principally in 
Europe, with 50.4 per cent failures ; seven who gradu- 
ated from medical schools now extinct with 28.6 per 
cent of failures, and 519 from unapproved and osteo- 
pathic schools, of whom 47.2 per cent failed. These 
519 represented 168 graduates of osteopathic schools, 
of whom ninety-eight passed and 41.7 per cent failed; 
351 graduates of unapproved schools, of whom 176 
passed and 175, 49.9 per cent, failed. Graduates of 
osteopathic schools were examined by the medical 
boards of eight states, Colorado, Connecticut, Massa- 
chusetts, New Hampshire, New Jersey, Oregon, Texas 
and Wyoming, while graduates of unapproved schools 
were examined in eight states and Puerto Rico — 
Arizona, Florida, Illinois, Massachusetts, Ohio, Penn- 
sylvania, Texas and Virginia. Of the 168 osteopaths, 
sixty were examined in Massachusetts, fifty-three in 
New Jersey, twenty-five in Texas and twenty-five in 
Colorado. Other states examined fewer than three. Of 
the graduates of other than recognized schools, Massa- 
chusetts examined 251, Illinois fifty-one and Ohio 
thirty-six. All other states examined fewer than five. 
Osteopaths in Colorado, Massachusetts, New Hamp- 
shire, New Jersey and Texas were examined in medi- 
cine and surgep-, those in Oregon and ^Vyoming only 
m surgery, while Connecticut examined one in surgery 
and one m medicine. 

. s-'^aniined do not represent individuals, 

since a candidate might take the examination in more 


than one state and would be counted in eacli state. This 
applies to those who pass or fail, or those who fail and 
later pass in one or more states, or pass in one state 
and later in the same year fail elsewhere. However, 
if a candidate fails more than once in a given state 
within the year he is counted in that state only once 
as a failure. 

Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined twenty- 
one candidates, one of whom failed. The homeopathic 
board in Arkansas did not examine anj' one during 
the year, while the homeopathic board of Louisiana 
registered one by reciprocity. The one eclectic board 
in existence, in Arkansas, did not examine a candidate. 

The largest number of graduates of any one school 
examined was 180, representing the University of Illi- 
nois College of Medicine. One hundred and sixty-four 
graduates of Northwestern University Medical School 
were examined in twenty-seven states, while 168 from 
the Hahnemann Medical College of Philadelphia were 
examined in seventeen states. 

Albany Medical College and the University of 
Buffalo School of Medicine had the highest per- 
centage of failures in the United States, 20.0 and 22.6 
per cent, respectively. Fifteen schools in the United 
States had no failures before medical licensing boards, 
thirtj'-seven schools less than 5 per cent, nine between 
5 and 10 per cent and six more than 10 per cent. 

Graduates of Harvard Medical School were examined 
in the greatest number of states, thirty, graduates of 
Northwestern Universit}’’ ^ledfcal School by twenty- 
seven states. Rush Medical College twentj’-six, 
Creighton University School of IMcdicine twenty-five, 
Jefferson Medical College twenty-two, and the Uni- 
versity of Pennsylvania twenty-one. All other schools 
had their graduates examined in fewer than twenty 
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states. Graduates of the University of California 
Medical School, University of Georgia School of Medi- 
cine, Syracuse University College of Medicine and 
Woman’s Medical College of Pennsylvania were 
examined in less than five states. Graduates of three 

Table 5, — Graduates of Canadian Medical Schools Examined 
for Licensure in the United States During 1939 


Alabama 

Californfu 
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Connecticut 

District ol Columbia 

Florida 

Illinois 
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Xew Hampshire 

New Jersey 

New York 

North Dakota 

Ohio 

Ponnsylvonia 

Rhode Island 

Tennessee 

Vermont 

Virginia 

tVashinglon 


Examined Passed Failed 


2 2 0 

23 23 0 

1 1 0 

1 1 0 

2 2 0 

3 2 1 

14 14 0 

1 I 0 

4 4 0 

1 I 0 

GOO 

2 2 0 

5 7 1 

2 2 0 

1 1 0 

4 4 0 

3 3 0 

.fO 42 S 
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0 « 0 

1 3 0 

1 1 0 


0 


Total? 


34.’» 11 


of these schools were e.xaniined in four states and those 
from Svracuse University in three. 

One hundred and fifty-six graduates of medical 
scSs in Canada took the test for licensure m tiventj- 

» ^ mniiber. seventv-two. represented 

' mSi Uifiversitv Faculty of Medicine, who were 
eiaSSed in twenty-two states; thirty-one graduates of 


the University of Toronto Faculty of Medicine in 
twelve states, while seventeen from Dalliousie Uni- 
versity Faculty of Medicine applied for licensure in 
only two states. The highest percentage of failures was 
40, representing Queen’s University Faculty of JMedi- 
cine; of ten examined, six passed and four failed. 

Fifteen medical schools had no failures before state 
licensing boards, namely the Universities of Colorado, 
Yale, Indiana, Louisiana State. Michigan, Nebraska, 
Ohio State, Cincinnati, \Vestern Reserve. Oklahoma, 
Oregon, Pittsburgh, Vanderbilt, Texas and Wisconsin. 

Seven graduates of medical schools now extinct were 
examined in Florida, Massachusetts and Puerto Rico 
with 28.6 per cent failures, a total of 1,692 graduates 
of medical schools other than those in the United States 
and Canada were examined in twenty-six states, 
Hawaii and Puerto Rico, wliile 519 unapproved gradu- 
ates were examined in fourteen states and Puerto Rico, 
namely Arizona, Colorado, Connecticut, Florida, 1 i 
nois, Massachusetts, New Hampshire, New; Jersey, 
Ohio, Oregon, Pennsylvania, Texas, \6'rginia an 
Wyoming. , , 

in 1938, 7,455 were examined, of whom 6,o8o passe 
and 872. 11.7 per cent, failed, as compared with A/o 
examined in 1939, of whom 6,489 passed and 
16.3 per cent, failed. There were 298 more exatninw 
than in 1938; ninety-four fewer passed but the failures 
increased 392. Elsewhere are given figures represent- 
ing actual licentiates and additions to the nicdica 
profession. 

GRADUATES OF 1937 . 1938 A.N'D 1939 EXAMIN'ED 
FOR MEDICAL LICENSURE I.N' 1939 

Figures recording graduates of 1937, 1938 and 1939 
examined for medical licensure in 1939 are presented 
in table 4. Altogether 5,819 were examined, of whom 
5,376 passed and 443, 7.6 per cent, failed. Of these, 
4,943 represented si.xty-seven approved medical schools 
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78 






























79 

21 

201 

£> 

78 

4 

13 

192 

1 

850 

56 

10 

316 

43 

23 

530 

17 

44 

8 

169 

205 

17 

14 

lOS 

43 

26 

104 

6 

12, 

5,819 
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4 

12 
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1 

655 

56 

10 

314 

43 

25 

526 

17 

44 

8 

189 

195 

17 

14 

107 

43 

26 
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5,376 
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1 

0 

0 

0 
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0.0 

0.0 

0.0 

0.0 

0.0 

7.7 

19,3 

0.0 

22.9 

0.0 

0.0 

0.6 

0.0 

0.0 

0.8 

0.0 

0.0 

0.0 

0.0 

4.9 

0.0 

0.0 

0.9 

0.0 

0.0 

0.0 

16.7 

16.7 
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in tlie United States, of whom 4,835 passed and 108, 
2.2 per cent, failed. One hundred and eleven graduates 
of nine approved schools in Canada were examined, 
107 of whom passed and four, 3.6 per cent, failed. 
There were 410 recent graduates of medical faculties 
outside the United States and Canada examined, of 
whom 228 passed and 182, 44.4 per cent, failed. There 
were also examined 355 graduates of medical schools 
not approved by the American Medical Association 
and graduates of schools of osteopathy, of whom 206 
passed and 149, 42 per cent, failed. 

Table 6. — Graduates of 1937, 1938 and 1939 Examined for 
Medieal Liceusure, 1939 


1937 193S 1939 

A t. * 

Graduates of Passed Failed Passed Failed Passed Failed 

Medical schools in the United 


States 

4.Jo 

16 

1,166 

44 

3,234 

4S 

Medical schools in Canada 

31 

1 

43 

1 

33 

tj 

Foreign faculties of medicine. 

1.36 

lOS 

S3 

69 

9 

5 

Unapproved schools 

35 

55 

21 

42 

150 

52 

Totals 

037 

180 

1,313 

1.56 

3,426 

107 


Of the United States schools 2.2 per cent failed, of 
the Canadian graduates 3.6 per cent failed and of those 
educated outside the United States and Canada 44.4 
per cent failed. Of the United States graduates the 
school having the highest percentage of failures, 25 
was the University of Buffalo School of Medicine! 
whose graduates were examined in three states Six- 
teen per cent of the graduates of the Univer^’h' of 
Vermont College of Medicine failed, while 12 5 per 
cent of the graduates of Albany Medical College failed. 
More than 10 per .cent of the graduates of two other 
schools Syracuse University College of Medicine and 
the Jiahnemann Medical College of Philadelphia, failed. 


Graduates of the first school named failed in three states 
and the latter in seventeen. Twent 3 ^-six schools in the 
United States had no failures among its recent gradu- 
ates examined for medical licensure in 1939. Graduates 
of Rush Medical College and Harvard Medical School 
were examined in twenty-five states, of Northwestern 
and Creighton in twent 5 ’-four and of Jefferson Medical 
College in nineteen. 

The greatest number examined by any one state wa.s 
New York, 850; Pennsylvania was second with 530; 
Illinois examined 445, California 361 and Ohio 316. 

More than 100 were examined from eighteen schools, 
the highest being the 168 graduates of Hahnemann 
Medical College and Hospital of Philadelphia. Fifty- 
seven graduates of McGill University Faculty of 
Medicine were examined in seventeen states, while 
only one graduate from Laval University and the Uni- 
versity of Montreal was examined. Only five graduates 
of Yale during the years given were examined in four 
states and thirteen graduates of Duke University School 
of Medicine were e.xamined in eight states. The 
majority of the graduates of these two schools obtained 
the certificate of the National Board of Medical 
Examiners and received their license to practice by 
endorsement of this certificate. 

The figures shown in the table just described are 
subdivided by years, giving totals, passed and failed, 
separately' for the graduates of (a) medical schools in 
the United States, (&) medical schools in Canada, (r) 
foreign faculties of medicine and fd) unapproved 
medical schools and osteopaths, and included in table 6. 
Of the 3,533 graduates of approved medjeal schools in 
the United States examined in 1939, 107 failed, wln’le 
156 of the 1,469 graduates of 1938 failed and 180 of 
the 817 graduates of 1937 failed. The greatest per- 
centage of failures was among the unapproved gradu- 
ates. 



.Tjawioi^ ^.„.n • -. 

ew°’-® linoU''S- 




•S'tt 


S\ loP'"”® 

„ , soai^i^S^' . . 

i5 ' 


\ 


nisa0351\v 




■)S3i^ 


noiaau\s«W- ^ . ; •.-' 

,oomw^ . . 

’ * * 


st;XJ>X 


(s *. . 


•c^' 


aassaao^^* 

onoa'J’''°® '■ ' 






^saaa3 

BfflOH’oWO 

oiUO ” • ■ 

mioi^ ■■ ■ 


13 ^ 05 l®a 

oloO 


Tiau' 


VfiloS. • • ' •.'■ 


■ '. '.d •." •. 

saswr ■• ■_ ■'. . . •. : 

•_ . ^ . •, 

oomooK '■ 


544'S' 


is'SS'.K 


iQOiK 


VHOS3' 
ooSiH^'K ■• 


.„qot>s3«K 


6»3®' 


a, 





^ ; ••" ■• : •- ■• ■•'* ■ ■ ' • • ' ’ ’ J. "" ..•;•• • ? .' : t 

• . • -I* ' 1 • . • • . • — .•.•’• • 'S® ♦ — 

L- ; ■ ■ • ; ■- • '-Z •. '■ ■ = £ ; : ■■5 = = S'' '• £ "« 

. • -. •• - •• • ; ■- ■ •- ■ j -.SSE-s E ■ •.s4£>gS=^o 9 s 



Volume 114 
Number 17 


MEDICAL LICENSURE STATISTICS FOR 1939 


1645 


In the following tabulation is recorded the number 
of graduates of 1937, 1938 and 1939, respectively, 
examined and the results: 


Percentace 

Graduates ot Examined Passed Failed 

1937 817 G37 22.0 

193S 1,409 1,313 10.6 

1939 3,533 3,426 3.0 


FAILURES BEFORE MEDICAL LICENSING BOARDS 
BY LICENTIATES OF 1939 

In table 8 are presented for each state the number 
of candidates examined or granted licenses by endorse- 
ment or reciprocity and the number licensed after one 
failure and after two or more failures, these two groups 
being classified by indication whether the failure or 
failures have been in the state in which they are receiv- 
ing a license or elsewhere and also if the failure has 
been in the state where licensed and elsewhere. 

Of the total number examined and endorsed, 9,260, 
529 failed, 275 after one examination in the state in 
which - they were licensed in 1939 and seventy else- 
where, while 116 failed more than once in the state 
awarding the 1939 license, nineteen elsewhere, and 
forty-nine failed in the state where licensed in 1939 
and also elsewhere. 

In the computation of this table it was noted that of 
graduates of unapproved schools licensed in Massachu- 
setts one failed eleven times in the state, one had nine 
failures, two had seven failures before successfully 
passing, and two failed eight times, three six times and 
one five times. Two graduates of faculties of medicine 
abroad were examined unsuccessfully in Massachusetts 
five and seven times, respectively, before obtaining a 
license. A candidate had six failures in California and 
then secured a license. Another made six unsuccessful 
attempts in New York. He was a foreign graduate. 
Five others failed five or more times in New York and 
elsewhere before receiving a New York license. These 
five were also graduates from abroad. Two others failed 
five and six times and then secured licensure in Ohio 
and New Hampshire, respectively. 

Eighteen states licensed physicians in 1939 who never 
failed a state board examination, while New York 
licensed 252, New Jersey eighty-two and Massachusetts 
seventy-one who previously failed. Licensure with 
failures occurred in thirty-one states and Puerto Rico 
but, with the exception of Massachusetts, New Jersey 
and New York, no state licensed more than fifteen. 

registration by reciprocity and endorsement 
The number of physicians granted licenses to prac- 
tice medicine and surgery without examination on 
presentation of satisfactory credentials is given in 
table 7. There were 2,846 so registered who presented 
licenses from other states, Canada and foreign coun- 
tries, the certificate of the National Board of Medical 
Examiners, one of the government services, or other 
credentials. 

Definite reciprocal relations are reported by twent}"- 
five states. Twenty-five states, including five that have 
regularly established reciprocal relations, will register 
licentiates who present credentials which correspond 
to those required by their respective states at the time 
such licenses were issued. The medical practice acts of 
many give the examining board the privilege of using 
its discretion in determining the acceptability of a 
candidate. 4 he reciprocity and endorsement policies of 
the various states, the District of Columbia, Alaska. 
Hawaii and Puerto Rico are presented in table 9. In 


addition there is also indicated whether licenses are 
granted to diplomates of the National Board of Medical 
Examiners or to retired officers of the government 
services. Specific requirements such as professional 
practice, basic science certificate, oral examination and 
internship are recorded, as is also the fee demanded. 
Florida, Idaho, Massachusetts, Rhode Island and 
Hawaii do not have reciprocal or endorsement arrange- 
ments with any state. Massachusetts, Rhode Island 
and Hawaii, however, will register diplomates of the 
National Board of Medical Examiners by endorsement. 
Those desiring licenses by reciprocity or endorsement 
in Arizona, Arkansas, Colorado, Connecticut, the Dis- 
trict of Columbia, Florida, Iowa, Michigan, Minnesota, 
Nebraska, Oklahoma, Oregon, South Dakota, Y^ash- 

Table 8. — Failures Before Medieal Lieensing Boards by 
Licentiates of 1939 


Licensed after Licensed after 



Licenses 

One Failure 

T^vo or More Failures 


by Exam* 





Failed in 


ination, 

Failed 


Failed 




Eeciproc- 

in 


In 


Where 


Ity or 

State 


State 




Endorse- 

Where 

Else- 

Where 

Else- 



ment 

Licensed 

where 

Licensed 

where 

Elsewhere 

Alabama 

57 


1 




Arizona 

22 


1 




Arkansas 

90 




1 


California 

C2S 

10 

1 

2 


o 

Colorado 

100 

3 





Connocticul 

120 

4 


2 


1 

Delaware 

14 






Dist. of Columbia 

109 




1 

1 

Florida 

172 

5 

2 

i 



Georgia 

128 


3 




Idaho 

24 






Illinois 

C12 

8 

1 

2 



Indiana 

182 

1 

1 




Iowa 

163 

1 

1 




Kansas 

110 






Kentucky 

142 






Louisiana 

94 






Maine 

58 


2 



i 

Maryland 

241 

4 

o 

i 


1 

Massachusetts.... 

378 

17 

7 

43 

4 


Michigan 

3S2 






Minnesota 

244 

i 





Mississippi 

57 


1 


*1 


Missouri 

286 






Montana 

30 






Nebraska 

91 






Nevada 

15 






New Hampshire... 

33 

, , 

8 


o 


New Jersey 

393 

45 

15 

i 

5 

ic 

New Mexico 

49 


1 




New York 

1,439 

157 

8 

G1 

1 


North Carolina... 

125 






North Dakota 

26 






Ohio 

484 

G 

3 




Oklahoma 

78 






Oregon 

55 


1 



• • 

Pennsylvania 

C12 

6 

3 



** 

Rhode Island 

39 



i 

1 


South Carolina... 

GO 






South Dakota.... 

18 






Tennessee 

211 


0 




Texas 

384 

4 

8 

2 



Utah 

45 






Vermont 

31 






Virginia 

179 






Washington 

106 






West Virginia 

92 


1 




Wisconsin 

172 






Wyoming,...,.... 

20 


1 




U. S. Terr, and 







Possessions 

49 

3 

1 














Totals 

9,260 

275 

70 

IIG 

19 

40 


ington and Wisconsin are required to obtain a certificate 
from the board of examiners in the basic sciences before 
being eligible for licensure. Other requirements or 
exemptions are mentioned in the footnotes. Some state.s 
also have additional requirements for graduates of 
schools outside the United States and Canada. 

It will be noted in table 7 that New York granted 
the greatest number of licenses by endorsement in 1939 
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(415), California the second highest, 241, New Jersey 
161, Texas 159, Michigan 144, Ohio 119 and Massa- 
chusetts 101. All other states licensed fewer than 100 
by this method. The largest group representing the 
same type of credentials were the 667 diplomates of the 
National Board of Medical Examiners. More than 100 


Joi’i. A. M. .A 
April i9'' 

presented licenses issued in twenty-five states and ibf 
National Board. The number of physicians registered 
in New York on the basis of foreign credentials was 
only three ; it was twenty-one in 1938 and 146 in 193/, 
In 1938 the New York Board of Regents ruled that 
all would be required henceforth to pass an examina- 


Table 9.—Recil<rodl)' arJ 

Compilation of data furnished by state examining boards. This information is not guaranteed, as there may have been 


Reciprocates with, or Endorses Certificates Granted by 


S 

3 


2 ^ 


The ExaminiDK Board ot 


E *5 c s 


O O o gj .XJ ,3 

O O O § A 


§ ‘S « 

cs 5 -o g: 


1 Alabama 

2 Arizona 

3 Arkansas (regular board).. . . 

4 California 

5 Colorado 

6 Conneetjeut (regular board). 

7 Delaware (regular hoard) 

District of Columbia. 
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e m 




^ 5 ? 
55 ;2; 


+ + 
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Florida 




















.. 3 

10 

Georgia 

.. 4- .. 

4- 

4- 4- .. 


4- 




■h 

-b 
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4- 


4- 

4- 

4- 

4- 


+ 


4- 

4 

+ W 

11 
























.. fi 

12 

Illinois 

.. 4- .. 

4- 

4- 4- .. 


4- 
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4- 

4- 


4- 


+ 


-f 

4- 

+ 

4- 


•h 

+ 


-i- 

.. li 

13 

Indiana 

.. 4- .. 

4- 

4- 4- 



-1- 




-f- 

-f- 

4- 

4- 

4- 


+ 


4- 

4- 


-f 

4- 

+ 

4 


14 

Iowa 

.. 4- .. 

4- 

4- 4- .. 

4- 


4- 



-1* 


4- 

4- 

4- 

-i- 

-f 

4- 


-i- 

-1- 

+ 

-f 

4- 

•f 

4 

.L It 

15 

Kansas 

. . 4- -t- 

+»' 

4- 4- .. 

4- 

4- 



4- 

4- 

4- 


4- 

4- 

4- 

4- 

4- 


4- 

+ 

4- 


•f 

•f 

4 


tG 

Kentucky 

. . -f- 


4- 4- .. 

-f 




-h 

-f 

4- 



-f 


4- 

4- 

+ 

4- 



+ 

4- 

•f 



17 

Louisiana (regular board) . . , 

. . -1- -f 

4- 

4- 4- .. 

-h 

4- 



+ 

•f 

-I- 

-f 

+ 


+ 

4- 

-f 

4- 

4- 

-f 


4- 

4- 

•f 

T 

4 I' 

18 

Maine 


+ 

•¥ 4' .. 



4- 


4- 

4- 

-f 

4- 

4- 

4* 



4- 

4- 


4- 

+ 

+ 

+ 


-T 

4 *' 

19 

Maryland (regular board),,. . 

. . 4- . . 4- 4- . . . . 

4- 

4- 

4- 


4- 

4- 

4- 

4- 

4- 

-4- 



4- 

-i- 

+ 

4- 

-i* 

+ 

+ 

-}- 


4 W 

.. 20 

21 

Michigan 

. + + 
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+ + + 
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4- 

-f 

+ 

+ 

+ 

4- 

+ 



, , 


+ 

+ 

4- 

+ 

4 

4 

+ S! 

22 

Minnesota; 
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4- 

4- 
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+ 

+ 
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23 

Mississippi 
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-h 
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23 

Montana 
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+ 

+ 
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4* 
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4 
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35 Oklahoma 

36 Oregon 

37 Pennsylvania 

33 Rhode Island 

39 South Carolina 

40 South Dakota 

41 TVinnessee 

42 Texas 

43 Utah 

44 Vermont •• 

45 Virginia + 

46 "Washington + 

47 West Virginia + 

4S Wisconsin 

49 Wyoming 

50 Alaska... 


No reciprocal relations 
4* 


4- + 
4- 4- 


4- + + 


4- 

4- 

4- 


61 Hawaii 

52 Puerto Rico 


4- 


No reciprocal relations 


4-4* + 4-4-4-4-4- 
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4- + 4-4-4-4- + + 
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4'4-4' + 4-4'.. 4- 
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Some states have additional requirements for graduates of schools 
outside the United States and Canada. 

1. 1st P. first papers required; 4-, full citizenship required. 

2. In most cases there is a small additional recording or registra- 
tion fee. „ 

3. If state of original license grants similar pnrilc/^es. 

4*. Internship accepted in lieu of one year’s nractice. 

5. Professional practice required. 

G. No professional practice required. 

7 Tti®t preceding application. 

K* basic edence reciprocity-examination must be within the state. 

0 ua.ir^dencc certificate rcquireil either by reciprocity or exami- 
natofla to basic science subjects of Xatlonal Board. 

10. Reserve officers not eligible. 

^ ' 1 rviz-Kncr Itcptises in Illinois, jMis- 

physicians lidding and Tennessee. 

tod “"fie varta, 3.nKs. Only 

t,. s 

SontrSolSSienHals. Ti,«. «5 physicians 


n. Applicant’s diplomate certificate must be upplicanj 

year prior to the filing date in California of of th'* 

must also have been o resident of some state or # ...ja 

States for a period of at least one year after the date oi - 
certificate. . , , ,, fnn or n'.o:*' 

12. Oral e.vam/natlon required when original llcen.e i- 

years old. , , of 

13. Applicant must have resided in the state u'cd a. bO- - 
cation lor one year after date on said certificate. 

U. - ■ 

35. her fitate for five years. 

J6. ■ ' rlod of 

ceding ■ 

17. tion required. 

19. . bonrd«. 

20. Required of graduates ot foreign medical schools. 


for nvc ycHis. rfC- 

thrcc year." iinme'liatciy 


tion. This decision was appealed but tiic 

the regents was supported by the Appellate Divi:if” 

of the Supreme Court. _ 

One physician in New Hampshire was liccn.-ed or 
the basis of credentials from Greece. Of the three u' 
New York, licen.ses were presented from OntariC’ 
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Austria and the Union of Socialist Soviet Republics. 
In North Carolina one was registered by endorsement 
of a license from Nova Scotia and one in Virginia on 
the basis of an Australian license. Altogether, six 
physicians were licensed on the basis of Canadian and 
foreign credentials in four states. 
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holding credentials from the U. S. Nav}' were given 
the right to practice without the requirement of an 
examination, as follows : California licensed eleven, 
Texas one, Virginia three and Wisconsin one. Two, 
one in California and in Texas, respectively, were 
certified on credentials from the U. S. Arm}' and three. 


Endorsement Policies 

changes of which this office has not been advised. For an authentic statement write directly to the medical board. 
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21. Recular board. 

22. Feo same as applicant’s state charccs If more than $50. 

23. Oral examination required if applicant’s state icquircs It. 

24. If an applicant passes the examination in the state from which 
ho transfers after the completion of his Internship, no practice Is 
required. 

25. Internship accepted If served In this state. 

20. Intcniship accepted— considered equivalent to two years’ practice. 

27. Five years’ practice. 

28. Conditionally. 

29. A two year Internship is accepted. 

SO. License by National Board certificate at e.xamlnation fee of $15 
unless holdinp a license from another state. 

31. Graduates before 1907 required to take oral o.xamlnatlon 

32. Clinical examination required. 

One state accepted credentials from Alaska and one 
endorsed two licenses issued in Puerto Rico. In addi- 
tion, three were admitted to private practice in the 
\ ngm Islands and two in the Canal Zone. 

Twentv-one physicians were registered on the basis 
ot commissions in the government services. Sixteen 
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33. Reciprocity applicants only. 

34. Supplemental examination required in certain eases when accept- 
ing the examination of a state with whom reciprocal relations have 
not been established. 

35. May be licensed after a special (written) supplemental exami- 
nation. 

5C. rcc for license on basis of Xational Board eertifleate Sit 

37. For matriculants after Oct. 17, 1937. 

35. After July 1 , 1939. 

39. While on active duty only. 

40. Permanent license witMicld until eompletion of citlrensliin. 

41. Graduates of foreign medical schools ciTectivo Sept. 1 .', 193.7. 
Canadian schools exempted cficctivc Sept. 19 . 1939. 

42. Graduates of foreign medical scliools arc not accepted hy reci- 
procity. 

in California, Illinois and North Carolina, h}' endorse- 
ment of connections with the United States Public 
Health Service. 

Not included in tlie table are twenty osteopaths 
licensed hy the board of medical examiners in three 
(cosTiKuno ox rAcn 16 S 0 ) 




^ 'N. S S I'* 

o S 

c* r- 


.-f-tC gif; 


t~ ^ ^oS «'“ 


^ gr;-" 


« ‘2 

C^ ITS 


„ . .■3soa=5f»=>3‘'®‘^, 


5 \ 

5S \ 

^1 

I 1 

\ ® ' 

l\ s\ 

u 

W ”' 

W s' 

s\ 
u s \ 
s\ 


^ *3 ^ ^ CO • , • 

SaiOlOiA^^ ■ ^ . ; t 

xixsaoosiAV • . • : *. 

oioiailA^®®^ . ==’•.■• 

noiaaiUScAS. ^ 

omianA . . ., ; 

jUOUW^A. • ^ • ’-t * 

; o • •• ; 

SBXSJj ‘' 

33539Ua3i * ; ; *. 

B^onaa'unos •. '. ■. ; ; 

Banoi« 0 • •■ •■ ■■ ■• 

pat>lsi8P°''’l .. •• ■• 

q 03 S 910 • . . • 

ttoaoU^l^Q . • '. ' 

oUlO • ■ ' ^ 

o;on«ll ■ iM •- ■■ 
^anoMOWloS • 

oOisaK^^^ii ''I'^.r- 

' iasiar*®^ . . 

1 ^ 

' '■ j. : 

i ' nocaaoR ■• 

?. 1 ,ino3s\K " 

5 \ jddississiK 

S ' djosaa^lK • ^ 

V, 1 naaW^'-K ” 

^ swasnus'issaTC • 

^ \ 

S ' aaioK 

I BOBiSit'OT. 

sBsaoX 

r.A^oI 

, Baa'P^t 

\ sioauU 

\ od«PI 

I BiSio^a 

, \ EPPO'^ 

’ ' Tinion 5° ^apia!® 

C aiEi^apa 

>- \ an3pa»''“°^ 

o \ op«30l°3 

\ Bio^ojuaO 

-*■ \ sasaa^^^ 

« \ Eooapv 

\ Binacial'^ 








d . ♦ 

m 1 • 


*H ** S 

d 


-.'^ ; ’■‘= •. =■•" ■ ' 
• * . • • • 

• '. ' * . d • 

CO <^ ■ rt r- 

d r- ^ . r- 

. ^ • *"" ‘ «f 

« " 


• ; • * • c-' • 

d *. ’ ’ 

05 •- • '^ ', 






; r- • 


• *. ^ ift I* 

i*! ^ 01 ; 


uo « 

■ ITS 


- O * 


• el '. 




ii < 

<" B 


; - 

: 60° 1 

:S Su ; 

■.^■•r. , p. 

• •< 


o; 


5 ©"w 2 

^ ^ cs 

; R "o S'" 

■ gsa-s ; 

I “ a 

5 ^ 5 o ® ^ 

S <^-£0 0 ; 

o 


: *. -£ • 

• * • • 

’• **^SS ci 

ilBol I 

i£|S|lt 5l? 

a;«0o»- 
3 os S 2s '-' o 

o tn ^**^^5-* o O 

s /-u -s 

X Ssoo,* » 

"S * 6 f 

■= --f- S S S 2 2 


'■ s '■ • '• ’. 

S^' Is ; ■ ; ■• 

’So ?S • !P ■ ’• • 
^•3 ^-''‘ ; ?l ■• ■; 'i 
^.■se P-So ; ■■ ■; c 

• 5'§''-' -^^-s ; 2?. ■• ■; : 

> £ 2 H r 2 2 • S— '-S ' 

- 2 ' 0 'S - -'C '. oI 

= ^ :s 

5 023 ?.2'=| 5.c'5^- 

/i tJ - j c T c if r? 5 -s 


V \ 

p:;i *4 \ 

0-5 1 

5 U S iA 5 5 

- v*i 

C *^<^< '^. O’/. 
5 : c ’i Jj 


5 £ c s ® 





1650 


MEDICAL LICENSURE STATISTICS FOR 1939 


Jovt. A. M. A 
Apbil 27, 191) 


(CONTINUED FROM PAGE 1647) 

states, namely one in Oregon and two in Wyoming 
licensed to practice osteopathy and surgery and seven- 
teen in Texas granted the right to practice medicine 
and surgery. 

Of the five homeopathic boards in existence — Arkan- 
sas, Connecticut, Delaware, Louisiana and Maryland — - 


Florida, Idaho, Montana, New Hampshire, New Mex- 
ico, North Dakota, Rhode Island, South Dakota, Utah, 
Vermont, Washington and Wyoming had less tlian ten 

Table 13. — Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions, 1939 


Table 11. — Licentiates Representing Additions to the 
Medical Profession, 1935-1939 


Reciprocity and 

Tear E.vamlnation Endorsement . Total 

t£>3j 5,099 411 5.510 

1936 5,647 628 6,175 

1937 5,812 60S 6,420 

193S 5,750 497 6,253 

1939 5,583 400 0,043 


Totals 27,797 2,004 30,401 


only two issued licenses by endorsement, Louisiana and 
Maryland, which licensed one each. The Eclectic Board 
in Arkansas did not register any one. 


New England 

Maine...., 

New Hampshire. 

Vermont 

Massachusetts.. 
Rhode Island... 
Connecticut 


Middle Atlantic 

New York 

New Jersey..., 
Pennsylvania, 


East North Central 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 


Examina- 

Reciprocity and 


tion 

Endorsement 

Total 

31 

2 

31 

7 

7 

14 

16 

1 

17 

202 

7S 

2S0 

10 

8 

21 

30 

22 

55 

SOS 

IIS 

42G 

9S2 

ISO 

1,1C2 

202 

8 

210 

4CS 

S 

476 

1,053 

196 

1,543 

354 

3 

357 

112 

1 

113 

478 

7 

4S5 

224 

10 

2JI 

105 

2 

107 


Table 12. — Licentiates Representing Additions to the Medical 
Profession, 1939 



Examina- 

tion 

Reciprocity and 
Endorsement 

Total 

-Alabama 

-Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

4 

4 

OS 

340 

OG 

36 

5 

30 

SS 

80 

2 

478 

112 

4 

*i 

11 

4 

22 

10 

i 

1 

8 

4 

69 

351 

70 

5S 

8 

46 

SS 

87 

2 

485 

113 

Iowa 

S5 

8!J 

1 

1 

86 

84 

Kentucky 

85 

6S 

2 

87 

6S 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

31 

180 

202 

224 

147 

22 

203 

G 

2 

U 

78 

10 

7 

1 

33 

191 

280 

234 

154 

22 

210 

7 


78 

1 

79 


3 


3 

Xew Hampshire 

202 

7 

8 

14 

210 


2 

3 

5 


9S2 

180 

1.102 

North Carolina 

North Dakota.... 

57 

7 

354 

8 

C.> 

7 

3.17 


30 


36 


O'? 

6 

29 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

4GS 

IG 

43 

G 

178 

8 

8 

i 

476 

24 

43 

6 

179 


2pj 

3.7 

211 


1C 

1 

17 


16 

1 

17 


110 

7 

117 


45 

rj 

50 

West Virginia 

15 

10.5 

2 

2 

17 

107 


2 

1 

3 

U.'S.*TeiTitorics and Possessions 

S 

G 

14 


. r>,5S3 

400 

C,043 

Tu . 





Canal 


Zone, Hawaii and Puerto Rico. 


ntntnmates of the National Board of Medical Exam- 
ne« iere registered in forty-two states and in Hawaii. 
New York had the greatest number of its licentiates 

*• f H in anv state sixtv-eight, who were gnen 
•egistered in ^ Arizona. Delaware, 

he right to practice in A ew jersci. 


1,273 

West NortlJ Central 

Minnesota 147 

Iowa 85 

Missouri 203 

North Dakota 7 

South Dakota 6 

Nebraska 78 

Kansas 83 

GOO 

South Atlantic 

Delaware 8 

Maryland 180 

District of Columbia 50 

Virginia HO 

West Virginia 15 

North Carolina 57 

South Carolina 43 

Georgia 80 

Florida SS 

567 

East Soutl) Central 

Kentucky 85 

Tennessee 178 

Alabama 4 

Mississippi 22 

289 

West South Central 

Arkansas 

Louisiana CS 

OkJahoraa 30 

Texas 496 


3CS 

Mountain 

Montana. 0 

Idaho 2 

Wyoming 2 

Colorado 

New Mexico 2 

Arizona 4 

Utah 40 

Nevada 3 


101 

pacific 

Washington 4.7 

Oregon 2.3 

California 340 

403 

Territories and Possessions 

Canal Zone 

Hawaii 3 

Puerto Rico '» 


Total* 5.733 


23 33 

7 loi 

1 86 

7 210 

3 

G 

i 

1 SI 

Ir 626 


11 

16 

7 
2 

8 

i 


45 

2 

1 

4 


1 


10 

I 

*1 

4 

*1 


10 



6 

191 

46 

in 

17 

C7 

40 

87 

33 

6)2 

87 

170 

8 

o> 


2>5 


C9 

CS 

26 

2U 

331 

7 

2 

i 

70 

5 

4 

17 

3 

111 


y) 


20 

3.'*! 


c.or 


of tlieir licentiates endorsed to other states. Nevat a 
Jiad no physicians endorsee!. 

Delaware, Florida, Idaho and Wyoming Iiad on'} 
one endorsed, and Arizona, Montana, New Mc.xico, 
Nortli Dakota and Rhode Island had three each. 
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Included among United States territories and pos- 
sessions are Alaska, the Canal Zone, Hawaii, Puerto 
Rico and the Virgin Islands. 

A total of 2,846 physicians secured licenses by this 
method in 1939. 

The physicians licensed by reciprocit)'- and endorse- 
ment last )'ear and, in addition, twenty osteopaths so 
licensed by medical examining boards are recorded bj'- 
school of graduation and state or territory where 
licensed in table 10. All the four year medical schools 
in the United States (sixty-seven) and nine in Canada 


several osteopathic schools were licensed without exami- 
nation. Graduates of thirty-three schools now extinct 
were also represented. 

Of the 2,866 candidates licensed b)^ reciprocity and 
endorsement, 2,649 were graduates of sixt3'-seven 
approved medical schools in the United States, forty- 
two were graduates of nine approved medical schools 
in Canada, eighty-nine graduates of foreign faculties of 
medicine, forty-six of medical schools now extinct, 
twent}^ graduates of unapproved medical schools and 
twenty osteopaths. 


Table 14. — Licentiates Representing Additions to the Medieal Profession Classified by Sehools, 1939 


School 

ARKANSAS 

University of Arkansas Scliool of Medicine 

CALIFORNIA 

Collego of Medical Evangelists 

Stanford University School of Medicine 

University of California Medical School 

University of Southern California School of Medicine. 
COLORADO 

University of Colorado School of Medicine 

CONNECTICUT 

Tale University School of Medicine 

DISTRICT OP COLUMBIA 

George Washington University School of Medicine 

Georgetown University School of Medicine 

Howard University College of Medicine 

GEORGIA 

Emory University School of Medicine 

University of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Chicago, Rush Medical College 

University of Chicago, The School of Medicine 

University of Illinois College of Medicine., 

INDIANA 

Indiana University School of Medicine 

IOWA 

State University of Iowa College of Medicine 

EANSAS 

University of Kansas School of Medicine 

KENTUCKT 

University of Louisville School of Medicine 

LOUISIANA 

Louisiana State University School of Medicine 

Tulane University of lx)uisiana School of Medicine,.., 
MARYLAND 

■ Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medieal School 

Tufts College Medical School 

MICHIGAN 

University of Michigan Medical School 

Wayne University College of Medicine 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

St. Louis University School of Medicine 

Wasliington University School of Medicine 

NEBRASKA 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

NEW YORK 

Albany Medical College 

Columbia University College of Physicians and Surgs. 
Cornell University Medical College 
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53 

2 
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6 

41 

47 

50 

13 

C3 

53 

23 

83 

21 


21 

50 


50 

33 


33 

100 

2 

111 

128 

0 

137 

120 

12 

133 

30 

4 

34 

13S 

1 

130 

104 


104 

SO 

2 

82 

70 


70 

80 

1 

90 

G4 

.. 

G4 

30 

1 

57 

GO 

12 

7^ 

OS 


OS 

13 

20 

42 

SO 

40 

326 

46 

44 

00 

102 

a 

104 

72 

•• 

72 

127 

1 

123 

124 

0 

333 

101 

n 

303 

C2 

1 

G3 

G3 

1 

CO 

G 

4 

30 

SO 

11 

01 


0 

59 

; of 

medical 
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School 

NEW YORK—Continued 

Long Island College of Medicine 

New York Medical College, Plower and Pifth A 

Hospitals 

New York University College of Medicine 

Syracuse University College of Medicine 

University of Buffalo School of Medicine 

University of Rochester School of Medicine and 

tistry 

NORTH CAROLINA 

Duke University School of Medicine 

OHIO 

Ohio State University College of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine... 
OKLAHOMA 

University of Oklahoma School of Medicine 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of PI 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of PenDsylranla School of Medicine.. 

University of Pittsburgh School of Medicine 

Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina. 
TENNESSEE 

Mcliarry Medical College 

University of Tennessee College of Medicine 

Vanderbilt University School of Medicine 

TEXAS 

Baylor University College of Medicine 

University of Texas School of Medicine... 

VERMONT 

University of Vermont College of Medicine 

VIRGINIA 

Medical College of Virginia 

University of Virginia Department of Medicine.. 
WISCONSIN 

Marquette University School of Medicine 

University of Wisconsin Medical School 

CANADA 

Dalhousie University Faculty of Medicine 

Laval University Faculty of Medicine 

McGill University Faculty of Medicine 

Queen’s University Faculty of Medicine 

University of Alberta Faculty of Medicine 

University of, Manitoba Faculty of Medicine.... 

University oi Montreal Faculty of Medicine 

University of Toronto Faculty of Medicine 

University of Western Ontario Medical School., 

Foreign Medical Faculties 

Unapproved Schools 

Totals 


y. 

W 

cy C 

KW 

o 

... SO 

7 

87 

nue 

... 30 

43 

C7 

... 113 

13 

120 

... 87 


37 

... IS 

*3 

21 

ICU- 

, , . . 33 

5 

48 

... 15 

14 

20 

... 60 

1 

81 

... 64 

1 

C3 

... 02 

1 

C3 

... 30 

.. 

39 

... 40 

1 

47 

... 320 

1 

121 

... 124 

3 

127 

... 114 

2 

IIG 

... 33S 

7 

145 

... 50 

, , 

DO 

... 10 


15 

... 41 

.. 

41 

... 32 


02 

... 100 


100 

... 43 

‘i 

40 

... CS 


CS 

... 00 


00 

... 23 

11 

04 

. . . 53 

1 

56 

... 54 


54 

... CO 

3 

CO 

... GS 


5S 

... 35 

1 

1C 

1 


J 

... 53 

*4 

57 

5 


5 

1 


1 

C 


6 

1 


1 

... 23 

1 

21 

... 13 


18 

... 7.73 

8 

7G1 

257 

15 

272 

.. .5,533 

4C0 

C.048 


111 [lie ijnitea 

States and faculties of medicine abroad. The ]ar<»est 
number of graduates of am- one scliool were from 
Harvard Medical School. 108, who were licensed in 
thiit^ states. St. Louis Uiiiversitj- had eiglit^'-six 
licensed b}- this method in twent\--one states Rush 
Medieal College eighty-two in twe.m-seveu sSes and 
the Umversity of Tennessee College o'f iMedicine eighty- 
one m tWCTty-tbree states. Graduates of twent,v-nine 
acu ICS m medicine in Europe, two licensing corpora- 
tions of Great Britain, two unapproved schools and 


LICENTIATES REPRESENTING ADDITIONS TO THE 
medical profession 

Licentiates representing additions to tlic medical 
profession during 1939 are recorded by states in tabic 
12. Tlie figures represent candidates examined^ in 
1939 and licensed; also those examined in previous 
3'ears whose licenses were witlilield for lack of intern- 
ship, citizenship, and so on, and issued in 1939. and 
those without previous state license who were during 
the 3 -ear certified on the basis of the certificate of the 
National Board of Medical Examiners, government 
services, Canadian and foreign credentials. In the 


• ! 
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main, however, they represent recent graduates. Alto- 
gether, 6,043 were added to the profession. The 
number removed by death annually approximates 
4,000. It would appear, therefore, that about 2,000 
were added to the medical profession in 1939. While 
it is not certain that all those licensed are in practice, 
it may be assumed that the great majority are. It is 
interesting to note that, of 9,260 licenses issued through- 
out the year, 6,043 are actual additions to the medical 
profession. The largest number in any one state added 
to the profession was in New York, 1,162; Illinois 
added 485 and Pennsylvania 476. More than 300 
received their first license in California and Ohio. The 
physician population of Massachusetts, Michigan, Mis- 
souri, New Jersey and Texas was increased by between 
200 and 300. Indiana, Maryland, Minnesota, Tennes- 
see, Virginia and Wisconsin increased their population 
of physicians by between 100 and 200. Thirty-two 
states, the District of Columbia, the Canal Zone, Hawaii 
and Puerto Rico added less than 100. Of the licen- 
tiates forming additions to the medical profession last 
year, 5,583 secured this privilege by examination and 
460 by the endorsement of credentials. Tliose licensed 
by endorsement consist of a few licensed on foreign 
credentials and to a large extent diplomates of the 
National Board of Medical Examiners. 

Figures for four previous years and 1939 are shown 
in table 11 for comparison. 

In 1935 there were 5,099 added by means of exami- 
nation and 411 by endorsement of credentials, a total 
of 5,510. In 1936 there were 665 more added than 
in 1935 ; in 1937, 245 more than in 1936, 910 more 
than in 1935. In 1938 there were 167 fewer than in 
1937 but seventy-eight more than in 1936 and 743 
more than in 1935. In 1939 again 210 fewer physicians 
were added as compared with 1938 and also fewer than 
any year except 1935, in which year 533 less were 
licensed. Fourteen physicians were added in the Canal 
Zone, Hawaii and Puerto Rico, 

Table 13 records increases in the physician population 
grouped in nine geographic divisions, namely the New 
England, Middle Atlantic, East North Central, West 
North Central, South Atlantic, East South Central, 
West South Central, Mountain and Pacific states and 
the territories and possessions. The largest group, 
1,848, was added in the Middle Atlantic states, the East 
North Central group had a total of 1,296, the West 
North Central 626, South Atlantic 612, the Pacific 
states 430, New England 426, West South Central 384, 
East South Central 296 and the Mountain states 111. 
Two were added in the Canal Zone, seven in Hawaii 
and five in Puerto Rico. Figures for 1938 are shown 
here for comparison. 

. states l»3S inSK 

Xeir England rOT 420 

Middle Atlantic 1-005 ' l-SJS 

East North CentrnI 1-239 l.rW 

West North Central 005 O-O 

. G3S Ci2 

S23 200 

West South Central 

Mountain 4 -- 4-0 

Pacific <,7 14 

l^rtitories and ^ 

.... 0.043 

Totals 

In table 14 those representing additions to the medi- 
cal nrSession are arranged by schools; the same as 
thLrexSed are listed in table 2, existing approved 
medical schools in the United States and Canada, for 
eign faculties of medicine and unapproved schools. 


Jons. A. M. A. 
April 27, Ijti) 

The 6,043 physicians representing additions to tiie 
medical profession included graduates from si.\-fy-sevcn 
approved medical^ schools of the United States, nine 
approved schools in Canada, and others. The greatest 
numbers from any one school were 159 from the Uni- 
versity of Illinois College of Medicine, 145 from the 
University of Pennsylvania School of Medicine and 137 
from Northwestern University Medical School. Of the 
United States schools the Albany Medical College iiad 
the fewest, ten, while only one each was represented by 
the Canadian medical schools, Laval, Alberta and illon- 
treal. McGill University Faculty of Medicine added 
fifty-seven of its graduates to the physician population 
of the United States. From the United States schools 

Table IS . — Requirements of Preliminary Training by Medical 
Licensing Boards 


T4VO Years of College 

Alabama 

Louisiana 

Oregon 

AJaslca 

Maine 

Pennsylvania 

Arizona 

Maryland 

Puerto Bko 

Arkansas 

Michlfi-an 

phode Island 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mississippi 

South Dakota 

District of Columbia Montana 

Tennessee 

Florida 

Nevada 

Texas 

Georgia 

New Hampshire 

Utah 

Hawaii 

New Jersey 

Vermont 

Idaho 

New Mexico 

Virginia 

Jlllnols 

New York 

Washington 

Indiana 

North Carolina 

West Virginia 

lOTra 

North D.lRota 

Wisconsin 

Kansas 

Ohio 

Wyoming 

Kentucky 

Oklahoma 



Ono Year of College 


California 

Connecticut 

High School Graduation or Its Eauiraicnt 

Massachusetts 

Missouri 

NebraBka 


there were 4,455 graduates added to the profession iiv 
examination and 431 by reciprocity or endorsement of 
credentials, a total of 4,886. From the Canadian scliools 
124 were added, by examination 118 and by reciprocity 
or endorsement six. There were 761 graduates of for- 
eign faculties of medicine and 272 unapproved gradu- 
ates. Altogether there were 5,583 graduates of al^ 
schools examined and 460 were licensed by reciprocity 
or endorsement, a total of 6,043. 

REQUIREMENTS OF PRELIMINARY TRAINING BV 
MEDICAL licensing BOARDS 
The minimum requirement for admission to approved 
medical schools since I9IS has been two years of college 
training which include English and theoretical ant 
practical courses in physics, biology and general an 
organic cliemistry. Since 1938, three years or more m 
college has been recommended. With but five excep 
tions, namely California, Connecticut, Massacliusetts, 
Missouri and Nebraska, the state licensing boards aho 
exact the two year requirement. The law in the state 
of Massachusetts will change in 1941. Although their 
statutes do not conform ivith the two year college 
prerequisite, these states with the e.xception of Massa- 
chusetts do not license other than graduates of approved 
schools (table 15). Alaska, Hawaii and Puerto Kieo 
likewise require two years of preliminary training. 

REQUIRED hospital INTERNSHIPS 
The medical schools and licensing boards requiring 
a hospital internship for the M.D. degree and state 
licensure, respectively, are shown in tables 16 and !/• 
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Twenty-two states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico require that all applicants for 
licensure possess a hospital internship. The first state 
exacting this requirement was Penns 3 'lvania in 1914. 
In addition, other states require the internship of gradu- 

Table 16. — Internship Required by Medical Schools 


University of Cniifornia Medical School 

College of Medical Evangelists 

University of Southern California School of Medicine 

Stanford University School of Medicine 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Illinois College of Medicine 

Louisiana State University School of Medicine 

tVayne University College of Medicine 

University of Minnesota Medical School 

Duke University School of Medicine • 

University of Cincinnati College of Medicine 
Marquette University School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 


* Requires a two year internship. 

Table 17. — Inteniship Required by Medical Licensing Boards 
of All Candidates* 


Alabama Louisiana 

Alaska Michigan 

Arizona New Hampshire 

Delaware New Jersey 

District of Columbia North Dakota 
Hawaii Oklahoma 

Idaho Oregon 

Illinois Pennsylvania 

Iowa Puerto Rico 


Rhode Island 
South Dakota 
Utah 
Vermont 
■Washington 
West Virginia 
Wisconsin 
Wyoming 


* In addition some states require the internship of graduates of 
medical faculties abroad and reciprocity or endorsement applicants. See 
tables 0 and 23. 


ates of faculties of medicine abroad and reciprocity or 
endorsement applicants. 

Thirteen schools in the United States and four in 
Canada exact the internship requisite. A few of the 
schools will accept research or other clinical work in 
lieu of the internship. 


C.ANDIDATES EXAMINED, 1935-1939 


In table IS are listed the number of candidates 
examined in the various states, territories and posses- 
sions in the five year period from 1935 to 1939 inclu- 
sive. showing those who passed and failed. In five years 
4,985 were tested in New York and passed, 2,595 in 
Pennsylvania, 2,395 in Illinois, 1,830 in California, 
1,665 in Ohio, 1,256 in Massachusetts, 1,136 in Mich- 
igan, 1,118 in New Jersey, and 1,019 in Mar 3 'land and 
Minnesota, Thirty-one states licensed less than 500 and 
eleven less than fOO. The smallest number, ten, passed 
the examinations in New Me.xico. 


The percentage of candidates who failed in t 
examinations in the past five years is given in the 1; 
column. The percentage of failures in all states li 
increased from 9.1 in 1935 to 16.3 in 1939. In the fi 
year period, 48.2 per cent of the applicants failed 
Massachusetts. The higli percentage in this state 
due to the fact that by law the licensing board 
required to admit to its examination the graduates 
unapproved schools, many of wliom repeatedly k 
Connecticut had a failure percentage of 28.1 in fi 
3 cats and Rew lork 26.5. The high percentage in tl 
state IS occasioned by the. fact that New York adni 
,a gieat inany graduates of foreign medical schools 
I S icensing examinations. The third highest propc 
tion of failures was in Florida with 18.2. Florida 1 


no reciprocal relations with any state, all applicants 
being required to take the licensing examination. 
Graduates of earlier years experience difficulty in pass- 
ing examinations. On the other hand, Arkansas, 
Nebraska, New Mexico, North Carolina, Oklahoma 
and Oregon — six states — had no failures. Alabama, 
California, Colorado, the District of Columbia, Georgia, 
Illinois, Indiana, Iowa, Kansas, Kentuck 3 ', Louisiana, 
Michigan, Minnesota, IMissouri, Montana, New Hamp- 
shire, Ohio, Pennsylvania, South Carolina, South 
Dakota, Tennessee, Utah, Vermont, Virginia, Washing- 
ton, West Virginia and Wisconsin — ^twent 3 --seven states 
— had less than 5 per cent. Of these thirteen failed less 
than 1 per cent. 

A total of 35,890 candidates were examined in the 
five 3 '-ears from 1935 to 1939 inclusive, of whom 31,746 


Table IS. — Candidates Examined, 1935-1939 


Totnls lor 

1935 1936 1937 193S 1930 5 1'ettrs 



T3 

o 

M 

U2 

*3 

V 

XD 

W 

rs 

o 

u 

to 

•3 

V 

rs 

o 

to 

UJ 

•a 

o 




Z 

ti 

u 


CS 

U 

«5 

pH 

Pw 


pH 

Pi 

pH 



pH 



Alabama 

37 

0 

23 

4 

20 

1 

29 

0 

14 

0 

129 

5 

3.4 

Arizona 

8 

2 

20 

9 

14 

2 

13 

0 

11 

1 

74 

14 

15.9 

Arkansas 

4'1 

0 

40 

0 

4S 

0 

72 

0 

CS 

0 

270 

0 

0.0 

CalUornia 

328 

14 

369 

IS 

349 

20 

402 

15 

SS2 

20 

1,S30 

67 

■1.5 

Colorado.. 

59 

1 

79 

1 

76 

3 

7S 

3 

69 

3 

SOI 

11 

2.9 

Connecticut 

C3 

13 

70 

30 

SO 

21 

73 

24 

53 

47 

343 

135 

26.1 

Delaware 

13 

5 

27 

0 

14 

2 

14 

0 

u 

A 

09 

9 

11.5 

Dist. Columbia.. 

43 

1 

82 

1 

41 

0 

S3 

0 

54 

0 

203 

2 

1.0 

Florida 

135 

24 

254 

44 

164 

38 

153 

41 

172 

27 

778 

174 

16.2 

Georgia 

ss 

2 

69 

0 

63 

0 

72 

0 

so 

0 

422 

2 

0.4 

Idaho 

7 

1 

13 

0 

20 

0 

28 

0 

24 

8 

02 

0 

8,9 

Illinois 

423 

10 

471 

C 

4SS 

5 

490 

12 

623 

18 

2.395 

51 

4.1 

Indiana 

215 

4 

118 

0 

123 

2 

lOS 

1 

108 

0 

572 

7 

1.2 

Iowa 

77 

1 

103 

0 

6S 

0 

94 

11 

104 

A 

4C0 

14 

2.9 

Kansas 

95 

0 

90 

0 

62 

0 

93 

1 

65 

0 

451 

1 

0.4 

Kentucky 

El 

0 

84 

0 

81 

1 

81 

1 

88 

0 

415 

A 

o.t 

Louisiana 

234 

0 

133 

1 

173 

1 

184 

2 

153 

0 

777 

4 

0.5 

Maine 

45 

1 

53 

0 

5S 

2 

39 

7 

42 

c 

S37 

10 

C.3 

Maryland 

194 

28 

202 

34 

200 

27 

997 

3S 

167 

IG 

1,019 

143 

12.3 

Massachusctt. 1 .. 

199 

239 

271 

239 

302 

228 

207 

220 

2T7 

257 

1,250 

I.ITS 

46.2 

Michigan 

244 

1 

2.’» 

0 

211 

1 

220 

1 

217 

0 

3,130 

3 

0.2 

Minnesota 

173 

0 

I9I 

1 

210 

0 

210 

2 

217 

1 

1,010 

4 

0.3 

Mississippi 

30 

1 

22 

4 

22 

0 

81 

1 

21 

0 

320 

8 

0.0 

Missouri 

214 

S 

202 

3 

16S 

12 

174 

3 

211 

0 

9C9 

20 

2.0 

Montana 

€ 

0 

15 

0 

4 

1 

11 

0 

11 

0 

49 

1 

2.0 

Nebraska 

90 

0 

75 

0 

79 

0 

65 

0 

78 

0 

407 

0 

0.0 

Nevada 

3 

1 

0 

0 

5 

0 

5 

0 

4 

0 

17 

1 


New H nmpsblre. 

5 

0 

24 

9 

18 

0 

17 

0 

34 


78 


2.5 

New Jersey 

162 

5 

ICS 

C 

250 

S3 

2S1 

53 

237 

lU 

i.ns 

20S 

15.C 

New Mexico 

1 

0 

3 

0 

2 

0 

o 

0 

2 

0 

30 

0 

0.0 

New York 

870 

195 

032 

2491 

,072 

29U 

,076 

3723 

,024 

C94 

4,9S3 

l,S0l 

20.5 

North Carolina. 

G5 

0 

04 

0 

63 

0 

65 

0 

57 

0 

354 

0 

0.0 

North Dakota.,. 

14 

1 

U 

0 

13 

0 

15 

2 

17 

1 

73 

4 

5.2 

Ohio 

295 

3 

312 

2 

347 

5 

342 

11 

SCO 

15 

1,CC5 

SO 

2,1 

Oklahoma 

€2 

0 

70 

0 

49 

0 

40 

0 

43 

0 

270 

0 

0.0 

Oregon 

55 

0 

48 

0 

5S 

0 

53 

0 

26 

0 

240 

0 

0.0 

Pennsylvania... 

4C4 

c 

541 

1 

520 

4 

512 

9 

549 

11 

2.595 

31 

1.1 

Rhode Island.... 

53 

4 

22 

7 

3S 

7 

2G 

1 

23 

0 

1G4 

19 

10.4 

South Carolina. 

49 

0 

32 

0 

4G 

1 

39 

1 

4S 

0 

214 


(L9 

South Dakota... 

20 

0 

15 

0 

17 

2 

8 

0 

15 

0 


A 

'2Jj 

Tennessee 

161 

1 

178 

1 

20S 

i" 

179 

3 

193 

0 

939 

0 

O.C 

Texas..... 

2SS 

4 

17S 

19 

161 

19 

200 

26 

20$ 

15 

955 

62 

63 

7.9 

Utah 

20 

1 

23 

0 

10 

0 

32 

0 

17 

0 

1 


Venuont 

26 

0 

35 

0 

2G 

0 

20 

1 

17 

0 

133 

1 

0.7 

^ irginla 

109 

1 

no 

0 

150 

o 

127 

0 

113 

1 

609 

4 

Qjj 

Washington..,.. 

44 

0 

5S 

1 

57 

0 

72 

0 

69 

1 

eon 

f> 


U e.st Virginia.. . 

38 

0 

59 

0 

GO 

I 

G5 

1 

.33 

0 


A 


Wisconsin 

111 

0 

112 

1 

118 

0 

114 

0 

111 

0 

iOG 



Wyoming. 

3 

0 

1 

0 

0 

1 


0 

8 





U. S. Terr, and 











** 


Possessions... 

40 

G 

21 

12 

40 

4 

34 

9 

30 

4 

1G5 

C5 

37.5 

Totals— Examined C, 

43f. 

c, 

915 


331 



Y 

753 

35.SC0 


Pas.«ed 

a. 

,852 

6, 

221 

c, 

GOl 

c, 

5S3 

c. 

4sa 

31,740 


Failed 


5S4 

C94 


730 


672 

2. 

2C4 


4,N1 


Pcrcen t a go— Fa iled 

9,1 

10.0 

10.0 

11.7 

10.3 


31.5 



passed and 4,144, 11.5 per cent, failed. _ These figures 
represent examinations given and not individuals. A 
candidate who fails more than once in a given 3 ‘car is 
counted as only one failure, but should he fail in one 
of the succeeding 3 'ears in another state he is counted in 
that j-car also. Likewise, if a candidate fails and later 
passes, whether in the same or in a later 3 car, he is 
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counted as failed and passed. It seems likely that with 
4,144 failures who apply for examinations and physi- 
cians who apply for licensure in more than one state, 
approximately 32,000 individuals were examined. This 
figure gives a fair estimate of the number of physicians 
added to the profession each year. On page 1650 will 
be found a table giving exact %ures for the period 1935 
to 1939 inclusive. 

REGISTRATION, 1904-1939 

A study of totals and percentages for thirty-si.x years 
(1904-1939) is presented in table 19. The number who 
passed in 1939 was ninety-four less than in 1938 but 
268 more than in 1936 and 796 more than in 1904. 
The number registered without examination, 2,866, was 
eighty-one less than in 1938. Contrasting these figures 
with those for 1904 will show the great use being made 
of this system of licensure. By both methods, examina- 
tion and endorsement of credentials, 9,355 were regis- 
tered, 175 less than in 1938. The number registered in 


Table 19. — Rcgisiraiion, 1904-1939 


All Candidates Examined Rcfristored 



' 

s 

Percentage 

Without 

Written 

Total 

Regis- 

Year 

Examined 

Passed 

Pailed Examination 

tcred 

390J 

7.056 

5,693 

19.3 

1,0(H 

0.697 

1905 

7,178 

5,6S8 

6,373 

20.8 

394 

C.0S2 

1906 


20.7 

l,o02 

7,875 

1907 

7,270 

5.731 

21.3 

1.427 

7,I5S 

1908 


6,089 

21.7 

1.284 

7,373 

19G9 

7,295 

5,865 

5,718 

19.0 

1,381 

7,246 

1910 

7.010 

1S.4 

1,640 

7,35S 

3911 


5,582 

19.S 

1,243 

6,825 

1912 

C,8S0 

5,407 

20.5 

1,272 

6,739 

1013 

6,453 

5,253 

18.C 

1,292 

6,545 

1914 


4,370 

21,5 

1,439 

5,818 

1916 


4,507 

15.5 

1,390 

5,906 

1916 


4,151 

14.9 

1,353 

5,504 

3917 


4,084 

14.1 

1,360 

5,444 

1918 


3,183 

13.2 

1,047 

2,545 

4,230 

1919 

4,074 

14,2 

6,619 

1020 

4,796 

4,062 

4,223 

15,3 

2,358 

6,620 

1921 

4,825 

12,4 

2,186 

0.414 

1922 


3,539 

12.2 

2,073 

5,012 

3023 

4,726 

4.027 

14,8 

2,403 

0,430 

1024 


4,764 

11,8 

1.919 

6,073 

1925 

5,999 

6,447 

9,2 

1,860 

7,307 

10-26 

5,767 

5,311 

7.9 

1,954 

7,265 

1927 

5,384 

4,997 

7.2 

2.174 

7,171 

392^ 


5,086 

5,230 

6,7 

2,228 

7,314 

1929 


6.2 

2,420 

7,700 

1930 

5,563 

5,247 

r».7 

2,306 

7,613 

1931 

5.G09 

5,261 

6.2 

2,211 

7,474 

3932 

5,066 

5,23S 

7.0 

1,884 

7,122 

1933 

5,670 

5,241 

7.6 

1,9S9 

7,230 

1034 

6,140 

5,624 

S.4 

2,160 

7,784 

1935 

6,436 

5,852 

9,1 

2,195 

8,047 

1936 

6,915 

0,221 

10.0 

2,770 

8,991 

1937 

7,331 

6,601 

10.0 

.3.194 

9,795 

1938 


0.5S3 

11.7 

2.947 

9,530 

1939 

. . . . 7,753 

6,489 

16.3 

2, SCO 

9,355 


1937, 9,795, represented tlie largest number of candi- 
dates registered in thirty-six years. Of those examined 
in 1939, 16.3 per cent failed as compared with 21.7 per 
cent in 1908. Wliile tliese figures represent those regis- 
tered in the years given, they do not in all states 
represent tlie number licensed in a given j-ear. Licenses 
arc withheld in many states, as indicated in the text 
describing table 1. 

There lias been no marked inerease or decrease in 
the total number of candidates registered from 1904 
to 1933, but from 1934 to 1937 the number registered 
has been markedly increasing although there was a 
decrease in 1938 and a further decrease in 1939. How- 
ever. the number licensed without e.xainination since 
1906 has been increasing owing to the almost universal 
recognition of the certificate of the National Board of 
Medical Examiners. The decrease in the number regis- 
tercel in 1918 was due to the sudden withdrawal of 
jihysicians and recent graduates from civilian life. 


Again in 1922 there was a notable reduction, this figure 
resulting from the small number that began the stud}' 
of medicine in 1918. 

There was a decrease of ninet3'-four in the number 
registered by examination in 1939 and a decrease of 
eighty-one in the number registered by reciprocity or 
endorsement. 


Table 20. — Graduates of Approved Schools and Others 
Registered, 1922-1939 


Graduates ol 

Approved Schools Others 

- Jl A. 


Year 

Number 

per Cent 

Number 

Per Cent 

Totals 

1922 


80.3 

1,093 

19.5 

5,612 

19-23 

5,196 

80.S 

2.234 

19.2 

0,430 

1924 

5,686 

85.2 

9S7 

14.S 

C,073 

1925 

6,313 

S0.4 

m 

33.6 

7,307 

1926 


6S.7 

S24 

11.3 

7,2G5 

1927 

0,410 

89.4 

761 

30.0 

7,l7l 

1928 

6,585 

90.1 

729 

9.9 

7,314 

1929 

7,003 

91.0 

697 

9.0 

7,700 

3930 

7,011 

S2.1 

602 

7.9 

7,013 

1931 

6,932 

92.8 

542 

7.2 

7,474 

1932 

6,075 

93.7 

447 

C.3 

7,122 

3933 


93.7 

456 

6.3 

7,230 

3934 

7,170 

92.1 

614 

7.9 

7,784 

1935 

7,362 

91.5 

685 

8.5 

8,047 

3936 

7,92S 

SS.2 

1,063 

11.S 

8,991 

1937 

8,3S0 

85.0 

1,415 

14.4 

9,795 

193S 

8,303 . 

S7.1 

1,227 

32.9 

9,530 

1939 

8,061 

S0.2 

3,294 

33.8 

9,353 


The total number examined was 278 more than in 
1938, while the number passed decreased. The increase 
in failures is largely the failure of many of the gradu- 
ates of unapproved sciiools, osteopaths granted medical 
privileges, and foreign graduates to pass the test on the 
first tr}'. This is further outlined in subsequent tables. 

Table 21. — Graduates of Unapproved Medical Schools 
Registered, 1934-1939 


BodprocUy ond 

ExnroinQtiOD Endorsement 

_ JC ■ — > 

3931 1935 1930 3937 193S 1939 1934 1933 1930 1937 1938 1939 Total 

Arizona 090212 OOOOOO 5 

Arkansas 100010 000010 3 

California 110000 020001 5 

Florida 111223 000000 8 

Idaho 000000 lOOOOO 1 

Illinois 33 67 64 82 CO 51 0 0 0 0 0 0 377 

Indiana 010000 000031 5 

Kansas 300000 000000 i 

Kentucky 1 10000 00221" 9 

.Massachusetts.. 51 26 77 97 65 79 0 0 0 0 0 0 331 

Mississippi 100000 100000 ■> 

Missouri 000000 0 2 0010 " 

Nebraska 000000 000100 1 

New Jersey 005170 401244 sc 

NewMc.\leo 001010 021020 ’ *7 

New York 0 0 0 0 0 0 0 0 13 14 8 12 47 

North Carolina 001200 OOOOOo 3 

North Dakota.. OOOOOO 030000 1 

Ohio 0 1C 31 23 32 30 1 0 0 0 0 0 I'O 

Oklahoma Oloooo 000000 ”l 

Pennsylvania... 000141 000000 0 

Rhode Island... OlooOO OOOOOO 3 

South Dakota.. 010000 OOOOOO 1 

000014 200300 10 

'»rgiDin 000101 OOOOOO*'* 

Wisconsin. OOOOOO OOlOOO 1 

Alaska and 

Hawaii 101100 001000 4 

Totals 94 lie 201 212 1C7 175 9 7 19 22 20 20 I,0>;2 


GRADUATES OF APPROVED SCHOOLS AND OTHERS 
REGISTERED. 1922-1939 

The educational fitness of the individuals registered 
in eighteen years, 1922-1939, is shown in table 20. Of 
the 9,355 registered by all methods in 1939, 8,061, or 
86.2 per cent, graduated from approved medical schools 
and there were 1,294, 13.8 per cent, other practitioners 
registered. In the computation of these figures, all 
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schools rated as class A and B by the Council on 
Medical Education and Hospitals since 1907 are classi- 
fied as approved. In the column “others” are included 
graduates of institutions prior to 1907, of foreign facul- 
ties of medicine, class C graduates, osteopaths and 
graduates of schools that have been refused recognition. 
In 1928 the classification A, B and C by the Council 
was discontinued and medical schools have since been 
considered either as approved or unapproved. 

Of the 9,355 graduates registered in 1939, 6,489 were 
registered after examination and 2,866 by reciprocity 
or endorsement of credentials. Among those examined 
there were 5,374 graduates of approved medical schools 
in the United States and Canada, 269 graduates of 
unapproved institutions and 846 others. Likewise 
among those registered by endorsement there were 
2,687 graduates of approved medical schools in the 
United States and Canada, forty-five from unapproved 
schools and 134 others. The 1,294 other than graduates 
of approved schools included 314 graduates of unap- 
proved schools in the United States. New York regis- 
tered 927 graduates of approved schools of a total of 

Table 22. — Graduates of Schools of Osteopathy Registered by 
Medical Examinittg Boards, 1934-1939 


Examination Reciprocity and Endorsement 

r - — • - “ ' \ r ’- • ■ ■ ^ s 

1934 1035 1930 1937 1938 1939 1934 1935 1936 1937 1933 1939 Total 


Colorado 

10 

13 

IG 

19 

IS 

22 

0 

0 

0 

0 

0 

0 

93 

Connecticut 

1 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

4 

Dist. Columbia. 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

2 

Massachusetts.. 

21 

5 

12 

18 

10 

10 

0 

0 

0 

0 

0 

0 

76 

New Hampshire 

0 

1 

1 

4 

2 

0 

0 

0 

0 

2 

1 

0 

11 

New Jersey 

0 

2 

0 

52 

46 

45 

0 

0 

0 

0 

0 

0- 

145 

Oregon 

0 

0 

1 

1 

1 

1 

0 

0 

2 

0 

1 

1 

8 

Texas 

7 

7 

11 

17 

22 

10 

17 

13 

34 

72 

37 

17 

273 

Virsinln 

2 

4 

4 

2 

1 

0 

0 

1 

0 

0 

0 

0 

14 

Wisconsin 

2 

0 

3 

1 

0 

0 

3 

0 

5 

2 

3 

0 

19 

Wyoming 

0 

0 

0 

0 

0 

0 

1 

2 

4 

4 

1 

2 

14 

Totals 

43 

32 

49 

113 

101 

93 

22 

IG 

43 

80 

43 

20 

G64 


1,439. This state licensed the greatest number with 
foreign credentials. Only approved physicians were 
registered in Arkansas, Delaware, Idaho, Kansas, 
Nebraska, Nevada, North Dakota, Oklahoma, South 
Carolina and West Virginia. 

The number of graduates of approved schools in the 
period shown has always been in the bracket above 
4.000, while in the other groups it has until recent 3 -ears 
been below 700. 


GRADUATES OF UNAPPROVED MEDICAL SCHOOLS 
REGISTERED, 1934-1939 


In table 21 will be noted the number of graduates 
of those institutions which do not meet the standards 
for approval outlined by the House of Delegates of the 
American Medical Association who were registered 
with or without examination from 1934 to 1939 inclu- 
sive. 

Thirteen states registered 195 such graduates in 
1939, 175 by examination and twenty without examina- 
tion, eight more than in 1938. One each was licensed 
in California, Florida, Indiana, Pennsylvania and 
\firginia. 


In the SIX year period shown. 1,062 graduates of 
unapproved schools and undergraduates were registered 
960 by examination and ninety-seven by reciprocity ' 
Chart I. on page 1654, indicates by shaded lines tliose 
registering feuer than six graduates of unapproved 
medical schools and by a solid area those registering 
more ttian five such candidates during 1939. 


GRADUATES OF SCHOOLS OF OSTEOPATHY REGIS- 
TERED BY MEDICAL EXAMINING BOARDS. 

1934-1939 

The number of graduates of schools of osteopathy 
granted the privilege of practicing medicine, surgery 
or both b}' the medical examining boards from 1934 to 
1939 inclusive are given in table 22. Osteopaths 
licensed as physicians and surgeons by osteopathic 
boards, as for example those in California, are not 
included in these statistics. 

In 1939 seven states registered such individuals, 
ninety'-eight by examination and tiventy by endorsement 
of credentials, namely in Colorado, Connecticut, Massa- 
chusetts. New Jersey, Oregon. Texas and Wyoming. 
These facts are shown graphically in chart 2 on 
page 1656, indicating by shaded lines those registering 
fewer than six graduates and by a solid area those 
licensing more than five such candidates during 1939. 

In the six year period 1934-1939, 664 graduates of 
osteopathic schools secured licenses to practice medi- 
cine, surgery or both. Texas registered 273, New 
Jersey 145, Colorado ninety-eight and Massachusetts 
seventy-six; other states fewer than twenty. 

In Colorado osteopaths have no separate board. They 
are admitted to the examination for a license to prac- 
tice medicine. The statute of Colorado is silent with 
respect to the scope of practice authorized b}'' a license 
issued to osteopaths. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine, surgery or both, 
as the case may be, after passing a satisfactory exami- 
nation before the medical examining board. 

The Massachusetts statute, by definition, includes 
osteopath}' in the practice of medicine and does not 
differentiate the type of license issued to an osteopathic 
applicant. The medical practice act requires that any 
applicant for license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 
from a legally chartered medical school that gives a 
full four year course of instruction of not less than 
thirty-two weeks in each year. An amendment to the 
medical practice act providing an approving authority 
is not yet effective. 

In New Hampshire osteopaths are granted the right 
to practice medicine and surgery by the Board of Regis- 
tration in Medicine. 

Osteopaths who are duly registered and licensed to 
practice osteopathy in the state of New Jersey, who 
present three years of practice of surgery in a hospital 
approved by the Board of Medical Examiners, ma)' be 
admitted to the examination to be licensed to practice 
medicine and surgery. 

The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field of 
practice. 

In the District of Columbia, Oregon, Virginia, Wis- 
consin and Wyoming, osteopaths are granted the right 
to practice surgery. 

PHYSICIANS EXAMINED ON THE BASIS OF CRE- 
DENTIALS OBTAINED IN COUNTRIES OTHER 
THAN THE UNITED STATES AND 
CANADA, 1939 

Data recently received from state boards of mcriical 
examiners pertaining to the requirements of candidates 
for medical licensure holding credentials from mcdic.al 
schools outside the United States and Canada are pre- 
sented in table 23. Thirteen states report that, because 
of the inability to evaluate foreign credentials, holders 
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of such certificates are not eligible for licensure. Of the 
remaining, twenty-one require full citizenship and twelve 
require first citizenship papers as a condition precedent 
to taking the state board examinations. In some states 


Table 23. — Requirements of Candidates for Medical Licensure 
on the Basis of Credentials Obtained in Countries 
Other Than the United States and Canada 
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Alabama..... 

+ 

+ 


+ 


10 

1 

Arizona 

Not accepted 






Arkansas (regular board).. . 

Not accepted 






California 

+ 



+ 18 

+ 18 

25 

11 

Colorado 

+ 

1st P 

+ 



3.5^ 

3 

Connecticut (regular board) 

+ 

1st P 

+ 



25 


Delaware (regular board) . . . 

+ 

+ 


+ 


25 

5 

District of Columbia 

+» 


+ 

+ 


50 

10 

Florida 

+ 

+ 

+ 


+ ■' 

25 


Georgia 

+ 

+ 




20 


Idaho 

+ 

+® 


+ 


25 


Illinois — 

+ +-® 

1st P 


+ 


10 


Indiana 

+ 4- 

+” 



+ 7 

25 


Iowa 

+ 10 .. 

+ 

+ 


+ = 

25 


Kansas 

+ 

+ 


+ 


25 

11 

Kentucky 

+'= 

+ 


+ 


25 


Louisiana 

Not accepted 






Maine 

+ 

1st P 


+ 


25 

11 

Maryland (regular board)... 

+ + 

1st P 




25 

11 10 

Massachusetts 

+ 

1st P 




25 


Michigan 

+ + 

+ 

+ 

+ 



31 

Minnesota 

+ 

+ 

+ 



20 

11 22 

Mississippi 

+ 

+ 


+ 


10.2 

5 . . 

Missouri 

+ 

+ 


+ 


15 


Montana 






50 


Nebraska 

+ 

4- 




25 


Nevada 

Not accepted 






New Hampshire 

+ + 

+ 


4- 


20 


New Jersey 

+ + 

+ 


+ 17 


25 

11 

New Mexico 

Not accepted 






New York 

+ + 

1st P 




25 


North Carolina 

Not accepted 






North Dakota 

+ 

+ 


+ 


25 

11 

Ohio 

+to + 

1st P 


+ 10 

+ 10 

25 

11 

Oklahoma 

Not accepted 





Oregon 

+ 

1st P 

+ 

+ 2 

+- 

25 


Pennsylvania 

+ 

1st P 


+ 


25 

11 

Rhode Island 

+ 

IstP 




20 


South Carolina 

Not accepted 






South Dakota 

Not accepted 






Tennessee 

Not accepted 






Texas 

+ + 

+ 




21 


Utah 

+'■ 

+ 


+ 


25 


Vermont 

+ 10 + 


H- 

+ 


20 


Virginia 

+ 

+ 




25 


Washington 

+ 

1st P 

+ 

+ 


25 


West Virginia 

Not accepted 






Wisconsin 

Not accepted 






Wyoming 

Not accepted 






Alaska 

+ + 



+ 


25 



Compilation ol data furnished by state exaniiniiic hoards. This 
Information is not guaranteed as there may have been chances of which 
this olllcc has not been advised. For an authentic statement write 
directly to the medical board. 

* Refer to chart of “Reciprocity and Endorsement Policies’* lor lor- 
thei data. 

1. Certificate of National Board of Medical Examiners and Iiccn«urc 
In country in which school of graduation is located. 

2. Internship or one year in medical school In United States. 

Certificate of National Board of Medical Examiners. 

4. For graduates of last five years; if more than five years $50. 

D. Residence of one year in Delaware. 

0. Provided similar privileges arc accorded licentiates of District of 
Columbia by licensing agency of the jurisdiction from which the appli- 
cant comes. 

7. Senior year in class A medical school in United States, 

8. EfTcctlvo May 

9. Reciprocity applicants only. 

10. Application must bo filed six months prior to date of examination 

n. Licensed to practice medicine and surgery In country in which school 
of graduation is located. 

12. Diplomates of National Board of Medical E.xnniincrs eligible for 
licen'iiro only. 

i:>. At tl)e discretion of the board. 

It. Internship and one year graduate work. 

T'. After .Tidy 1, 19.^). 

la. Applicants from schools in England and Scotland only 

17. Internship completed in foreign countries after Julv i ion nnf 
acceptable. •’ ' * 


Kotntinc intc-m.liip In .npproved hospital in tho United State* c 
‘■'’T.l ‘1= United State 

Vo. Ctinlea'TTxamina” -""ooK 

Oh'i .^nn .Athor ?23: Detroit SM. 

In rnn^t ° Lanadlan schools. Others not aceepted. 

con^lV ' * ' ' foreign credentials must be vlsiicd by the America 


the requirement is made by rule of the medical board, 
in others the provision is bj" statute. In addition, other 
restrictions are imposed. Eleven states require a certifi- 
cate in the basic sciences. Twenty-three states require a 
one year internship in a United States hospital approved 
for intern training. In five states there is a requirement 
of a senior year’s work in an approved medical school 
in the United States. Application for licensure must be 
on file six months prior to the date of examination in 
two states. These data are compiled on the basis of 
information furnished by state examining boards. 

Man)' of the graduates of foreign faculties of medicine 
are seelting or are serving internships in approved hos- 
pitals in the United States. The Council on Medical 
Education and Hospitals advises hospitals approved for 
the training of interns that should they desire to employ 
such interns the following resolution should be complied 
with : 

Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
approved for intern training maj' accept graduates of European 
universities who have passed parts I and II of the examinations 
of the National Board of Medical Examiners. 

Hospitals in Eastern states are absorbing most of the 
graduates of foreign faculties of medicine. 

Table 24 presents figures covering physicians 
examined on the basis of credentials obtained in 
countries other than the United States and Canada by 
licensing boards of the United States and by Hawaii 
and Puerto Rico. The figures represent both American 
and foreign born physicians educated abroad. It will 
be recalled that during the last ten years students from 
the United States have migrated to Europe to pursue 
medical courses. In 1937-1938, 1,346 citizens of the 
United States were so enrolled. Similar figures obtain 
for previous )’ears. The majority, however, of those 
now being licensed represent foreign born physicians. 
Eighty-nine faculties of medicine, including three 
licensing corporations, of seventeen European and three 
other countries were represented. There were 1,692 
examined, of whom 839 passed and 853 failed, 50.4 per 
cent. Graduates of the Universtiy of Vienna (432) 
were examined in fifteen states, 52.0 per cent of whom 
failed. Fourteen states examined students of the Uni- 
versity of Berlin and ten states graduates of the 
Universities of Bologna and Rome. Graduates of all 
other schools were examined in less than ten states. 
Twenty-six states, Hawaii and Puerto Rico examined 
physicians educated abroad. The state of New York 
had the greatest^ number, 1,093, of whom 472 passed 
and 621 failed, 56.8 per cent. New Jersey examined 
139, with sixty successful and seventy-nine unsuccessful 
results ; 56.8 per cent. Illinois examined ninety-six, of 
Avhoin seventeen, 17.7 per cent, failed and jMaryland 
ninety, having 27.8 per cent failures. 

In addition to the figures presented in this table, 
ninety graduates of foreign faculties of medicine were 
licensed in 1939 Avithout examination by endorsement 
of credentials. 

Chart 3, page 1658, shows in graphic form the states 
which during 1939 registered graduates of foreign medi- 
cal faculties by examination, reciprocity and endorse- 
ment. or both. Included in the figures on the chart arc 
the ninety granted licenses by reciprocity and endorse- 
ment, with but a few exceptions, on the basis of a liccn.se 
obtained in the United States. From a perusal of 
tables 2. 7 and 10 it can be ascertained how many were 
licensed bv both these means in the various states. The 
(coxTi.vui-D o.v p^cn UC3) 



Table 24. Physicians Examined on the Basis of Credentials Obtained in Countries Other Than the United States and Canada, 1939 
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Table 25.- 
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-Physicians Examined by Licensing Boards of Ihc United States and Possessions on the Basis of Credentials Obtained 
in Countries Other Than the United States and Canada, 1934-1939 


1934-1938 


AUSTRALIA 

University of Adelaide 

University of Sydney 

BELGIUM 

University Catholique de Louvain 

University de Liege 

University Libre de Bruxelles 

Universiteit Gent 

CHILE 

Universidad de Chile, Santiago : 

CHINA 

Pennsylvania Medical School, Shanghai 

■Woman’s Christian Medical College, Shanghai 

CHOSEN (KOREA) 

Severance Union Medical College, Keijo 

CUBA 

Universidad de la Habana 

CZECHOSLOVAKIA 

Deutsche Dniversitat, Prag 

Masarykova Universita, Brno 

Universita Karlova, Praha 

Dniverzita Komenskeho, Bratislava 

ENGLAND 

Fellow of the Royal College of Physicians of London 
Licentiate in Medicine, Surgery and Midwifery of the 

Apothecaries’ Society of London 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of 

Physicians of London 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of 

Surgeons of England 

University of Birmingham 

University of Bristol 

University of Cambridge 

University of Durham, Newcastle-upon-Tjme 

University of Liverpool 

University of Loudon 

University of Oxford 

University of Sheffield 

ESTONIA 

University de Tartu 

PRANCE 

University de Bordeaux 

University de Lyon 

University de Montpellier 

University de Nancy 

University de Paris 

University de Strasbourg 

University de Toulouse - 

GERJIANY 

’ * ‘ ■“■*• ■’"“"iburg 

g 

. Kiel 

bingen 

•• . Griefswald 

■ " ‘ * Erlangen 

Berlin 

I ngen 

Giessen 

uversitat, Frankfurt- 


Karl-Pranzens-UniversitUt, Graz 

Leopold-Franzens-Universitat, Innsbruck 

Ludwig-Maximilians-Universitat, Miinchen 

Medizinische Akadcmie Diisseldorf 

Thdringische Landcsuniversitat, Jena 

Universitiit Heidelberg 

Universitat 

UnJvcrsitat Leipzig 

Universitat Rostock 

FSrVchV-UniwPsniit: ' Hoiie ' wifirabeVe 

^Sfilische ■(Vilhdms-nniversitat. Alunstcr 

GREECE 

Satiobal 

Universidad rY™"’" 

Ma|7afKVrfIyVpiamfinfm™riMdomany^^^^ 
MagyaT' KirilVi ' ' ■ii«a-is'tvin:MdomfinKWd^^^^^^ 
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13 53.8 

26 30.8 

4 75.0 

8 75.0 

4 50.0 

1 0.0 

5 00.0 
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40 

1 

6 

3 

0 
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0.0 

23.0 

50.0 

0.0 

0.0 

0.0 

0.0 

0.0 

47.0 

0.0 

83.3 

33.3 

0.0 
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2 50.0 0 0.0 


64 7.8 
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1 0.0 

8 23.0 
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3 33.8 
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Debrecen 


Government Medic.*d School. Teheran. 


107 

36.4 

22 

36.4 

4 

0.0 


0.0 

5 

20.0 

0 

0.0 

58 

34.5 

33 

42.4 

35 

45.7 

15 

73.3 

7 

28.6 

14 

50.0 

18 

44.4 

3 

66.7 

2 

50.0 

1 

100,0 

17 

64,7 

11 

63.6 

323 

^.5 

393 

48.2 

12 

33.3 

15 

66.7 

56 

19.6 

27 

51.9 

11 

27,8 

14 

50.0 

60 

33.3 

39 

46.2 

56 

42,9 

39 

51.3 

9 

44.4 

12 

4L7 

21 

38.1 

6 

83.3 

9 

33.3 

1 

0.0 

117 

33.3 

70 

48.6 

14 

42.8 

4 

50.0 

4 

50.0 

5 

60.0 

31 

45.2 

32 

46.9 

85 

31.8 

€2 

54.8 

7 

28.0 

3 

66.7 

82 

28.0 

59 
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(CONTINUED FROM PAGE 1659) 
states which licensed more than five graduates are indi- 
cated in black on the chart; those shaded, five or less. 
Thirteen states registered more than five, sixteen less 
than five. These twent 3 "-nine states altogether regis- 
tered 925. 

Table 26. — Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1938 


Number Percentope 

Tear Examined Passed Failed 

1930 167 92 44.9 

1931 153 91 42.4 

1932 182 93 47.3 

1933 200 129 35.5 

1934 2S5 170 40.2 

1935 437 303 30.7 

1936 58S 3S2 35.0 

1937 920 G37 S0.8 

1938 1,163 716 38.3 

1939 1,692 839 50.4 

Totals 5»792 3,455 38.6 


In table 25 are assembled figures showing the stand- 
ing during the five year period 1934-1938 of the gradu- 
ates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
country. Included also is a tabulation for 1939. There 
were represented 129 foreign faculties and nine of the 
licensing corporations of Great Britain. During the 
five year period 3,395 were examined and in 1939, 
1,692. The largest number from any one school in the 
five year period was the University of Berlin, 325, of 
whom 34.5 per cent failed. There were 316 from the 
University of Vienna with 27.1 per cent failures. 

Table 26, the last in this group of statistics, records 
the number of graduates of faculties of medicine abroad 
examined in the United States in the ten years 1930 
to 1939 inclusive. There were 529 more examined in 
■ 1939 than in 1938 and 1,525 more than in 1930. Dur- 
ing the ten year period 5,792 were examined, of whom 
3,455 passed and 38.6 per cent failed. 

The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada. No opportunity is afforded 
for visiting and inspecting such schools, nor are official 
reports received from them. The Council therefore 
has no evidence on which to base a rating. A list 
of foreign schools which has been published from time 
to time merel)' serves as a key to the American Medical 
Director)' and indicates the names of the institutions 
which physicians now licensed to practice in the United 
States attended or from which they graduated. 

ANNUAL REGISTRATION 

Twenty-one states, Alaska and Hawaii, as shown in 
table 27, require that all physicians licensed register 
annually, whether or not they reside in the state. 


EXAMINING BOARDS IN MEDICAL 
SPECIALTIES 

The House of Delegates of the American iMedical 
Association at its annual session in 1933 passed the 
following resolution : 

Resolved, That the Council on Medical Education and Hos- 
pitals is hereby authorized to express its approval of such 
examining boards in medical specialties as conform to the 
standards of administration formulated by the Council ; and be 
it further 

Resolved, That the Board of Trustees of the American Medi- 
cal Association be urged to use the machinery of the American 
Afedical Association, including the publication of its directory, 
in furthering the work of such examining boards as may be 
accredited by the Council. 

Standards were formulated b)' the Council and 
approved by the House of Delegates, June 11-15, 1934. 
Fourteen boards have to date been approved, and those 
certified, with the exception of plastic surgery, will be 
identified in the sixteenth edition of the American Medi- 
cal Directory now in process of compilation, by the 
key A. B. 1, 2, and so on. The American Board of 
Plastic Surgery has expressed the desire not to credit 

Certificates Axvarded by Examining Boards in 
Medical Specialties 


Certificates 

Awarded 

Key (Active 

A. B. Name of Board Tear Diplomatcs) 

1. American Board of Pediatrics 1933 1,470 

2. American Board of Psvehiatry and Neu» 

rology 1934 832 

3. American Board of Orthopaedic Surgery. 1934 652 

4. American Board of Dermatology and , 

Sypbilology 1932 492 

5. American Board of Radiology 1934 1,404 

6. American Board of Urology 1935 677 

7. American Board of Obstetrics and Cyne- 

colog>* 1930 1,051 

8. American Board of Internal Medicine... 1935 2,158 

9. American Board of Pathology 1936 706 

10. American Board of Ophthalmology 1917 1,706 

11. American Board of Otolarj’ngology 1924 2,977 

12. American Board of Surgery 1937 1,274 

13. American Board of Anesthesiology 1937 86 

14. American Board of Plastic Surgery 1937 112 > 


Total 15.597 


in the sixteenth edition of the Directory its diplomates 
until all eligible have liad opportunity to receive 
certification. The key number of the boards, the year 
incorporated and the number of certificates awarded to 
date appear in the accompan)'ing tabulation. The num- 
ber certified by some of the boards has been reduced 
by death. Recorded therefore are the active diplomates. 

To date 15,597 have been certified in fourteen spe- 
cialties. Each of these boards has published a booklet 
containing a brief- statement regarding its organization, 
personnel, purposes and qualifications for eligibility for 
certification, which is available on request to the officers 
of these boards or to the American Medical Association. 


Tadle 27. — Annual Repisfratwn 


Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Florida 

Georgia 

Hawaii 

Iowa 

Idaho 

Kansas 


Louisiana 

Minnesota 

Nebraska 

Nevada 

New York 

North Dakota 

Oregon 

Pennsylvania 

Texas 

Utah , 

Wyoming 


.Jell'll Mississippi and North Carolina— 

require pn>5JCians to pay annually an occupational or commercial tax. 
The fee for this registration is generally 52. 


BASIC SCIENCE BOARDS 
A certificate in the basic sciences is a prerequisite 
for licensure in fourteen states and the District of 
Columbia. Some of these states liavc reciprocal agree- 
ments, but the certificate is obtainable after examination 
in the majority of instances. Boards for the certification 
of candidates functioned in thirteen states and tlic Dis- 
trict of Columbia in 1939, namely Arizona, Arkansas, 
Colorado, Connecticut, Florida, Iowa, Minnesota, 
Nebraska, Oklahoma, Oregon, South Dakota, Wash- 
ington and Wisconsin. Basic science requirements were 
established in Michigan but no c.xaminations were given 
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in 1939 because of an injunction suit which was decided 
in favor of the board early in 1940 and examinations 
will be given during 1940. The basic science law in 
South Dakota went into effect Oct. 1, 1939. Florida 
■enacted a law June 12, 1939, which became effective 
ninety days thereafter. The years in which the various 
acts were enacted are shown in table 1. 


Table 1. — States Having Basic Science Laws and Year 
of Enactment 


Arizona 




Arkansas 

. . . 1029 



Colorado 

. . . 1937 



Connecticut 

... 1925 

Oregon 


District of Columbia 

. . . 1929 

South Dakota 

1939 

Florida 

. . . 1039 

Washington 


Iowa 

... 1935 

Wisconsin 


Michigan 

... 1937 




Statistics based on the number of candidates certified 
in 1939 and those who failed to receive certification, 
together with the totals for other years shown for com- 
parison, are included in the accompanying tables. Simi- 
lar data have been published in the State Board Number 
of The Journal since 1928. 

The subjects in which examinations are conducted in 
the respective states and the District of Columbia are 
given in table 2. The subjects included in basic science 
exai-ninations are specified by the statutes. The exami- 
nation boards may neither add to nor subtract from 
sucli subjects. All boards examine in anatomy, pathol- 
ogy and physiology; thirteen examine in chemistry, 
eleven in bacteriolo^, seven in hygiene, two in diag- 
nosis and one in hygiene and public health. 

Applicants examined during 1939 in the various 
groups — physicians, osteopaths, chiropractors and those 
unclassified — are included in table 3. The fourteen 
boards functioning in 1939 examined 1,359 candidates. 
Of this number 1,141 were doctors of medicine, 114 
osteopaths and twenty-seven chiropractors ; for seventy- 
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physicians examined, 11.2 per cent failed, of the osteo- 
paths 43.9 per cent failed, of the chiropractors 77.8 per 
cent, and of those unclassified, 65 per cent. Among 
those passed there were 1,013 physicians, sixty-four 
osteopaths, six chiropractors and twenty-seven unclas- 
sified. Minnesota examined the largest number, 26S 
of whom, 21.6 per cent, failed. The next largest num- 
ber, 185, were examined in Wisconsin, with 4.3 per 
cent failures. Osteopaths were examined in Arkansas, 
Colorado, Connecticut, Iowa, Minnesota, Nebraska, 
Oregon, Washington and Wisconsin. In fact, osteo- 
paths were examined in every state except Arizona, 
District of Columbia, Florida, Oklahoma and South 
Dakota. Chiropractors were examined in Connecticut, 
Iowa, Minnesota, Oklahoma, Washington and AViscon- 
sin. None were examined in Arizona, Arkansas, Colo- 
rado, District of Columbia, Florida, Nebraska, Oregon 
and South Dakota. The highest percentage of failures, 
43.1, was in Iowa, which examined thirty-three physi- 

Table 3. — Applicants E.xamincd, 1939 


Physi- o 

cians or Cbiro- Dn- "S = 

Medical Osteo- prac- classi- B ra _ c- 

Studcflts paths tors fled 3 S S S 


PFPFPPPF 

Arizona 37 0 0 0 0 0 0 18 55 37 IS S'-’.' 

Arkansas Cl 0 7 4 0 0 0 0 75 71 1 3.5 

Colorado 24 6 4 2 0 0 1 0 37 29SJJ0 

Connecticut 120 0 1 1 1 2 0 0 143 131 13 3.* 

District ot Columbia 29 7 0 0 0 0 0 0 SO 29 7 W.l 

Florida 34 6000000 40 340 13.9 

Iowa 25 S 24 20 1 0 12 13 109 62 47 4’.1 

Minnesota 190 42 6 6 2 1 6 10 203 210 63 2 W 

Nebraska 70 21 1 5 0 0 1 0 93 72 20 26. J 

Oklahoma 65 4 0 0 0 1 0 0 70 65 5 

Oregon OS 15 2 3 0 0 6 6 100 76 21 -to 

South Dakota 20000000 2 20 M 

Washington 113 10 2 4 0 11 0 1 141 116 20 l-.l 

Wisconsin 157 0 17 6 2 0 1 2 165 177 8 4J 

Totals— Examined... 1,141 114 27 77 1,359 

Totals— Passed 1,013 64 6 27 „ 

Totals— Failed 123 60 21 60 79 

Percentage— Failed.. 11.2 43.9 77.8 65.0 


Table 2.— Subjects of E.raminations 


Examinations Required in 


Hygiene 

and 


Arizona 

Anat- 

omy 

+ 

Bacteri- Chem- 
ology istry 

4- + 

Diag* 

DOSiS 

Hy- 

giene 

4- 

Pathol- Physi- Public 
ogy ology Health 

+ 4- .. 

Arkansas 

-f 

+ + 



4- 4- .. 

Colorado 

-f 

4- 4- 



-i- + 

Connecticut.... 



+ 

+ 

4- + 

Dist. Columbia 


4- 4- 



4- 4* .. 

Florida 

+ 

4- + 

.. 


+ + 

Iowa 

“h 

+ 4- 

.. 

4- 

4- 4- .. 

Michigan 

"1“ 

4- 4- 



+ 4-4- 

Minnesota 


+ 4* 

.. 

+ 

+ + .. 

Nebraska 

+ 

4* 4- 


4" 

+ + .. 

Oklahoma 

4- 

4- 4- 


.. 

+ + .. 

Oregon 

+ 

4* 


4- 

+ + .. 

South Dakota. 

-f 

4- 4- 
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Washington... 
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seven it was not possible to determine what profession 
they represented. In applying for a basic science cer- 
tificate it is not necessary in several of the states to 
mention the school of practice, but by dieckung the 
E Saphic records of the American hledical Associa- 
Conhhas been possible to determine what profession 
Sie mm-orhy of the candidates represented. The remain- 
Sfr compose the unclassified group Of all e.xamined 

1 110 passed and 249 failed, -18.3 per cent. Of all 


cians, forty-four osteopaths, seven chiropractors and 
twenty-five unclassified candidates. 

The number of certificates granted by examination, 
reciprocity and endorsement are recorded in table • 
A total of 1,110 certificates were granted after examina- 
tion; 1,013 were issued to physicians, sixty-four to 
osteopaths, six to chiropractors and twenty-seven to 
persons who were unclassified. There were a/so 
1,021 certified without examination, by reciprocity an 
endorsement, consisting of 727 phy’sicians, 125 
paths, 164 chiropractors and five who were unclassine • 
South Dakota, which enacted its law in 1939, registers 
734 without examination, 470 physicians, 104 osteopathia 
and 160 chiropractors, representing apparently all those 
in practice in the state when the law became 
Oct. 1, 1939. Other tlian tin's state, Iowa accepted the 
greatest number without examination, seventy, of "'kom 
sixty-seven were phy'sicians, two osteopatlis and one 
was unclassified. Arizona, Connecticut, Florida, Okla' 
homa and Washington licensed none without exaitn- 
nation. Arizona, Florida and Washington have no 
reciprocal agreements. Chiropractors and those unclas- 
sified rvere each licensed without examination in three 
states. Altogether 2,131 individuals received basic 
science certificates in 1939 in fourteen states, ranging 
from thirty-seven in Arizona to 736 in South Dakota. 
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Table 5 shows the number of candidates examined, 
or certified by reciprocity or endorsement, from 1927 
to 1939 inclusive. In 1928, when five boards were func- 
tioning, there were 646 physicians examined, of whom 
sixty, or 9,3 per cent, failed, and fifty-nine other 
practitioners, of whom twenty-eight, or 47.5 per cent. 

Table 4. — Certificates Issued by E.raniiiialioii, Reciprocity 
and Endorsement, 1939 
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failed. In 1939, 1,740 ph 3 'sicians and 391 other prac- 
titioners were certified. During the thirteen year period 
a total of 10,511 physicians were examined, of whom 
1,250, 11.9 per cent, failed and 1,149 other practitioners, 
of whom 628, 54.7 per cent, failed. During this period 
2,258 physicians were certified without examination, 
while only 386 other practitioners, including 294 
endorsed in South Dakota in 1939, were so registered. 

Altogether, 12,426 certificates have been issued by 
basic science boards since 1927, of whom 11,519 were 

Table 5. — Total Candidates, 1927-1939 
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granted to physicians and 907 to other practitioners. 
From the high percentage of failures in the other 
practitioner group it seems apparent that the enforce- 
ment of basic science laws affects mostly this group. 
Ihe object of basic science boards is to provide a means 
of insuring that all candidates seeking the right to care 
for sick and injured people shall first possess a reason- 
ablc knowledge of the sciences fundamental to the 
healing art. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

This year marks the twenty-fifth anniversary of the 
organization of the National Board of IMedical Exami- 
ners. When the Board was founded in 1915 b}' Dr. 
William L. Rodman, he stated its aims and purposes 
to be “to establish a standard of examination and 
certification of graduates in medicine for the whole 
United States and its territories through which by the 
cooperation of the state and territorial boards of medical 
examiners its licentiates ma)' be recognized for licensure 
to practice medicine.” It consists at present of twent)'- 
eight members, including the three surgeon generals of 
the United States Army, Navy and Public Health 
Service and one other representative from each of those 
services, four representatives and one former repre- 
sentative of state licensing boards, two members of the 
Council on Medical Education and Hospitals of the 
American Medical Association, three representatives 
of the Association of American Medical Colleges and 
twelve members appointed at large. 

The preparation for and participation in the ll^orld 
War by the United States material^ interfered with the 
early development of the work of the National Board, 


Table 1. — Examinations, 1916-1921 



Total 



Percentage 

Date 

E-xainined 

Passed 

Palled 

Palled 

October 3930 

10 

5 

5 

50.0 

June 3017. 


9 

3 

S3.3 

October 1917 


22 

6 

21.5 

January 1918 

20 

18 

0 

10.0 

April 1938. 


IS 

i 

20.1 

December 1938 


15 

1 

C.3 

June 1919 

52 

51 

1 

1.9 

February 3920 


30 

32 

25.0 

May 3920 

00 

40 

34 

23.3 

February 1921 


31 

5 

81.3 

June 1921 


37 

$ 

7.5 

Totals 


263 

57 

34.3 


but since 1922 the number obtaining its certificate has 
been steadily increasing. The greatest accomplishment 
has been the acceptance of the certificate as a qualifica- 
tion for licensure by fort 3 '-three states, the District of 
Columbia and four territories. 

Statistics are herewith presented regarding the 
examinations of and the issuance of certificates by the 
National Board of Medical Examiners. Similar material 
has been presented in the State Board Number of The 
Journal for twenty-two 3 'ears. 

Up to Dec. 31, 1921, eleven examinations were held 
and 268 candidates were certified. In table 1 are 
recorded the results for each examination since 1916. 

In 1922 the National Board, following a careful study 
of the detailed report of a commission appointed to 
study the methods for medical licensure in England, 
Scotland and France, and also through exchange visits, 
materiallj' changed its examination plans. The examina- 
tions were divided into three parts. Part I, a written 
examination, covers the work of the first two years of 
the medical course ; part II, likewise a written e.xamina- 
tion, the work of the last two 3 -ears, and part III the 
clinical preparation of the candidate after at least one 
year’s internship. 

The data included in the following paragraphs refer 
to the examination and the issuance of certificates to 
candidates applying since 1922 and include tables 
enumerating the results of c.xaminations in parts I, II 
and III for each calendar year, indicating those who 
passed and failed examinations, and those certified. 
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Candidates are required to take all six subjects of 
part I at a regular examination period unless entitled 
to take an incomplete examination or electing to take a 
divided examination. An incomplete examination is 
arranged for candidates taking part I at the end of their 
second medical year in schools in which the third year 

Table 2. — Examinaiious hi Part I in 1939 and 1922-1939 

Total 

Examina- Incoin- Percentage 


Date tions Passed plete Failed Failed 

February • 200 161 17 28 14,8 

June 1,048 COO 2o4 127 16.0 

September 480 221 ISO 70 24.1 

Totals 1,734 1,043 400 225 17.7 

1922 388 203 58 07 20.3 

1923 507 349 77 81 1S.8 

1924 591 415 09 107 20.5 

1925 COS 400 50 158 23.3 

1926 625 436 104 So 10.3 

1927 702 452 159 91 16.8 

1928 843 533 231 79 12.9 

1929 1,096 675 331 90 11.6 

1930 1,260 601 345 114 12.5 

1931 1,277 755 425 97 11.4 

1932 1,807 847 371 89 9.5 

1933 1,234 782 310 130 14.8 

1934 1,241 809 347 85 9.5 

1935 1,204 785 410 09 8.1 

1936 1,844 853 303 123 12.5 

1937 1,435 871 415 149 14.6 

1938 1,653 985 508 160 14.0 

1939 1,734 1,048 400 225 17.7 

Totals 19,109 12,004 5,039 2,005 14.3 


curriculum includes courses in one or two subjects of 
this part. The subjects thus postponed may be taken at 
any examination period after the candidate has com- 
pleted them in his medical school. Any candidate not 
entitled to take an incomplete examination in part I 
may, if he so elects, take a divided examination by 
writing any four subjects at one time and the remain- 
ing two within thirteen months, but after at least one 
semester of study. Incomplete examinations were not 

Table 3. — Examinations in Part II in 1939 and 1922-1939 


for the corresponding main division is under 75 per 
cent. In such case the candidate is “referred” in tWs 
subdivision and required after a three months interval 
to pass- a reexamination. The privilege of a second 
reexamination is determined in each case by the board. 

Referred candidates are likewise excluded from tlie 
statistics. 

Three examinations in part I were held in 1939, 
Table 2 contains the results of these examinations 
together with totals for seventeen years. During 1939, 
1,734 examinations were given; 1,048 candidates 
passed^ 460 were given incomplete examinations and 
225, 17.7 per cent, failed. 

Four examinations were given in part II, figures 
for which appear in table 3. Altogether 938 were so 
examined ; 884 passed and fifty-four, 5.8 per cent, failed. 

Since 1922 a total of 19,109 examinations have been 
given in part I and 10,056 in part II. From 1922 to 
1939 inclusive, 12,064 were successful in passing parti 
and 9,133 in passing part II. The figures cover the 
totals of each examination giv'en during a calendar year 
and Include some who fail and are reexamined during 
the same year and also some who pass parts I and II 

Table 4. — Examinations in Part III 



Total 

Examinations 

Passed 

Failed 

Percentage 

railed 

1922 

22 

22 

0 

0.0 • 

1923 

82 

81 

1 

1.2 

1924 

120 

120 

0 

4.8 

1923 


200 

13 

6.9 

1926 


243 

12 

4.7 

1027 


272 

21 

7.2 

1928 


800 

10 

5.0 

1929 


837 

15 

4.3 

1930 


401 

19 

4.5 

1931 


419 

18 

4.1 

1932 


522 

28 

6.1 

1983 

651 

620 

25 

4.6 

1934 


54S 

19 

S.4 

1935 

698 

678 

20 

3.3 

19S0 


647 

29 

5.0 

1937 


630 

88 

5^ 

1938 

700 

6S2 

24 

8.4 

1909 

770 

729 

41 

6.3 

Totals 

7,514 

7,109 

345 

4.0 


Date 

Total 

Examina- 

tions 

Passed 

Incom- 

plete 

Failed 

Percentage 

Failed 

Pebruary 

163 

149 

0 

14 

S.G 

May 

468 

451 

0 

17 

3.0 

June - 

222 

206 

0 

16 

7.2 

September 

So 

78 

0 

7 

8.2 

Totals 

938 

884 

0 

54 

5.8 

1022 

109 

90 

0 

19 

17.4 

1923 

192 

170 

2 

20 

10.5 

1924 

207 

227 

0 

40 

15.0 

1925 

342 

309 

0 

33 

9.0 

1926 

SSI 

334 

1 

40 

12.1 

1927 

361 

314 

1 

40 

12.8 

1928 

410 

371 

1 

33 

9.3 

1929 

405 

399 

19 

47 

10.5 

1930 

020 

543 

7 

70 

11.4 

1931 

719 

030 

2 

87 

12.1 

1932 

732 

074 

0 

53 

7.9 

1933 

714 

Col 

0 

63 

8.8 

1934 

. . . , 633 

5S3 

0 

50 

7.9 

1935 

CS9 

620 

0 

09 

10.0 

1930 

7CS 

716 

2 

50 

0.5 

1937 

. , . . 855 

803 

1 

51 

c.o 

1938 

801 

815 

0 

40 

6.3 

1939 

938 

884 

0 

54 

5.8 

Totals 

.... 10,050 

9,133 

36 

SS7 

S.O 


included when percentages were being computed, since 
they represent neither a candidate eligible for certifica- 

^'°A candldS^wlio fails to make an average of 75 per 
hf,rhas received grades of at least /o per cent in 
three or more main divisions is required to repeat those 
d Sions eitlmr in whole or in part, in which he received 
^ .f^ri!plnw 75 oer cent. Grades below 60 per cent in 
S di subdivisions are not acceptable if the grade 


Between 191G and 1921 a total of S25 were examined, of whom 
passed and 57, 14.3 per cent, failed. Total certificates awarded, i,!-*'- 

in the same year. They represent therefore examina- 
tions conducted rather than individuals examined, h’ 
the eighteen year period since 1922 tliere have been 
2,005 failures in part I, 14.3 per cent, and 887 in part 
II, 8.9 per cent. 

The results of examinations in part III for the 
eighteen year period 1922 to 1939 inclusive are pre 
sented in table 4. In 1939, 770 were examined, as 
compared ivith only twenty-two in 1922. Of d'ose 
examined in 1939, forty-one, or 5.3 per cenq failed- 
The highest percentage of failures was in 1927 , wiicn 
293 were examined and twenty'-one, 7.2 per cent, 
failed. In eighteen years 7,514 were examined, of wboin 
7,169 were granted certificates and 345, 4.6 per cent, 
failed. Here again a candidate having failed lua) 
subsequently' receive a certificate in the same year. 

From 1916 to 1921, when the e.xainination was not 
given in three parts, 325 were examined, of whom -oo 
passed and fifty'-seven, 14.3 per cent, failed. 

Altogether from 1916 up to and including 1939, 7,43/ 
certificates have been granted. 

The number of persons examined during any one 
year is given in table 5. Tlie classification as passed 
or failed, in cases in wliicb more tlian one examination 
has been taken in a given year, was based on tlie results 
of the last e.xainination during tiie year in question- 
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For example, if in 1939 a candidate passed part I but 
later failed part II, he is listed as having failed. Taking 
this into consideration, there were 3,217 who took at 
least one of the examinations of the National Board 
of Medical Examiners during 1939, as compared with 
525 in 1922. A total of 33,976 were examined in one 
or more of the examinations in the eighteen years 
shown, of whom 26,290 passed, 4,823 took incomplete 
examinations and 2,863, 9.8 per cent, failed. 

Examinations in part III were held during 1939 at 
which 729 were successful. Graduates of sixty-four 
approved schools in the United States and four in 


Table 5.~Parts I, II and III, Excluding Duplicalions 



Total 

Examined 

Passed 

Incom- 

plete 

Failed 

Percentage 

Failed 

1922 

. . . 525 

3S1 

oS 

80 

18.4 

1923 

775 

594 

79 

102 

14.7 

1924 

978 

750 

69 

153 

16.8 

1925 

... 1,167 

915 

50 

202 

18.1 

192G 

, . . 1,161 

930 

103 

126 

11.9 

2927 

. . . 1,248 

947 

142 

169 

14.4 

292S 

... 1,430 

1,101 

211 

118 

9.7 

2929 

... 1,723 

1,280 

319 

124 

8.8 

1930 

. . . 2,044 

1,547 

322 

175 

10.2 

1931 

... 2,218 

1.632 

410 

170 

9.7 

1932 

... 2,342 

1,850 

doa 

137 

0.9 

2933 

. . . 2,277 

1,806 

280 

191 

9.0 

1934 

, . . . 2,261 

1,801 

330 

130 

0.7 

1935 

.... 2,363 

1,831 

40S 

129 

6.6 

2936 

... 2,517 

1,989 

353 

175 

8.1 

2937 

.... 2,735 

2,151 

397 

187 

8.0 

293S 

... 2,990 

2;30G 

493 

191 

7.7 

1939 

.... 3,217 

2,473 

442 

302 

10.9 

Totals.... 

.... 33,970 

20,290 

4,823 

2,803 

9.8 


Table 6. — Diplomatcs from Individual Medical Schools, 1939 



Certlflcatcs 

Ccrtfflcatcs 


Awarded 

Awarded 

Unlv. of Arkansas 

3 

Long Island Coll, of Med. 

15 

Coll, of Mod. Evan 

SO 

N. Y. Med. Coll 

02 

Stanford Unlv 

3 

New York Univ 

27 

Unlv. of California 

2 

Syracuse Unlv 

1 

Univ. of Southern Calif. . . 

1 

Unlv. of Buffalo 

5 

Unlv. of Colorado 

10 

Univ. of Rochester 

2 

Yale University 

44 

Duke Univ 

41 

George Washington Univ. 

10 

Univ. of Cincinnati 

3 

Georgetown Unlv.. 

34 

Western Reserve Unlv 

1 


1 


1 

Emory Univ 

1 

Univ. ot Oregon 

3 

Univ. of Georgia 

1 

Hahnemann Med. Coll 

4 

Loyola Univ 

C 

Jefferson Mod. Coll 

S 

Northwestern Unlv 

14 

Temple Unlv 

4 

Rush 3Icd. Coll 

20 

Unlv. of Fcnnsjdvania 

3 

Univ. of Chicago 

5 

Woman’s Med. Coll 

1 

Univ. of Illinois 

3 

Med. Coll, of So. Car 

1 

State Univ. of Iowa 

.3 

Moharry Med. Coll 


Univ. of Kansas 

1 

Univ. of Tennessee 

1 

Univ. ot Louisville 

1 

Vanderbilt Unlv 

1 

Louisiana State Univ 

o 

Baylor Unlv 

1 

Tulano Univ 

3 

Unlv. of Texas 

1 

Johns Hopkins Univ 

10 

Unlv. of Vermont.,.,. ..... 

17 

Univ. of Maryland 

3 

Coll, of Virginia 

4 

Boston Unlv. 

41 

Univ. of Virginia 

1 


0.5 

Marquette Unlv 

S 

Tufts Coll. Med. Sch 

53 

Univ. of Isconsln 

1 

Univ. of Michigan 

5 

McGill Unlv 

5 

Wayne Univ 

1 

Univ. of Alberta 

1 

Unlv. ot Minnesota 

0 

Unlv. of Toronto 

o 

St. Louis Univ 

10 

Univ. of ^\cstern Ontario. 

1 


4 



Creighton Unlv 




Univ. of Nebraska 

1 

Totals 

739 

Albany Med. Coll... 

Columbia Univ 

Cornell Univ.. . 

13 

11 

15 




Canada and thirteen graduates of six faculties of medi- 
cine abroad were represented. Table 6 records the 
number of diplomates from each school certified in 1939, 
At the College of Alcdical Evangelists, students are 
required to pass parts I and II as a prerequisite to 
rccci\ing their diploma. The comprehensive qualifying 
examination, or part I of the examination of the 
National Board, has been required of all medical stu- 
dents entering \'ale University School of Medicine 


since the fall of 1937. Students of Georgetown Uni- 
versity School of Medicine are urged to take the exami- 
nations of the National Board. Students admitted to 
Boston University School of iMedicine subsequent to 
1937 are required to pass part I in order to supplement 
the qualifications for promotion to the third year class. 


Table 7. — Licenses G raided on Ihc Basis of National Board 
Certificates, 1939 


Alabama 

.. 4 

New Hampshire 



.. 1 





New Mexico 

0 


.. 29 


210 

Colorado 

.. 0 

North Carolina 

12 



North Dakota 

4 

District of Columbia 

.. 27 

Ohio 

0 


7 


1 


. 11 


s 

Indiana 

o 

Pennsylvania 

20 

TAn-fi 

.. 6 


14 


c> 


1 


.. 3 


O 


.. 7 


O 


IS 

Vermont..... 

7 


101 



Michigan 

13 

Washington 

14 

Minnesota..... 

9 

West Virginia 

4 

Mississippi 

1 

Wyoming 



10 



Montana 

s 


— 


3 



Nevada 

2 




Table 8. — States Endorsing Certificates of National Board of 
Medical Examiners 


Alabama 

Illinois 

Montana 

Pennsylvania 

Alaska 

Indiana 

Nebraska 

Puerto Rico 

Arizona 

Iowa 

Nevada 

Rhode Island 

.4.rknnsas 

Kansas 

New Hampshire 

South Caroiina 

California 

Kentucky 

New Jersey 

South Dakota 

Canal Zone 

Maine 

New Mexico 

Tennessee 

Colorado 

Maryland 

New York 

Utah 

Connecticut 

Massachusetts 

North Carolina 

Vermont 

Delaware 

Michigan 

North Dakota 

Virginia 

DIst. of Columbia Minnesota 

Ohio 

Washington 

Georgia 

Mississippi 

Oklahoma 

West Virginia 

Hawaii 

Missouri 

Oregon 

Wyoming 


All students before entering the senior class at the New 
York Medical College must have taken part I of the 
examination of the National Board. While the cer- 
tificate is not required by these schools, their graduates 
and, in addition, those of Harvard, Tufts and Duke 
universities, represented the majority^ of those certified. 

Diplomates licensed on the basis of their credentials 
increased from two in 1917 to 667 in 1939, 5,460 having 
been so licensed since the National Board was formed. 
However, 7,437 have received the certificate of the 
board. In 1939 diplomates were registered on the basis 
of credentials in forty-one states, the District of Colum- 
bia and Hawaii. The number so registered will be found 
enumerated in table 7. 

The certificate of the National Board of Medical 


Examiners is granted recognition by the licensing 
boards of forty'-three states and the District of Columbia, 
Alaska, the Canal Zone, Hawaii and Puerto Rico (table 
8). Some of these states have additional requirements. 

Diplomates of the National Board of Medical 
Examiners are admitted to the final e.xamination given 
by the Conjoint Examining Boards of England and 
Ireland and the Triple Qualification Board of Scmland. 
The certificate is accepted by the E'nitcd States Public 
Health Service in lieu of the usual written cxaniination. 
The certificate in the past has been recognized by- 
Lebanon, South Africa, Spain. Sy-na and Airkey.. 

Examinations in parts I and II Jirc held at class A 
medical schools where there arc five or more candidates 
desiring to be examined, and part III is held in twenty- 
two established centers throughout the United States. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Associalion advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the cere of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansian of public health and medical services consistent with 
the American system of democracy. 


THE STATUS OF MEDICAL LICENSURE 


Medical licensure statistics presented in this issue of 
The Journal reveal that, in 1939, 6,043 physicians 
were licensed (for the first time) to practice medicine. 
Here is no indication of a dearth of doctors. Quality, 
however, is more important than quantity and in this 
respect the situation is far from satisfactory. One 
hundred and ninety-five graduates of unapproved 
schools were admitted to practice in thirteen states 
(chart 1, page 1654), Massachusetts, Illinois, Ohio 
and New York heading the list. In these four states 
there were licensed, respectively, seventy-nine, fifty-one 
thirty-siK and twelve graduates of unapproved medical 


A till more serious degradation of the standards of 
Jica practice reaults from tl.e Ted ,n recent 
raboia- ‘I't restrictions tvl.icl. Iiave Itcretolorc got- 
13 ite practice ot osteopathy. In seven slates ntedr- 
™fc3ses3.av. been issued to US osteopaths who are 


not graduates of any medical school. New Jersey Iras 
issued forty-five such licenses and Te.xas thirty-si.\ 
(chart 2, page 1656). Law making bodies seem to 
have forgotten that when osteopathy was seeking Jcgal 
recognition its advocates stoutly maintained that it was 
a system of healing having nothing to do with medicine 
and that it would be most unjust to require practition- 
ers of osteopathy to undergo the same training and 
meet the same educational requirements as doctors oi 
medicine. 

Medical journals and the public press have com- 
mented on the numbers of medical licenses issued to 
graduates of schools outside the United States and 
Canada. The facts are graphically presented in chart 3 
(page 1658). Twenty-eight states and the District of 
Columbia licensed 925 graduates of foreign schools, 
New York heading the list with 497; New Jersey with 
eighty-five and Illinois with eighty placed second and 
third. Some of these 925 foreign graduates are citizens 
of the United States who studied abroad because they 
had failed to secure admission to medical schools in 
this country; the majority are Europeans who sought 
asylum in the United States. 


POSSIBLE ROLE OF 
IN ANIMAL 


ASCORBIC ACID 
TISSUES 

The availability of ample quantities of synthetic ascor- 
bic acid has made possible extensive studies of the 
physical, chemical and pliysiologic properties of this 
vitamin.^ Among the many properties of ascorbic acid, 
its reversible oxidation-reduction behavior has been 
extensively examined. The oxidation of ascorbic acid 
with the formation of dehydroascorbic acid and the 
reduction of the latter to the vitamin again has been 
studied in physical-chemical and physiologic systems. 
The data obtained have led to the suggestion that one 
of the chief functions of ascorbic acid in animal tissues 
is that of a reversible oxidation-reduction system, acting 
as a carrier in a respiratory system in which a substrate 
may be combusted and oxygen utilized. 

The concept of ascorbic acid functioning in animal 
tissues as a reversible oxidation-reduction carrier 
appears to be supported by' a variety of evidence. 
Physical-chemical measurements of the oxidation-reduc 
tion potential of the vitamin have made it evident that 
a number of naturally occurring tissue constituents 
could bring about the oxidation of ascorbic acid. Thus 
the cy'tochrome-indophenol oxidase system has heen 
demonstrated to function as a catalyst for the aerohic 
oxidation of ascorbic acid, and there is evidence that 
this system is chiefly’ responsible for the slow aerobic 
oxidation of the vitamin in e.xciscd animal tissues. 
The oxidized form of the vitamin might tiien undergo 
reduction by naturally’ occurring substances like gliila- 


1. C. G. Kin; (Physiol. Rev. lO: 23S [AprilJ 1936) prcscnls a rew”' 
of vitJlintn 0, 2 CiiL _ ^ 

2 StoU, Elmer; Schultzc, M. O.; Harrer. C. J., an<! Kin?:. C ^ ‘ 
J. Biol. Chirm. 122: -107 (Jan.) 193S. 
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thione or by the fixed sulfhydryl groups of tissues. The 
existence of both ascorbic acid and dehydroascorbic 
acid in animal tissues contributes to the plausibility 
of hypotheses postulating important roles for vitamin C 
in oxidation reactions in animal tissues. 

Notwithstanding the circumstantial evidence which 
can be martialed in support of the theory that ascorbic 
acid functions as a major respiratory carrier in animal 
tissues, experimental data have not been presented to 
confirm unequivocally the suggested respiratory roles. 
On the contrary, experiments designed to contribute 
information to this problem have yielded essentially 
negative results. Liver and kidney tissue obtained from 
scorbutic guinea pigs do not show a decreased respira- 
tion capacity despite their depletion in vitamin C. When 
ascorbate is added to the depleted tissues there is no 
rise ill the true oxygen consumption.^ More recently. 
King and his collaborators ^ at the University of Pitts- 
burgh have failed to demonstrate any activity of ascorbic 
acid as a hydrogen transfer agent in an in vitro system 
containing nicotine hemochromogen, ascorbic acid, coen- 
zyme, dextrose dehydrogenase and dextrose. In addi- 
tion, it was shown that dehydroascorbic acid is not 
reduced by reduced cozymase. On the basis of this 
fact it is not likely that the vitamin has a role as a 
respiratory carrier in those dehydrogenase systems 
which depend on cozymase as a coenzyme. Support is 
not evident in this investigation or in the earlier exper- 
iments from the same laboratory ® that ascorbic acid 
functions in animal tissues as a catalytically active, 
oxidation-reduction carrier. The results, although 
based essentially on systems constructed in vitro, should 
make definite experimental evidence to the contrary a 
prerequisite for the acceptance of functions for vita- 
min C other than that of curing scurvy. It may well 
be that the efficacy of the vitamin as an antiscorbutic 
agent is related to a specific role in either oxidation- 
reduction reactions or to reactions that are responsible 
to a considerable degree for the transfer of hydrogen 
or electrons in the oxidation of metabolites. In this 
connection might be mentioned the striking recent 
report' that experimental alcaptonuria, as manifested 
by a urinary excretion of homogcntisic acid, may 
be produced in guinea pigs and in man by the admin- 
istration of the amino acid tyrosine in a dietary regimen 
low or lacking in vitamin C. The disappearance of 
the homogentisic acid from the urine was effected by 
supplying the vitamin in moderate excess despite the 
continued administration of tyrosine. Here perhaps 
is an in vivo example of a relation of ascorbic acid to 
oxidation processes concerned with the complete' metab- 
olism of tyrosine. Despite this preliminary sugges- 
tion, conclusive evidence for the specific function of 

3. Sto». Elmer; Harrcr, C. J.; Schultzc, M. 0.. .ind Kinir r r, • 
J. Biol. Cliem. 120: 129 (Aus.) 1937. 

ir.l- s''(X(n'j'V939'' L 

... Slot!, Scliultrc, llarrcr and King.= Slotz, Harrer, Sclmltzc and 
1^ Scalock. R. R., and Silbcrstcin. II. E.: Science 90:517 <Dcc.) 


ascorbic acid in the oxidation of metabolites in vivo 
remains to be established. Until these data are arail- 
able, the many suggested roles for vitamin C in the 
organism remain, in some instances, unsupported theo- 
ries and, in others, working hypotheses. 


EARLY MEDICAL EDUCATION IN 
THE PACIFIC AREA 

In his presidential address before the Pan-Pacific 
Surgical Congress in Honolulu, J. Hardie Neil ^ pointed 
out that most of those attending these congresses came 
from North America and Australasia. These physicians 
are mainl}' representative of the colonial stock, which 
grappled with difficulties that only those imbued with 
the spirit of the pioneer could overcome. Likewise in 
Australasia the early efforts of these pioneers to provide 
medical education have developed into great universities 
on the Pacific shore. Three personalities dominated the 
early history of medical education in California. Dr. 
Elias Cooper’s work in vascular surgery was probabl}' 
the first laboratory research made in the Pacific coun- 
tries, and his successful cesarean section was the first 
recorded in those lands. When Cooper’s medical school 
became moribund it was reorganized by his nephew. 
Cooper Lane, a surgeon whose work on craniotomy 
and hysterectomy was based on high attainments in 
anatomy and physiology. He brought the M^est into 
the forefront of the medical world by instituting lectures 
bj' Allbutt, Welch, MacEwen, Nicliolas Senn, Reginald 
Fitz and other masters. His family richly endowed the 
medical college, which eventually was absorbed by Stan- 
ford University. Dr. Hugh Toland, a practitioner of 
both medicine and surgery, founded a medical school 
which after his death became the medical department of 
the University of California. Dr. J. P. Widney in 1S85 
organized the medical department of the University of 
Southern California and later was president of the uni- 
versity. Dr. Widney is still living in his ninety-seventh 
year. 

Medical education in Australasia commenced in 1863, 
when a medical school in Melbourne University was 
established. George Halford, with his insistence on 
research, and Sir Harry Allen, with his gift of impart- 
ing knowledge, laid the foundation for the medical 
culture of Melbourne. Sydney University opened its 
medical school in 1883 under the leadership of Ander- 
son Stewart, one of the great personalities in the pro- 
fession in Australasia. Among others who helped lay 
a broad foundation on which Sydney Medical School 
was based were Sir Almroth Wright and Sir Alexander 
MacCormack. South Australia has a medical school 
granting degrees after a five year course. Its first 
lecturer in phy'siology was Sir Edward Stirling, 5\lio 
discovered and reconstructed the remains of a specimen 
of Diprotodon australis, the largest marsupial that ever 
existed. In 1936 Queensland instituted a full medical 

J. NcH, J. H.: Early Medical Education in the I’acific, New Zealand 
M. j /3057 (Feb.) 1940. 
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course at the University of Brisbane, in which great 
attention is being paid to social medicine. 

The problem of medical education in the South Sea 
Islands is difficult. Since the natives were given to 
magic in their care of the sick, missionaries made the 
first efforts toward medical education. Fiji was first 
among these islands to institute efforts toward organized 
medicine. The administration of the Colonial Medical 
Service in the islands of the Western Pacific was in 
Fiji, and here Sir William MacGregor wrote the act 
which constituted a Magna Carta of native rights and 
privileges. The Rockefeller Foundation entered this 
field in 1917, where it studied the results of hookworm 
disease, carried on health surveys and sanitation and 
was largely instrumental in starting the Central Medical 
School, which takes native students from nine different 
island groups. The Rockefeller Foundation gave a 
half million dollars to Sydney University for a medical 
building. In 1876 New Zealand University began giv- 
ing instructions in anatomy and physiology for students. 


sory Council be authorized to assume more important 
functions than that bill contemplated. Senator Taft 
proposes, in effect, that all important steps involved 
in his plan shall be taken only after approval by the 
council. Title to the hospital facilities to be constructed 
and maintained under the provisions of the amendment 
will lodge in the state or governmental subdivision, not 
in the federal government as proposed in the Wagner- 
George bill. Apparently it is contemplated not only 
that new hospitals may be built but that additions to 
existing hospitals may be constructed as well in case 
this procedure will best serve the needs of a given coni- 
munityp. Thus Senator Taft has availed himself of 
most of the important suggestions made by representa- 
tives of the medical and hospital organizations at the 
hearings. At the time when his amendment was sub- 
mitted the subcommittee was about to report on the 
Wagner-George bill to the Committee on Education and 
Labor. Presumably the subcommittee will now take 
Senator Taft’s proposed plan also into consideration 
before making its report. 


who later went overseas to complete their medical 
course. Thus the Otago Medical School began. These 
improvements in the facilities for medical education in 
the Pacific attracted men for whom routine work is 
inconsistent with their ambition, and so philanthropy 
came to their aid with research institutions. The Pan- 
Pacific Surgical Congresses bring together in Honolulu 
these great medical personalities from the Pacific 
countries. 


Current Comment 


THE TAFT HOSPITAL CONSTRUC- 
TION PLAN 


On April 18 Senator Taft of Ohio submitted to the 
Senate a plan for aiding states to build and operate 
needed hospital facilities, offered as a substitute for 
the Wagner-George bill. The Taft amendment is 
printed in full elsewhere in this issue (page 1676). 
It would provide that the federal government con- 
tribute, for a period of five years and from annual 
appropriations of §10,000,000, from 40 to 90 per cent 
of the cost of construction and improvement of hospitals 
the plans for which shall have been approved by a 
National Hospital Advisory Council to be appointed by 
the Surgeon General of the Public Health Service with 
the approval of the Administrator of the Federal 
Security Agency. The amendment recognizes that 


operating costs may well be an important consideration 
by providing for federal contributions for maintenance 
during the five year period, such contributions to be 
at a rate, during the first year, of $300 a bed for gen- 
eral and tuberculosis hospitals and SlaO a bed for 
mental hospitals. During each of the succeeding four 
years the federal contributions will be at a ratf ^r 
bed which is 20 per cent less than the rate during the 
Seceding year. Recognition is given in the amendment 
S the Suggestions made by representatives of be 
American Medical Association at the ^ 

Wagner-George bill that the National Hospital Adw- 


EDUCATIONAL QUALIFICATIONS OF 
HEALTH OFFICERS 

The Committee on Professional Education of the 
American Public Health Association has recently pub- 
lished its recommendations concerning the educational 
qualifications of Jiealth officers.^ In general, these 
involve the completion of a course leading to the degree 
of Doctor of Medicine in a recognized medical school, 
one year’s internship in an approved hospital including 
a service in communicable diseases, a preliminary period 
of supervised field experience in a well organized depart- 
ment of health and a period sufficient to give acquain- 
tance with public health activities in general and 
especially an opportunity for the candidate to determine 
his own liking and fitness for a career in public health. 
Finally there should be at least one full academic year 
devoted to the study of public health in a suitable uni- 
versity. These recommendations should have a definite 
value in educating the public to the necessity for having 
well trained men in charge of our public health activities. 
They' should also tend to discourage the too frequen 
practice of appointing state and local health officers as 
a reward for political service or on account of some 
personal friendship. Perhaps the most importaiU ca 
ture of this pronouncement by the American Pu 
Health Association is the clear recognition of the neces- 
sity' for medical as well as scientific training.- 
committee states “Because of the unmistakable treiK 
upon the part of governmental bodies to insist upon the 
medical degree as a prerequisite to appointment as 
health officer, and because it is impossible to foresee 
whether the prospective health officer will be located m 
a health department where his duties are restricted to 
administrative functions, it is inadvisable to encourage 
the candidate for a public health degree to look fonvard 
to a career as health officer unless he is also the pos- 
sessor of a medical degree, and for these reasons oiir 
recommendations contain no reference to the nonmcdical 
health officer.” 

1. The Educaticmnl Quallficatjons of Health O/hcers, Am» J- 
Health 20: 1342 (Dec.) 1939. 
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LABELING OF VITAMIN-CONTAINING 
ALCOHOLIC BEVERAGES 
Under regulations relating to the labeling of alcoholic 
beverages heretofore promulgated by the Federal Alco- 
hol Administration Division, United States Treasury 
Department, any irrelevant scientific or technical matter 
that tends to create a misleading impression or any 
representation of curative or therapeutic effect which 
likewise tends to create such an impression is pro- 
hibited on labels. On April 4 the administration issued 
an interpretative ruling ^ declaring that henceforth these 
regulations will be violated if the labeling of any dis- 
tilled spirit, wine or malt beverage capable of and 
made for beverage use refers to vitamin content, 
whether such reference specifically alludes to curative 
or therapeutic effects to be derived from the use of the 
product or merely states the fact that the product con- 
tains one or more vitamins. Because of the widespread 
sale and use of medicinal and dietary remedies 
containing vitamins, the administration believes that 
references to vitamins on the labels of alcoholic bever- 
ages will lead a substantial number of consumers to 
believe that the drinking of such beverages will be of 
curative or therapeutic benefit owing to their rfitamin 
content when the facts in all such cases that have thus 
far come to the administration’s attention indicate that 
such expectation will not be fulfilled. Bona fide prepa- 
rations for tonic and special dietary uses, sold as such 
and not as beverages, which are composed of a base 
of distilled spirits, wine or malt beverages to which 
vitamins and possibly tonic ingredients have been added, 
are not subject to the administration’s labeling require- 
ments if they are sold under labels which clearly indi- 
cate that they are intended for dietary or tonic rather 
than beverage use and if their composition conforms 
to all requirements of the Federal Food, Drug and 
Cosmetic Act of 1938 with respect to products so 
labeled. 


THE DIRECTORY OF MEDICAL 
SPECIALISTS 


Just available is the new “Directory of Medical Spe- 
cialists Certified by American Boards,” ^ prepared under 
the editorship of Dr. Paul Titus with Dr. J. Stewart 
Rodman as an associate. The work includes the names, 
addresses and other biographic data concerning 14,000 
specialists who have been certified. Separate sections 
are devoted to the special boards, providing lists of 
officers, principles of organization, preparation require- 
ments for the examinations and similar material, also 
biographic listings of those who hold certificates with 
the following data regarding each man : the birth date, 
year and place of graduation in medicine, year of cer- 
tification, office address, hospital and medical school 
positions, and medical societ}' affiliations. IMuch of 
the material is, of course, codified or it would demand 
far more space than is available. The volume is com- 
pleted with an alphabetical list of those holding 
certificates, including the office, city and state address 
of each person and the name of the special board which 
granted the certificate. It is planned to issue revised 


1. F«lcrn| RcfriMcr 5:U90 (April 11) 19«. 
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editions of this directory every two j’ears. Obviously 
a directory of this type is exceedingly important during 
that period of transition between the time when the 
concept of examining boards and specialties was first 
developed and the time when practically eveiy qualified 
specialist will be able to indicate that he has the cer- 
tificate of one of the examining boards. 


SEX RATIOS IN FAMILIES WITH 
HEMOPHILIA 


Reports appear of a disturbed sex ratio in families 
with hemophilia, but some investigators apparently 
disagree as to the nature of the disturbed ratio. Ele}' ^ 
has stated that transmitters of hemophilia usuall}" have 
more daughters than sons. Birch - observed that the 
children of persons with hemophilia are predominant!}' 
female but that the children of transmitters are pre- 
dominantly male, the ratio being about 1.7 males to 
every female. In an effort to shed more light on the 
question of sex ratios in families with hemophilia, 
Macklin ^ has made a careful reinvestigation of this 
problem. In hundreds of families of transmitters col- 
lected at random from the literature there are apparently 
more males than females in a ratio of 5S.3 to 41.7. 
Macklin points out, however, that a mere comparison 
of the total number of males to the total number of 
females in this manner in an attempt to determine 
whether there is an excess of males or females in the 
families of transmitters does not give a true picture. 
Since most transmitters are recognized only because 
they have males in their families in whom the disease 
develops, a more critical analysis which allows for this 
phenomenon is required. Indeed, according to Macklin, 
when the data are analyzed and allowances are made 
for this fact by appropriate mathematical means, the 
excess is found to be not real but only apparent. She 
concludes that there is no greater tendency to the 
production of males in the families of transmitters than 
there is in the families of other women and that a trans- 
mitter is not more apt to have sons than daughters, or 
daughters than sons. With regard to the sex ratio of 
children of persons with hemophilia, Macklin’s data, 
which covered 130 families and more than 500 children, 
show that there were more females than males in this 
particular group, the ratio being 54.3 per cent to 45.7 
per cent. As this investigator infers, however, it is 
questionable whether one is justified in concluding from 
these figures that bleeders in general have more daugh- 
ters thaii sons. The group of families studied is 
comparatively limited and a wider survey may yield 
different data. In any case the careful investigation of 
lilacklin emphasizes once again the importance of allow- 
ing for all possible factors before drawing conclusions 
in statistical studies of this kind. In cases in wliicli 
there is seemingly a large distortion of the sc.x ratio and 
therefore an apparent infringement of the law of se.x 
determination, one should be particularly careful to 
consider all the factors which might possibly affect the 
data before reaching a decision. 


1 Ficv, R. C.: Intemat. Clin. 2:202 
2. Rirch. Carroll I-: Hemophilia, J. . 
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SUGGESTED SCHOOL HEALTH POLICIES 


FOREWORD 

The following report on school health policies is sub- 
mitted to school superintendents, health officers, school 
physicians and nurses, directors of health and physical 
education, practicing physicians and dentists, and 
others interested in school health programs as a pre- 
liminary report for study, criticism and discussion. 
During the process of its preparation, helpful sugges- 
tions have been received from many sources and a 
number of professional groups have used it for group 
discussions. 

In all, eight different national groups or committees 
have had some contact with or are interested in “Sug- 
gested School Health Policies.” Tliese groups are 
listed alphabetically together with a brief statement of 
their action: 

1. American Association for Health, Physical Edoca- 


8. National Organization for Public Health Ncrsixc 
(School Nursing Section). Approval, in principle, was given 
by this group as well as many constructive suggestions, 

“Suggested School Health Policies” is an attempt to 
integrate the views of many professional groups regard- 
ing various phases of school health programs. It is 
hoped that they will be viewed critically and that con- 
structive suggestions will be offered for their clarifica- 
tion, modification and improvement. 

This is a preliminary report approved by some 
groups, approved subject to minor changes by otliers, 
and discussed by still other groups without specific 
action. It is hoped that all the groups will appoint 
school health policies committees and cooperate in the 
preparation of a final report which will again combine, 
as far as possible, the group opinions of all interested 
in and concerned with school health programs. 


TioN AND Recreation (a department of the National Education 
Association). “Suggested School Health Policies” was sub- 
mitted to the president of this organization in October 1939, 
and during March and April 1940 several district meetings 
used it for discussion. Its e.xecutive committee has approved 
publication for study and discussion but without specific 
approval of content. 

2. American Academy of Pediatrics. The American 
Academy of Pediatrics distributed copies of the report to school 
health committees in many states, and its Committee on School 
Health has given it official approval. 

3. American Medical Association. Four sections of the 
American Medical Association, namely the sections on (1) 
Laryngology, Otology and Rhinology, (2) Ophthalmology, (3) 
Pediatrics and (4) Preventive and Industrial Medicine and 
Public Health, officially approved the tentative reports submitted 
to them. 

4. American Public Health Association. Three sections 
of this organization approved the preliminary report, namely 
the sections on (1) Maternal and Child Health, (2) Public 
Health Education and (3) Epidemiology. Each of these sec- 
tions offered numerous helpful suggestions, which have been 
incorporated in the revised material. The Maternal and Child 
Health Section, formerly the Child Hygiene Section, was the 
first group to which the report was submitted. This section 
approved the report as submitted and referred it for considera- 
tion by other sections. The final report will be submitted 
for approval by the American Public Health Association. 

5. American School Health Association. “Suggested 
School Health Policies” was fully discussed at the last annual 
meeting of this group, and the report approved by its School 
Health Policies Committee. 


6. Educational Policies Cojimission. This group, repre- 
senting the National Education Association and the American 
Association of School Administrators, has allotted time at its 
next meeting for consideration of this report. A copy has 


been sent to each member. 

7 Joint Committee on Health Problems in Education 
OF the" National Education Association and American 
ME mc\L Association. In 1935 the Joint Committee ^blishcd 
a report entitled “A Preliminary Study of Group Opinions 
Relafing to Certain School Health Policies.” That publication 
.fflnlated further consideration of school health policies, which 

STut“V" P~... school P«C « • 

The Joint Committee considered a preliminary report at its 19 9 
annual meeting and at its 1940 annual meeting voted approval 
for publication, study and discussion. 


INTRODUCTION (Abstract) 

This statement of school health policies is planned 
to delineate the responsibilities of schools and to relate 
the school health program to the health programs and 
activities of other groups. In other words, it is an 
attempt to outline those things which schools shonld 
and should not do in the field of health. It will have 
fulfilled its function if it promotes study of school hcaltli 
programs and encourages thoughtful planning of prO' 
cedures by which schools may contribute to incliviclnal 
and community health. 

There are many groups interested in child healtli, 
especially parents, teachers, physicians, dentists, nurses, 
health departments, welfare agencies, departments of 
education, civic clubs and parent-teacher associations. 

Pupils of all ages have health interests and, as they 
grow older, assume increasing responsibility for their 
own health care. 

It is not necessary to mention the interest of other 
groups to reach the conclusion that no one professiona 
group nor one social group has a monopoly of intcrcs 
and responsibility for children’s health. Improved chn 
health will result not from the activities of one group 
or one organization but from the harmonious workm.” 
together of many groups. This is one reason for co” 
sidering a definite statement of school health policies 
important. 


SCHOOL responsibilities 
The various activities of schools for promoting an'^ 
protecting pupil health and for education regarding 
health may be grouped in many different ways, bof 
purposes of discussion and simplification and in ordc 
to avoid confusing terminology', school health responsi* 
hilities will be grouped under eight headings. .Attcntim] 
is called to the divisions being made to simplify an< 
aid discussion, because the committee does not inipO 
that each division is of equal importance or an iro''' 
bound independent unit. Raflier tlian tin's we emphas'^^’ 
the interrelationship of eacli unit and the nverlappu’k 
of each division with all others. For c.xamjilc, aithotip' 
there is a division “iiealtli instruction,” opportunitit:’ 
for health education permeate all divisions of the school 
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health program and the report will call attention to 
health education possibilities in all contacts of physi- 
cians and nurses with pupils, parents and teachers. 

The school health program should : 

1. Provide a healthful environment. 

2. Have a planned program for the care of accidents occur- 
ring at school and sudden sickness. 

3. Have a planned program to assist the community program 
for the prevention and control of communicable disease. 

4 . Provide a planned, graded program of health instruction. 

5. Encourage periodic health examinations, develop a plan 
whereby such examinations will be obtained, and keep a cumu- 
lative record of the conclusions and recommendations. 

6. Give special attention to those in need of medical or dental 
care through a follow-up program which will, where necessar 3 ', 
guide pupils and parents to sources of medical and dental 
treatment. 

7. Provide special education programs for handicapped pupils. 

8. Provide supervision and in-service training for teachers. 

1. A HEALTHFUL ENVIRONMENT (in full) 

There can be no argument regarding school responsibility 
for a healthful environment. Pupils are required to attend 
school, and the authority to compel attendance implies the 
responsibility to provide an environment conducive to growth, 
learning and health, 

SANITATION 

The first consideration in providing the desired type of 
environment is school sanitation, which includes adequate and 
hygienic lighting, healthful and comfortable heating, proper ven- 
tilation, a continuous supply of towels and soap, adequate toilet 
and washing facilities, modern safety and fire-preventive pro- 
visions, ample play areas, a sufficient number of drinking foun- 
tains of approved design, seating which prevents fatigue and 
encourages good posture, and a school room and school building 
which are clean and attractive. Standards for school sanitary 
facilities are frequently found in building codes of state depart- 
ments of education and sanitary regulations of state departments 
of health. They are also available in textbooks on sanitation 
and on school health. 

The question of school sanitation is not limited to the pro- 
vision of sanitary facilities but includes the instruction of pupils 
in the proper care and use of these facilities, the housekeeping 
procedures used in cleaning the building and the supervision 
of pupils to see that supplies or equipment are not misused. 

It should be pointed out that whereas clean, attractive sanitary 
schools are a protection against disease, they also have esthetic 
value and help pupils to learn ideals of sanitation. The impor- 
tance of sanitation from the health education point of view is 
too frequently overlooked by teachers as well as physicians, 
nurses and other health specialists. The survey and evaluation 
of school sanitary facilities by pupils, under teacher direction, 
is an excellent health education project. Likewise facilities 
which make healthful living easy, enjoyable and socially accep- 
table contribute to health education and enable pupils to learn 
by doing. 

The school custodian, because of his responsibilities for house- 
keeping procedures and for heating and ventilating, plays an 
important role in protecting the health of those using school 
buildings. As the importance of this role receives greater rec- 
ognition, increased care will be given to the selection and 
training of custodians. The development of training schools for 
janitors and the standardization of housekeeping procedures are 
commendable measures which help schools provide a healthful 
place for pupils and teachers. 

It is the committee's belief that schools should plan for a 
detailed observ-ation of the sanitary features of each school 
building at least once each year and that written reports of 
such observations should be filed with the principal as well as 
with the superintendent of schools. The report should list 
dcfmitc recommendations for improvements that are needed 
The person _ making this inspection will vary according to 
^\no is available and who is most competent. It may be 
tlic^ school physician or school nurse, the hcaltli officer or 
sanitari" inspector. In large cities the superintendent of build- 


ings will probably have a part in the inspection. In rural 
schools the teacher or county school superintendent may be 
the only person available for this purpose. Wherever available, 
a person particularly informed in matters of health and sani- 
tation should be used. 

SOCIAL AND EMOTION.AL ENVIRONMENT 

A healthful environment requires more than attention to 
sanitation; it demands consideration of the school program 
and of pupils’ mental and social environment. Methods of 
teaching, methods of disciplining, types of e.xaminations, methods 
of promotion, amount of home work, the curriculum pattern 
and opportunities for pupil e.xpression are all factors which 
influence the physical and mental health of pupils. 

The school program should be arranged to prevent undue 
fatigue; there should be plent}' of opportunity for activity, 
and periods of comparative!)’ little activity should be inter- 
spersed with those of considerable activity. Tlie program 
should allow for recess, relaxation and play periods, the fre- 
quency and length of which will be governed by changing 
needs of pupils as they progress from one school level to 
another. Excessive demands on pupils' strength and energy 
for either curricular or extracurricular activities are to be 
avoided. 

In considering the arrangement of the school program in 
relation to health, particular attention should be given to the 
provision of adequate time for lunch, especially in those schools 
which require or permit pupils to eat at school. The lunch 
period should be long enough to permit the leisurely eating 
of food and the normal social intercourse which is a natural 
accompaniment of eating. The lunch room should be ample 
in size to avoid crowding; it should be clean, quiet, light and 
attractive in decoration. A hurried, strained, tense lunch period 
in a dark, crowded, noisy, unattractive room is as undesirable 
for teachers as it is for pupils. In addition to providing ade- 
quate time and suitable facilities, schools should consider the 
lunch period a laboratory in which pupils apply the knowledge 
of foods learned in the classroom. Observation of pupil lunches 
will tell ivhether health instruction in this field has been prac- 
tical, adequate and successful or merely a learning of words 
and concepts not associated with actual living. 

The mental health of pupils requires that teaching methods 
give ample opportunity for experiencing success, that disci- 
plinary measures consider pupil personality of greater impor- 
tance than the rigid application of arbitrary rules and that 
types of examinations and methods of promotion do not dis- 
courage or degrade but stimulate each pupil to do the best 
he can. Perhaps the most important mental hygiene factor 
in the school environment is the personality of the teacher. 
The nagging, scolding, domineering or emotionally unstable 
individual c.an seriously injure pupils; the teacher who is kind 
but firm, sympathetic but exacting, and friendly but reserved 
c.verts a beneficial influence on pupils' mental health. 

A healthful environment requires attention to sanitation, to 
the arrangement of the school program, to the mental hygiene 
of the classroom and also to the physical health of teachers, 
custodians, matrons and secretaries. The health of children 
is not safeguarded when we exclude pupils who are sick but 
allow a sick teacher, custodian or secretary to remain in school. 
These people all have more or less close contact with pupils 
and may cause the spread of communicable disease. For this 
reason, and because successful teaching is based on teachers’ 
continued good health and because of the value of the example 
of healthy teachers, a number of schools now require a health 
examination, including such tests as the tuberculin test and 
x-ray, of all school employees previous to their employment 
and periodically thereafter. Such a program constitutes sound 
school policy and it is recommended that school authorities 
develop suitable ways for carrying out this policy. It is .also 
recommended that principals assume responsibility for sending 
from school a teacher or other employee whose health condition 
may be detrimental to pupils or fellow employees. 

Boards of education have rcsponsibditics for the health oi 
teachers, custodians .and school secretaries in addition to those 
mentioned. Teaching and working places must he sanitary 
and safe. Provision for sick leave is needed. Peace of mind 
is encouraged by provisions for tenure and retirement. Stiilablc 
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rest rooms are needed in school buildings, and teaching and 
working loads must be reasonable. Boards of education must 
treat and judge employees and applicants on the basis of 
ability, with no favoritism or prejudice because of color, creed, 
friendship or race. By acting with other motives, a board of 
education may disturb the morale of its entire school staff 
and seriously interfere with the education of children. 


2. CARE OF ACCIDENTS AND SUDDEN 
SICKNESS (in full) 

Wherever large numbers of children are gathered, there are 
bound to be accidents. In particular, falls, cuts, bruises and 
sprains occur fairly frequently during the school day. It 
is expected that schools will do all that is possible to prevent 
such accidents through safety instruction, through elimination 
of dangerous or imperfect equipment, through alert supervision 
and through other safety procedures. It is realized, however, 
that some accidents will occur despite all precautions. 

Again, pupils may become suddenly sick while at school. 
This sickness may be the onset of a communicable disease — 
the procedures for which will be discussed later— or it may 
be an attack of appendicitis, beginning pneumonia, acute indi- 
gestion, a toothache, an earache or any other sickness. 

SCHOOL RESPONSIBILITIES 

What should the schools do in the case of accident or sudden 
sickness? The committee believes that every school should 
have a planned, written program for the care of emergencies 
acknowledging school responsibility for (I) giving immediate 
care, (2) notifying parents, (3) getting pupils home and (4) 
guiding parents, where necessary, to sources of further treat- 
ment. 

It is believed that the school should assume responsibility for 
the immediate care of those accidents which occur during 
school sponsored and school supervised activities wherever these 
activities take place. The school cannot and should not assume 
responsibility for the care of accidents occurring at home or 
during non-school sponsored programs. 


IMMEDIATE CARE 

Immediate care will frequently have to be administered by 
a teacher because no nurse or physician may be present when 
an accident occurs or when a pupil becomes sick. For this 
reason, schools should see that there is always some person 
at the school who is trained and informed concerning what 
should and what should not be done in those circumstances. 
When a nurse is at a' school, she will naturally be expected 
to see that the school’s responsibilities are met. In case of 
serious accident the school may call the school physician (or 
any other physician easily and quickly obtainable), but the 
services of the physician so summoned should be limited to 
necessary immediate emergency treatment. It will be found 
helpful for each school to have posted in the principal’s office, 
or other convenient location, a list of names, addresses and 
telephone numbers of physicians in the neighborhood who 
may be called for emergencies. It is expected, of course, that 
each school will have first aid supplies available and accessible 
to all who may give emergency care. 

What constitutes immediate emergency care? This, of course, 
varies with the type of sickness or accident. It may involve 
the control of hemorrhage in case of cuts, or the covering of 
a burn with a clean sterile dressing. On the other hand, it 
mav' require only the removal of a pupil from the classroom 
and permission for him to go home. Detailed instructions con- 
cerning the emergency care of various conditions, such as 
headache cuts, bruises, dog-bites, suspected fractures, painful 
menstruation or pain in the abdomen, should be prepared by 
school phvsicians and copies distributed to each teacher In 
General it may be stated that ordinary first aid mwsurcs should 
C wrried out in case of accidents but that the emergencj- 
. f Tnr of Sickness usuallv does not require that school per- 

epsom salt or essence or iieu sickness 

wifi b^bes? hdped if ffie pupil 'is sent home and medication 
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delayed until the physician makes a diagnosis and determines 
whether drugs are necessary. By following such a polic)-, 
schools will avoid the embarrassment caused by a pupil afflictri 
with a ruptured appendi.x because the parents postponed having 
a physician until they saw what effect the medicine given al 
school would have, and the equally embarrassing situation of 
giving acetylsalicylic acid for what turns out to be meningitis 
or brain ^ tumor. In addition to avoiding embarrassment, the 
school will be doing good health education because it will be 
teaching that drugs are not taken for every condition which 
develops but usually only on the recommendation of one wlio 
understands their value, their limitations and their dangers. 

NOTIFY PARENTS 

As soon as possible after an accident or the onset of sickness 
the school should notify parents, turn over to them the decision 
as to where further treatment, if necessary, is to be obtained 
and arrange for the method and means of getting the pupil 
home. Sometimes this contact can be made by telephone; in 
other cases the contact will come when some one from the 
school accompanies the pupil home. No set procedure can 
be outlined which will cover all cases because of the differences 
in the economic status of parents, in the nature of the accident 
or sickness, in the personnel available and in the community 
resources for medical care. It does seem fitting, however, to 
warn of the danger of sending a sick or injured pupil home 
by himself or accompanied only by another pupil. The hazards 
of traffic and the possibility of no one being at home, of the 
sickness or injury becoming acutely worse on the way home 
and of the sickness being communicable are reasons for sug- 
gesting that an adult accompany pupils going home because of 
serious sickness or injury. 

When a parent cannot be reached, it may be advantageous 
to get in touch with the private physician or private dentist 
of the injured pupil, e.xplain the conditions and ask whether 
he chooses to provide whatever medical care is needed until 
such time as the parents can be reached. As an aid- in doing 
this, it is suggested that the name and address of each pupil’s 
private physician and private dentist be recorded on his per- 
manent health record card. These data will, of course, require 
frequent revision. This procedure will have educative value 
to parents and pupils as well as be an aid in case of accidents 
and sudden sickness. 

Occasionally there will be need for securing immediate hos- 
pital care for a pupil whose parents cannot be located, as for 
example when a pupil has a suspected skull fracture or sus- 
pected ruptured appendix. Naturally every possible effort should 
be made to reach the parents, but delay in securing medica 
attention may have serious consequences. There is need to 
plan for such eventualities. AVhere there is a city hospita , 
the use of this institution may be the solution. Likewise tie 
use of city ambulances may be arranged. 

In most instances school responsibility for pupils will euu 
when they have been placed in the hands of parents. There arc, 
however, cases in which parents will be unable to afford a 
private physician or not know where needed medical care ®i' 
be obtained. The teacher or school health staff should gui e 
these parents to treatment facilities available in the communi > 
for care of the needy. 

ACCIDENTS IN ATHLETICS 

Because of the prominence sometimes given the question of 
pupils injured in athletics, the committee expresses the opinion 
that the policies for the care of accidents as outlined in the 
preceding paragraphs are just as applicable to injuries in inter- 
scholastic and intramural athletics as to injuries occurring dur- 
ing other parts of the school program. Physical education 
teachers should be well trained in first aid procedures and ful .' 
informed regarding school policies for the care of those injurcu. 

ACCIDE.NTS AND EDUCATION 

In every accident and case of sudden sickness there arc oppor- 
tunities for health education. At such times the interest oj 
pupils is aroused and they are an.xious to know what should 
and should not be done. Older pupils should care for minor 
injuries under the supervision of teacher or nurse and the 
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educational value of such experience may equal the protective 
value of the first aid. Previously, in discussing cases of sick- 
ness at school, it was mentioned that pupils should be taught 
that medication is usually taken only on the recommendation 
of some person qualified to diagnose abnormal physical condi- 
tions and authorized to prescribe treatment. In both accident 
and sickness there are opportunities to help pupils develop 
judgment as to when medical aid should be sought as well as 
the limitations of care given by those without medical training. 
By utilizing opportunities for incidental health education present 
in unusual situations surrounding emergencies, teachers can 
impart knowledge and develop attitudes which will have far 
reaching effects. 

3. PREVENTION AND CONTROL OF COM- 
MUNICABLE DISEASE (in full) 

In all communities, including those in which school physicians 
and nurses are employed by departments of education, there are 
certain communicable diseases which are reportable to depart- 
ments of health and for the control of which the department of 
health is legally responsible. It is the department of health 
which formulates and enforces regulations regarding quarantine, 
isolation and other control measures. Representatives of this 
department visit each case of reportable communicable disease 
and give instruction regarding care of the patient and infor- 
mation regarding restrictions on other members of the family. 
Likewise it is the department of health which lists the duration 
of exclusion for pupils with various types of communicable 
disease as well as known contacts. 

In certain rural areas, and other areas in which departments 
of health are not well organized, the teacher and other school 
personnel are in strategic positions to help prevent the spread 
of communicable disease. And even where departments of 
health are well staffed and well organized there are communi- 
cable conditions which may not be reportable, such as impetigo, 
conjunctivitis and pediculosis, the spread of which in schools 
can best be controlled through the efforts of school personnel. 
For these reasons, and because of the help schools can give 
departments of health in preventing and controlling reportable 
diseases, it is recommended that schools be responsible for the 
following four procedures : 

1. Notify the department of health of suspected cases of 
reportable communicable disease. 

2. Isolate and then send home as soon as possible pupils who 
seem sick. 

3. Encourage parents to keep sick children at home and away 
from other children. 

4. Stimulate parents’ interest in smallpox vaccination and 
diphtheria immunization. 

NOTiry DEPARTMENT OF HEALTH 

The department of health can do nothing about reportable 
diseases until informed of e.xisting cases. Physicians are required 
to inform the department of health of all reportable diseases 
they diagnose, but in addition to this it is helpful for schools 
to give information regarding suspected cases of reportable 
disease. Usually the school personnel will make no definite 
diagnosis of disease but will report suspicious cases as having 
“a rash” or “rash and sore throat” or some similar statement 
of signs or symptoms. The detail arrangements for notifying 
departments of health should be worked out locally, but some 
plan is necessary if efficient preventive and control measures 
arc to be carried out. In a similar manner, departments of 
health should keep schools informed of the prevalence and dis- 
tribution of cases of communicable disease. 

SEPARATION OF PUPILS 

When a pupil in school is suspected of having communicable 
disease such as measles, scarlet fever or chickenpo.x, he should 
be separated immediately from other pupils and arrangements 
made for sending him home. In addition to sending him home 
it may be desirable to have the desk and other fixtures which’ 
he has touched washed with soap and water. 

It is believed that pupils with beginning colds should be sent 
home for tncir own good and for the protection of other pupils. 
Many communicable diseases start like a cold, and by excludiuB 


pupils with the earliest manifestations of a cold we may exclude 
some who are developing more serious conditions. Also most 
colds are communicable and pupils should he protected against 
exposure to them. A pupil with a beginning cold should have 
rest in bed and other care obtainable only at home. For these 
reasons, schools should encourage pupils to stay at home when 
they have a beginning cold and e.xclude for at least two days 
those who have definite, recognizable signs of a beginning cold, 
as well as those with severe colds or coughs. This suggestion 
recognizes the impracticability of excluding all pupils with 
colds while emphasizing the importance of beginning colds and 
severe colds. 

DAILY INSPECTION 

As a means of detecting pupils who should not be permitted 
to stay in school, the morning inspection by classroom teachers 
has become a recognized and approved procedure for elementary 
schools. Schools should adopt some form of daily morning 
inspection and should prepare written instructions for the 
guidance of teachers. These written instructions should outline 
various methods of making inspections, list signs and symptoms 
which warrant c.xclusion and give procedures to be followed 
in sending pupils home. They should warn against suggesting 
a specific diagnosis, caution the teacher against touching pupils 
during the inspection and emphasize the avoidance of comments 
which cast reflections on the character or motives of pupils 
or their parents. 

When a pupil is allowed to go home or is sent home because 
of sickness, parents should be fully informed of the reason 
and where necessary the teacher or some member of the school 
health staff should supply information as to where needed 
treatment is available. 

FALSE EMPHASIS ON PERFECT ATTENDANCE 

Two procedures occasionally found in schools arc iniquitous 
in their effect on measures to control communicable disease. 
One is the commendation of pupils with perfect or near perfect 
attendance with certificates, awards or similar devices. This 
procedure leads parents to believe that teachers want pupils 
in school at all times regardless of the pupils’ condition. The 
other bad practice is the allotment of state funds to schools 
on the basis of the average number of pupils in daily attendance. 
Whereas attendance awards to pupils make parents anxious to 
have pupils always in school, the allotment of funds on the basis 
of average daily attendance makes teachers anxious to force 
attendance under all conditions. Both practices are condemned 
as based on tbc false premise that children are always in con- 
dition to attend school. Instead of demanding perfect attendance 
regardless of pupils’ health, schools should urge parents to 
keep pupils home and in bed if there is any evidence of disease. 
In addition, commendation should be given to those pupils who 
protect the health of their classmates by remaining at home 
when not well. 

COODERATION WITH PARENTS 

Many schools notify parents of the occurrence of communi- 
cable disease in the classroom of their children. This notification 
usually includes suggestions as to how parents may recognize 
the beginning signs of disease, urges that parents keep at home 
children who show any of these signs, and outlines preventive 
measures which are available. It also outlines the procedures 
which the school is using to prevent the spread of disease. 
Letters of this type are quite helpful. They gain the cooperation 
of parents — without which communicable disease control cannot 
be fully effective— and they allay apprehension. They usually 
result in better health supervision of pupils by their parents. 

SMALLrO.X AND DIPHTHERIA 

School epidemics of smallpox and diphtheria are uncommon 
nowadays, owing partly to efforts of departments of health 
and education in teaching their preventability and providing 
facilities so that treatment is available to all. 

It should be the policy of all schools to tcacli pupds the 
history of smallpox vaccination and diphtheria immuinzation 
and to show the results which have followed their application. 
In addition to teaching these things, schools should see that 
mothers of children entering school arc fully aware of the 
necessity for children being protected against these diseases and 
know sources of treatment. 
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In each community there should be treatment facilities avail- 
able for children of all economic levels. Ip most cases the 
school personnel will refer parents to their private physician 
for vaccination and for diphtheria immunization. Where parents 
cannot afford to pay for the services of a private physician, 
school personnel will refer children to hospital outpatient 
clinip, dispensaries, department of health clinics or other 
facilities which the community provides. As a general rule 
it is believed undesirable to conduct clinics in schools, although 
this may be the only way some communities will be able to 
solve the problem of making treatment available to all. 

In their efforts to encourage diphtheria immunization, schools 
should emphasize this treatment as most needed and effective 
when children are approximately 1 year old. Conversely, they 
should avoid creating the impression that diphtheria immuni- 
zation is not necessary until a child enters school. 

Recently the attention of physicians has been directed to 
suggested preventive treatments for whooping cough and scarlet 
fever. Because of differences of opinion as to the efficacy of 
these preventive measures as well as varying views of the 
advisability of their general application, it is recommended 
that school personnel do not as yet advocate their use. Patients 
who ask about the desirability of these measures should be 
instructed to discuss the matter with their private physicians. 

TUBERCULOSIS 

At the high school level the most important communicable 
disease is tuberculosis, which, despite the marked decrease that 
has occurred during the past few decades, is still the leading 
cause of death for those between 15 and 25 years of age. 
School health programs can materially aid in the campaign 
to eradicate this disease. They can see that In'gli school pupils 
are given information regarding its cause, the way it spreads 
and the achievements of Koch, Roentgen and Trudeau, and 
an understanding of local community activities which are 
directed toward the control and prevention of the “white 
plague.” In the health service program a case-finding plan 
utilizing the best known diagnostic measures — such as the 
Mantoux test, x-rays and fluoroscope — should be developed 
with the assistance of tuberculosis experts. This case-finding 
plan and the follow-up of conditions found should be integrated 
with other community tuberculosis activities and supplement 
both programs for the care of those with active tuberculosis 
and case-finding programs among contacts. 


CLOSING OF SCHOOLS 

Should schools be closed when epidemics occur.^ Tiiis is 
perennial^ question and one about which there have been 
different opinions and changing views. Whereas a generation 
ago the usual recommendation was to close the schools, in recent 
years the consensus of public health officials has been that 
epidemics in cities can be controlled best if schools rcm.iiii 
open. It has been found that when city schools are closed 
many children play together unsupervised, go to movies together 
and in other ways have numerous opportunities for contact 
and for the spreatl of disease. At the same time lack of super- 
vision results in the occurrence of cases which are not reported 
to the department of health. On the other hand, if schools 
are kept open and regular inspections conducted, they can be 
made a safe place for well children while the sick ones arc 
excluded and supervised by the staff responsible for communi- 
cable disease control. 

There is a difference between closing schools and delaying 
the opening of schools. Ordinarily little is accomplished by 
closing schools after pupils have been exposed to infection; 
but in the presence of an epidemic at the time schools open 
in the fall and perhaps after other vacations a delayed opening 
may avoid bringing together a large une.xposed group. 

It is believed that a decision regarding the closing of schools 
when epidemics occur or threaten should be decided locally 
by answering the following two questions: 

1. Are nursing and medical staffs so adequate and the teach- 
ing staff so alert that the inspection and supervision of pupils 
will keep sick pupils out of school? 

2. If schools are closed will pupils be kept at home and 
away from other pupils or will the closing of schools increase 
opportunities for contact with possible sources of infection? 

it is quite possible that these questions will be answered 
differently in different communities. As a general policy it is 
suggested that provision be made so that question 1 can be 
answered affirmatively, in which case schools will_ be kept 
open in the face of an epidemic in most large public schools 
and in thickly settled communities. In smaller communities 
with scattered homes and chances for personal contact limited, 
it may be found desirable to close schools. Also in rural 
communities where pupils are transported in busses, and close 
contact is unavoidable, it may be desirable to close schools. 

(To bo continued) 


THE TAFT HOSPITAL CONSTRUCTION PLAN 


76th congress 
3d Session 

S. 3230 

IN THE SENATE OF THE UNITED STATES 

April 18 (legislative day, April 8), 1940 
Ordered to lie on the table and to be printed 


AMENDMENT 

(IN THE NATURE OF A SUBSTITUTE) 
Intended to be proposed by Mr. Taft to the bill (S. 3230) to 
promote the national health and welfare through appropria- 
tion of funds for the construction of hospitals, viz: Strike 
out all after the enacting clause and in lieu thereof insert 
the following: 

That the Social Security Act, as amended, is hereby amended 
by adding at the end thereof the following new title : 


“TITLE XII— GRANTS TO STATES 
FOR HOSPITALS 

“Sfc 1201 For the purpose of enabling each State, as far as 
nractoble under the conditions in such State, especally m rural 
practica sufferin" from severe economic distress, to 


pitals, there is hereby authorized to be appropriated with 
to general, mental, and tuberculosis hospitals, for the fisca y 
ending June 30, 1941. and for each of the four succeeding h ca 
years, the sum of ?10,000,000. The sums authorized ' 

section shall be used for making payments to States "■“'c < 

submitted, and had approved by the Surgeon General 
Public Health Service, State plans for constructing and imp 
ing needed hospitals. , 

“.See. 1202. Cal A State olan to effectuate the purposes ot 


title, snail — 

“(1) provide for financial participation by tlie State or 
governmental subdivision in which the hospital is loca c 

by both ; , , „ Ctite 

"(2) provide for the administration of the plan by tlic 
Iiealth agency or for the supervision by the State hcaltli age 
of any part of the plan administered by anotlier State ngen J 
or by a governmental subdivision of the State; 

“(3) provide such methods of administration as arc found . 
the Surgeon General of the Public Health Service to be nccc - 
sary for the proper and efficient operation of the plan, inchidii!- 
metliods relating to the establishment and maintenance of ^ 
sonnel standards on a merit basis, and methods of c>tab1isni''--j 
and maintaining standards for institutional management ai^ 
remuneration for such management, such mctliods to be pH' 
scribed by the State agency after consultation witli such pH’" 
fessional advisory committees as the State .agency may cst.aWish. 

“(4) provide that ownership of real estate. imi>rovenicnts, and 
equipment acquired in connection with the construction or 
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improvement of any hospital be vested in the State or in one 
or more of its political subdivisions ; 

"(S) provide a system of financial support which will give 
reasonable assurance of the continued maintenance of such hos- 
pitals and of their availability to all persons in the designated 
area, subject only to the suitability of the hospitals for the 
particular diseases and conditions of such persons and to the 
financial arrangement for payment for services rendered to such 
persons ; 

"(6) provide for an advisory council or councils, composed of 
members of the professions and agencies, public and private, that 
furnish services under the State plan, and other persons having 
knowledge of the need for hospitals ; and 
“(7) provide that the wages paid or to be paid to laborers 
and mechanics employed in the construction of such hospitals 
are not less than the wages prevailing in the locality for work 
of a similar nature, as determined or adopted (subsequent to a 
determination under applicable State or local law) by the Com- 
missioner of Labor Statistics. 

“(b) The Surgeon General of the Public Health Service shall 
approve any plan which fulfils the conditions specified in sub- 
section (a). 

“Sec. 1203. There is hereby established the National Advisory 
Hospital Council (hereafter referred to as the Council) to con- 
sist of the Surgeon General, as Chairman, and eight members 
to be appointed by the Surgeon General with the approval of 
the Federal Security Administrator. The eight appointed mem- 
bers shall be selected from leading medical and scientific authori- 
ties who are outstanding in matters pertaining to hospitals and 
other public services. Each appointed member shall hold office 
for a term of four years, e.xcept that (1) any member appointed 
to fill a vacancy occurring prior to the e.xpiration of the term 
for which his predecessor was appointed shall be appointed for 
the remainder of such term, and (2) the terms of office of the 
members first taking office shall expire, as designated by the 
Surgeon General at the time of appointment, two at the end of 
the first year, two at the end of the second year, two at the end 
of the third year, and two at the end of the fourth year after 
the date of the first meeting of the Council. Each appointed 
member shall receive compensation at the rate of $25 per day 
during the time spent in attending meetings of the Council and 
for the time devoted to official business of the Council, under 
this Act, and actual and necessary traveling and subsistence 
e.xpenses while away from his place of residence upon official 
business, under this Act. 

“Sec. 1204. The Council is authorized to advise the Surgeon 
General with reference to the carrying out of the provisions of 
this Act, including (1) the formulation of standards which are 
necessary to insure the construction of proper buildings and the 
securing of proper equipment ; (2) the method by which per- 
sonnel may be best trained and instructed ; (3) the standards and 
principles to be considered in approving any State plan. 

“Sec. 1205. Any State, or any governmental subdiwsion 
within any State, which has submitted and had approved by the 
Surgeon General a plan in accordance with section 1202 may 
file application with the Surgeon General for the construction 
of a general, mental, or tuberculosis hospital. Such application 
shall contain a description of the site and plans and specifica- 
tions for such hospital and such other information as may be 
required by the Surgeon General. Each application shall be 
submitted to the National Advisory Hospital Council and con- 
sidered by such Council, which shall approve or reject the same 
and shall have power to indicate the priority in which approved 
projects shall receive funds. The Council shall, furthermore, 
fix the percentage of the cost of said project which shall be 
paid by the Federal Government, which cost shall in no case 
be less than 40 per centum or more than 90 per centum of the 
cost of construction of said hospital and the purchase of equip- 
ment therefor, exclusive of the cost of the site. In determining 
the amount of Federal assistance, the Council sliall take into 
consideration the financial resources of the State making the 
application, as measured by the per capita income accruing to 
the inhabitants thereof. The Council shall further determine 
whether any allotment shall be made for the training and 


instruction of personnel in connection with such hospital and 
whether any allotment shall be made to defraj’ the operating 
cost of added facilities and shall fix the amount to be allowed 
for such training and instruction of personnel, which shall in 
no case exceed 5 per centum of the total allotment ; and shall 
fix the amount to be paid for defraying the operating cost of 
added facilities. Such amount shall be at a rate of $300 per 
added bed for general hospitals and for tuberculosis hospitals, 
and $150 per added bed for mental hospitals, during the first 
year of operation, and during each of the succeeding four years 
of operation the amounts made available for defraying such 
operating cost shall be paid at a rate per added bed which is 
20 per centum less than the rate per added bed applicable during 
the preceding year. 

“Sec. 1206. The Surgeon General is authorized after receiv- 
ing the recommendations of the Council (a) to conduct, assist, 
and foster studies and surveys with respect to needs for hos- 
pitalization and problems of hospitalization operation; (b) to 
approve hospital projects and to allocate available funds to States 
and governmental subdivisions for such approved projects ; (c) to 
fix the amount and allocate available funds to States and govern- 
mental subdivisions for training and instruction of personnel 
which will be required in connection with an approved hos- 
pital; (d) to fix the amount to be paid any State for defray- 
ing the operating cost of added facilities during the next five 
years, and allot available funds therefor; (e) to cooperate with 
Federal, State, and local health and welfare authorities and with 
professional agencies ; (f) to make inspections with respect to 
professional service and standards of maintenance of the hos- 
pitals constructed under this Act; (g) to adopt such additional 
means as may be found necessary or appropriate to carry out 
the provisions of this Act. 

“Sec. 1207. From the sums appropriated therefor under the 
authority contained in section 1201, and the allotments made in 
accordance with section 1206, payments shall be made to each 
State w’hich has a plan approved under section 1202 for such 
amounts as may be fixed by the Surgeon General on the recom- 
mendation of the Council. The Surgeon General shall from 
time to time, but not less than semiannually, determine the 
amounts to be paid to each State or governmental subdivision 
to which Federal funds have been allotted, and shall certify 
such amounts to the Secretary of the Treasury. Upon receipt 
of each such certification for payment, the Secretary of the 
Treasury, through the Division of Disbursements, shall pay to 
the State the amount so certified. 

“Sec. 1208. Whenever the Surgeon General of the Public 
Health Service finds, after reasonable notice and opportunity 
for hearing to the State agency administering or supervising the 
administration of any State plan approved under this title, that 
in the effectuation of administration of such plan there is failure 
to comply substantially with any requirement of section 1202 (a), 
he shall notify such State agency that further payments will not 
be made to the State until he is satisfied that there is no longer 
any such failure to comply. Until he is so satisfied he shall 
make no further certification to the Secretary of the Treasury 
with respect to such State. 

“Sec. 1209. There is hereby authorized to be appropriated for 
the fiscal j'car ending June 30, 1941, and for each of the four 
following fiscal years, the sum of $500,000 for all necessary 
expenses of the Public Health Service in administering the 
provisions of this title, including the printing of forms and 
reports, the making of such studies as will e.xpand and improve 
the quality of hospital facilities and promote the efficient admin- 
istration of this title, and for the paj', allowances, and travel 
expenses of commissioned officers (Regular and Reserve), and 
other personnel of the Public Health Service assigned to duty 
in carr 3 'ing out the purposes of this title in the District of 
Columbia and elsewhere. 

“Sec. 1210. When used in this title, (a) the term ‘hospital’ 
includes health, diagnostic, and treatment centers, the equipment 
thereof, and facilities relating tliereto; (b) the term State 
includes the several States, .-Maska, Hawaii, Puerto Rico, and 
the District of Columbia.” 

Amend the title so as to read : “A bill providing for grants 
to States and governmental .sulxlivisions thereof for hosjiitals 
and Iicalth centers.” , 
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MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Mississippi 

Bills Introduced. — 800 proposes to appropriate $650,000 to 
be disbursed to approved hospitals caring for the ini'gent sick 
in counties in which no state supported charity hospital is 
operated. The bill proposes also to appropriate $75,500 to each 
of the following state charity hospitals: South Mississippi, 
Matty Hersee, Jackson, Vicksburg and Natchez. H. 973 pro- 
poses to appropriate $50,000 “for expenditure under the super- 
vision of the state board of vocational rehabilitation of disabled 
persons, and in the treatment of crippled individuals whose 
restoration may be brought about by said expenditures.” The 
bill also proposes to appropriate an additional $50,000 “for 
expenditure under the supervision of the state board of voca- 
tional rehabilitation for crippled children’s work.” H. 1025 
proposes that all hospitals qualifying under the provisions of 
chapter 178, Laws, 1956, shall before being entitled to any money 
appropriated by the legislature maintain at all times at least two 
beds for white and two beds for colored maternity cases. The 
bill also proposes to require all charity hospitals under the 
supervision of the hospital commission to maintain at all times 
at least five beds for white and five beds for colored maternity 
cases. 


MEDICAL BILLS IN CONGRESS 

Change in Status. — H. R. 9236 has been reported to the 
House, proposing an additional appropriation of $75,000 for 
the preparation of “talking books” for the blind. 

Bills Introduced. — Senator Taft, of Ohio, has proposed an 
amendment to the Wagner-George hospital construction bill, 
S. 3230, which strikes out all after the enacting clause and 
inserts new phraseology under which the federal government 
would, from annual appropriations of $10,000,000 for five years, 
contribute from 40 to 90 per cent of the cost of constructing 
hospitals to be built under plans to be approved by the National 


Advisory Hospital Council. Federal aid too would be given 
for a period of five years in defraying operating costs. Title 
to hospital facilities constructed under the Taft plan would 
lodge in the state or political subdivision. A copy of the Tail 
amendment is printed elsewhere in this issue. Senator Pepper, 
Florida, has proposed an amendment to the bill making appro- 
priations for the Department of Labor, the Federal Security 
Agency and related independent agencies. H. R. 9007, under 
which it is contemplated that $100,000 shall be made available 
to the United States Public Health Service for researches, 
investigations and studies relating to the cause, diagnosis and 
control of pneumonia, influenza and the common cold. H. R. 
9362, introduced by Representative Angell, Oregon, proposes a 
federal appropriation of $2,500,000 to construct at Portland, 
Ore., a hospital for the care and treatment of the insane of the 
territory of Alaska and of such other classes of persons who 
are insane or who may require mental treatment as the Presi- 
dent may designate for care and treatment in such hospital, 
H. R. 9425, introduced by Representative May, Kentucky, 
proposes an appropriation not to exceed $900,000 for the con- 
struction of barracks at the Army Medical Center, District 
of Columbia. 

DISTRICT OF COLUMBIA 

Changes in Status. — H. R. 7865 has been reported to the 
House with amendment, proposing to regulate the practice of 
dentistry in the District of Columbia. H. R. 8692 has been 
reported to the House with amendments, proposing to regulate 
the practice of podiatry in the District of Columbia, ^ As 
amended, the bill proposes to define podiatry as tbe “surgical, 
medical, or mechanical treatment of any ailment of the human 
foot, except the amputation of the foot or any of the toes; 
and, also, except the use of an anesthetic other than a iKal 
one.” H. R. 9284 has been reported to the House, directing 
the Commission on Licensure to Practice the Healing Art in 
the District of Columbia to issue a license to practice the heal- 
ing art to Dr. A. L. Ridings. 


WOMAN’S AUXILIARY 


Arizona 


Mrs. Rollo K. Packard, president, Woman's Auxiliary to the 
American Medical Association, was the guest speaker before 
the auxiliary to the Arizona State Medical Society' in Phoenix, 
December IS. 

Colorado 

Mrs. Lorenz W. Frank, president of the auxiliary to the 
Colorado State Medical Society, and five other members of the 
society'’s board of directors were guests of the auxiliary' to 
the Arapahoe County' Aledical Society at its meeting in Engle- 
wood, January 29. 

Florida 

The au.xiliary’ to the Polk County Medical Society met in 
Bartow, December 13. Mrs. L. C. Ingram, president of the 
auxiliary' to the Florida Medical Association, asked the aux- 
iliary to bring to the attention of the public the radio pro- 
grams of the American Medical Association. 


Georgia 

Afr L W Murphy, sanitary engineer in the department of 
tvphus control, state board of health, spoke at a h 

rdations meeting sponsored by the Ware County Medical 
and its woman’s 

Mr. Murphy showed a film G. E. Atwood, 

showing the damage that is ; speaker. Pam^ 

Ware County commissioner of Mth, ''as a sped 

phlets on typhus County Alcdical Society met 

The auxiliary to the Baldwin Litton county health 

in Milledgeville recently. Dr. J. H. Litton, co 
physician., spoke on health education. 


The auxiliary to the Fulton County Medical Society met in 
November in Atlanta. Dr. Felix B. Welton, who spent set en 
years in China, spoke on "The Practice of Medicine in 
The auxiliary sponsored a book review of “Inside Europe, 
by John Gunther, given by Mrs. Robert Church Jr. at tie 
Academy of Medicine in Atlanta, recently. 

Texas 

The auxiliary to the El Paso County Medical Society met 
in El Paso, November 11. Dr. I. M. Epstein spoke on 
Child Guidance Clinic.” 

The auxiliary to the Tarrant County Medical Society " 
entertained by' the au.xiliary to the Fort Worth Dental Soe'e S’ 
on December 7. December S, they were guests of Dr. and ^ f • 
Truman C. Terrell at All Saints Episcopal Hospital 
Worth. Following a luncheon, a program was presented o 
"Great Personalities in Medicine.” Mrs. E. L. Howard rcvicwe 
the book “A Woman Surgeon,” by Rosalie Slaughter Morton. 

Virginia 

The auxiliary to the Norfolk County Aledical Society enter- 
tained the wives of tlie physicians who attended the Scabtar 
^Icdical Association in Virginia Beach, December 13-14. The 
auxiliary held its annual card party, January 24, at the 
Club in Norfolk to raise money to maintain a patient in the 
Tidewater ISfemorial Hospital and to assist the Diagnostic 
Tumor Control Clinic. 

The amviliaiy to the Petersburg Medical Society held it® 
November meeting in the home of Mrs. Jfcade Edmunds m 
Petersburg. The au.xih'ary will contribute funds to the I'os- 
pitals for the purchase of linens and other supplies. 
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Medical News 


(Physicians will confek a favor by sending for 

Tins DEPARTJIENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Additional medical college news and articles appe.lr 
IN the Student Section, page 1705. 


ARKANSAS 

Dr. Henry Resigns as Professor. — Dr. Charles R. Henry 
has resigned as full time professor of obstetrics and pme- 
cology at the University of Arkansas School of Medicine, 
Little Rock, according to the state medical journal. He will 
continue on a part time basis with the department. 

University News. — Dr. Duff S. Allen, assistant professor 
of clinical surgery, Washington University School of Medicine, 
St. Louis, delivered the third annual lecture of the Univer- 
sity of Arkansas School of Medicine, Little Rock, sponsored 
by the local chapter of Phi Beta Pi medical fraternity, April 
12, on “The Effect of Toxic Goiter on the Heart.” 


CALIFORNIA 

University News. — The John and Mary R. Markle Foun- 
dation, New York, recently gave a grant of $2,430 for research 
into the bacteriophage conducted by Dr. Albert P. Krueger, 
University of California Medical School, Berkeley. 

Society News. — Dr. Rudolf Schindler, Chicago, will address 
a special meeting of the San Francisco County Medical Society, 
May 1, on “Gastroscopy — Early Diagnosis and Prognosis of 

Gastric Carcinoma.” Dr. Ralph K. Ghormley, Rochester, 

Minn., addressed the Los Angeles Surgical Society, April 12, 
on “Choice of Bone Graft Methods in Bone and Joint Surgery.” 

Public Lectures on Health. — The speakers’ bureau of the 
Los Angeles County Medical Association is sponsoring a group 
of lectures on health at the Los Angeles Public Library. The 
following participated in the series April 4: 

Dr. Jiinies C. Doyle, The Menopause. 

Dr. George E. Judd, Gonorrhea in Women. 

Dr. Frederick B. Zombro. Hematuria and Its Significance. 

Dr. Arthur Elmer Belt, Glands and the Urinary Tract; Venereal Dis- 
ease and Its (jontrol. 

Personal. — Dr. George Parrish was honored at a meeting 
of employees of the Los Angeles Department of Health in 
observance of his completion of fifteen years as city health 
officer. Dr. Francis S. Smyth, professor of pediatrics, Uni- 

versity of California Medical Scliool, San Francisco, is spending 
his sabbatical leave of absence in Buenos Aires, where he is 
working with Prof. Bernardo A. Houssay, director of the 
Physiological Institute, University of Buenos Aires, on hypo- 
physial diabetes. 

COLORADO 

Annual Spring Clinics. — Tbe seventh annual spring clinics, 
presented by the Pueblo County Medical Society, will be held 
at Pueblo, May 9-10, with headquarters at the Congress Hotel. 
The staffs of Corwin, Colorado, St. Mary and Parkidew’ hos- 
pitals are cooperating in presenting the clinics. The guest 
speakers include : 

Dr. D.Tvis Spangler, Dallas, Te.xas, X-Ray and Radium Therapy in 
Uterine Bleeding. 

Dr. Sylvia Allen, Topeka, Kan., Psychiatry in Internal Medicine. 

Dr. Henry N. Tihen, Wichita, Kan., Peptic Ulcer — Problems and lilan* 
agcmcnt. 

Dr. Buford G. Hamilton, Kansas City, Mo., Fundamentals That Arc 
to Be Observed During Labor and the Postpartum Period. 


ILLINOIS 

Society News.— Dr. Charles C. Dennie, Kansas City, Mo., 
discussed “The Management of Wassermann-Fast Cases” before 

the Peoria City Medical Society, April 2. Dr. Otto H. 

Schwarz, St. Louis, discussed “Obstetric Hemorrhages” before 
tbe Christian County Medical Socictv at Taylorville llfarch 
27. and Dr. Walter M. Whitaker, Quincy,' “The Allergic 
Child. Dr. W illiam J. Engel, Cleveland, addressed the 
San^mon County Medical Society in Springfield, March 7, 
on ractors R^ponsiblc for the Lower Mortalitv in Prostatic 
^urgeo- Dr. Walter Schiller, Chicago, addressed the St. 

^fcdical Society in East St. I.ouis, March 7, or 
“Qimcal Diagnosis of Or-ari.an Diseases.” Dr. Alphonse 


McMahon, St. Louis, discussed “Aminophyllin : Its Uses and 
Effect upon the Electrocardiogram” before the Adams County 

Medical Society, March 11, in Quincy. ^The Jersey-Greene 

County Medical Society was addressed in Carrollton, Alarch 8, 
by Drs. Henry Buxbaum and H. William Elgbammer, Qii- 
cago, on “Indications and Technic of Cephalic and Podalic 
Version” and “Rheumatic Heart Disease in Children” 
respectively. 

Chicago 

Postgraduate Courses on Obstetrics. — The University 
of Chicago and the Chicago Lying-In Hospital, in cooperation 
with the state department of health and the U. S. Children’s 
Bureau, are offering postgraduate courses in obstetrics for 
physicians, extending from April 29 to June 8 and from June 
17 to July 20. The only expense to the physicians will be for 
board and room, personal incidental expenses and a fee of $15. 
Applications and inquiries should be addressed to Postgraduate 
Course, Department of Obstetrics and Gynecologj’, 5848 Drexel 
Avenue, Chicago. 

Warning Against Impostor. — A man calling himself Dr. 
William H. Haid cashed a check at Northwestern University, 
March 29, drawn on the Nortli Shore National Bank of Chi- 
cago. The check was returned marked "no account.” Haid 
had said that he was at the university getting reprints on 
articles in connection with research work he was doing at 
the Petrolagar Laboratories, Niles Center. Investigation 
revealed that the laboratories did not employ any one by the 
name of Haid. Five days after cashing the check Haid called 
by telephone stating that he bad drawn a check on the wrong 
bank and that he would be. in and make it good in a day or 
so. Three days later he sent a card stating that he had been 
out of town but would come in the next day and take care 
of his obligation. The card was signed “Wm. H. Haid, M.D.,” 
and was mailed from Maywood, 111. He is described as 6 feet 
tall, aged between 30 and 32, with a round face, sharp pointed 
nose and a high forehead with hair thinning in front. He was 
dressed in a light suit, gray hat and green topcoat and pre- 
sented a neat appearance. The Journal (Jan. 19, 1935, 
p. 237) carried a news item describing similar activities in 
Cleveland of an impostor using the same name. At that time 
newspapers reported that a William H. Haid, wlio is said once 
to have held a position with tlie Chicago department of health, 
had been arrested in Boston in 1931 on a charge of passing 
worthless checks and sentenced to serve a month in the house 
of correction. There is no Dr. William H. Haid listed in the 
last edition of the American Medical Directory. 

INDIANA 

Personal. — Dr. Oscar S. Heller, Greenfield, has been 
appointed health officer of Hancock County, succeeding the 
late Dr. James B. Ellingwood, Fortville. Dr. Heller formerly 
held the position. Dr. Jerome V. Pace, who has been super- 

intendent of tlie Indiana State Sanatorium, Rocladlle, since 
1931, has been appointed head of the new southern Indiana 
tuberculosis hospital, Silver Crest, at New Albany. Dr. Robert 
A. Staff, superintendent of Smith-Esteb Memorial Hospital, 
Richmond, since 1936, has been appointed superintendent of 
the state tuberculosis sanatorium, succeeding Dr. Pace. 

Memorial to Jane Todd Crawford.-^A monument to Jane 
Todd Crawford will he dedicated, May 11, at her grave in John- 
son Cemetery, Sullivan. The inscription reads: 

Jane Todd Crawford, born in Rockbridge County, Virginia, December 23, 
1763. married Thomas Crawford J.ammry 5. 1794, settled in Green 
County, Kentucky, November 5, 1805, suflering from an ovarian tumor and 
rralizmg that her only hope was a surgic.al operation, frankly experimental, 
this iicroinc, though in great pain, ro<Ie fifty miles horseback over rough 
trails to the home of Dr. Ephraim McDowell at Danville, Kentucky, where 
on December 25, 1809, antedating anesthesia, she submittcil to the first 
ovariotomy and thus became the pioneer patient in abdominal surgery. 
Restored to health she lived for thirty-two years. 

Erected by tbe Indiana Hospital Association, Section of the American 
Hospital Association, National Hospital Day, May 12, 1940. 


KANSAS 

The Porter Lectureship in Medicine. — Dr. Russell L. 
Haden, director of medicine, Cleveland Clinic, Cleveland, will 
deliver the tenth course of lectures under the Porter Lccliirc- 
ship in Medicine of the University of lyansas. The first and 
third lectures will be held in the nicdica school, Kansas City, 
and the second at Lawrence. The schedule is. April 30, 
“Hemolytic Anemia”; May 1, “The Red Blood Cell of Man, 
and, in tlic evening, “Polycythemia. ’ 

Society News. — ^Thc Central Kansas Medical Society was 
addressed in Hays, Marcli 7, by Drs. Charles E. Walker Jr., 
Denver, on “Eye Conditions of Interest to the Gcncml Prac- 
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titioner”; Warren W. Tucker, Denver, “X-Ray Diagnosis of 
Placenta Praevia,” and Daniel R. Higbee, Denver, “Tumors 

of the Kidney.” Dr. John A. Dillon, Lamed, addressed the 

Ford County Medical Society in Dodge City, March 8, on 
“What the General Practitioner Should Know About Insanity.” 

^The Shawnee County Medical Society was addressed in 

Topeka, March 4, by Drs. Clyde B. Trees, Topeka, on “Use 
of Carrel-Dakin Solution in the Treatment of Compound Frac- 
tures”; Leo A. Smith, Topeka, “Perianal and Perirectal Infec- 
tions,” and_ George F. Helwig, Topeka, “Blood Transfusions.” 
— ; — Dr. Millard F. Arbuckle, St. Louis, addressed the Sedg- 
wick County Medical Society in Wichita, March 16, on “Value 
of Bronchoscopy in the Diagnosis and Treatment of Pulmonary 

Diseases.” Dr. Peter T. Bohan, Kansas City, Mo., addressed 

the Wyandotte County Medical Society, Kansas City, March 5, 
on “Clinical Approach to the Recognition of Functional Dis- 
eases,” 

LOUISIANA 

Dr. Boyce Wins Gross Prize. — Dr. Frederick F. Boyce, 
assistant professor of surgery, Graduate School of Medicine of 
Louisiana State University, New Orleans, has been awarded 
the 1940 Samuel D. Gross Prize for his research entitled “The 
Role of the Liver in Surgery.” The prize, which is §1,500, is 
offered every five years by the Philadelphia Academy of Sur- 
gery for original research work in the field of surgery. By the 
terms of the award the material is later published as a mono- 
graph. Dr. Boyce graduated at Yale University School of 
Medicine, New Haven, Conn., in 1930. He was the first man 
in Louisiana to be certified by examination by the American 
Board of Surgery. He formerly was full time assistant pro- 
fessor of surgery at Louisiana State University School of 
Medicine. 

MICHIGAN 

Campaign Against Rabies. — Because the rabies situation 
in Michigan has grown rapidly worse in the past year, five 
state departments, including the governor’s office, have started 
a_ united attack on rabies in Michigan. Dr. Arthur W. Newitt, 
director, bureau of epidemiology, state department of health, 
and C. H. Clark, state veterinarian and director of veterinary 
activities, state department of agriculture, have been named to 
direct the program. The situation was reviewed at a meeting, 
March 14, in the office of the state health commissioner, 
Dr. Henry Allen Moyer, attended by E. A. Beamer, commis- 
sioner of the department of agriculture; H. D. Ruhl, chief of 
the game division of the conservation dep'artment; Emerson 
R. Boyles, legal adviser to Governor Dickinson; Sergeant 
Lawrence Meehan, representing Oscar G. Olander, state police 
commissioner; Clifford C. Young, D.P.H., director of the 
laboratories of the state health department. Dr. Clark and 
Dr. Newitt. Dog quarantines have been established in six 
counties in the state. In 1939 more than 65,000 doses of vac- 
cine were produced by the state health department laboratories, 
enough to treat more than 400 persons a month bitten by dogs 
known to be or suspected of being mad. More than lOO dog 
heads a month are now being examined for rabies, it was 
stated. 

MINNESOTA 

Wright Lecture on Urology. — Dr. Reed M. Nesbit, asso- 
ciate professor of surgery, University of Michigan Medical 
School, Ann Arbor, will deliver the Franklin R. Wright lec- 
ture at the annual meeting of the Twin City Urological Society, 
Minneapolis. May 7. His subject will be “Hypertension in 
Unilateral Renal Disease.” 


Lieut Col. Charles L. Maxwell, Belleville, 111., Neurocirculatorr 
Asthenia in Aviation Medicine. • 

Lieut. Col. Guy B. Denit, Fort Leavenworth, Kan., Medical Senicc 
of a Field Force. 

The remainder of the program will be devoted to a wide 
range of medical subjects. One evening session will be 
addressed by Dr. George R. Herrmann, professor of clinical 
medicine, University of Texas School of Medicine, Galveston, 
on “Management of the Commoner Types of Cardiac Emer- 
gencies.” A round table luncheon, Thursday, will be addressed 
by Dr. Willard^ M. Allen, assistant professor of obstetrics and 
gynecology, University of Rochester School of Medicine, Roch- 
ester, N. Y., on “Female Sex Hormones.” 

NEW MEXICO 

Society News. — Dr. Nancy D. Campbell, Las Vegas, 
addressed the Las Vegas Medical Society recently on 
“Malignancies of the Female Pelvis.” Dr. John J. Johnson 
Jr., Las Vegas, discussed sulfapyridine at a recent meeting. 
There was _ also a discussion of the medical plan of the 
Farm Security Administration at the latter meeting. Dr. Har- 
rison Filers, Las Vegas, spoke, March 13, on undulant fever. 


NEW YORK 

State Medical Meeting in New York. — The annual meet- 
ing of the Medical Society of the State of New York wilt 
be held at the Waldorf-Astoria, New York, May 6-9, under 
the presidency of Dr. Terry M. Townsend, New York. There 
will be general sessions, an Army and Navy program Tuesday 
afternoon. May 7, and a symposium Thursday afternoon, May 
9, on “Early Recognition of Serious Lesions in Special Fields 
of Medicine." Speakers on the military program will be: 
Capt. Harry G. Armstrong, U. S. Army, Dayton, Ohio, General Medical 
Problems in Aviation. 

Capt. Lucius W. Johnson, U. S. A^avy, 'Washington, D. C., ProHtms 
of Diving and Submarines. . „ „ 

Lieut. Col. William D. Fleming, U. S. Army, Washington, D. C., 
Medical Problems in Aviation. _ . •_ 

Lieut. Albert R. Behnke Jr., U. S. Navy, Washington, D, C, Aoise m 
Relation to Hearing and Efficiency. 

Speakers in the symposium will be: Drs. Francis Heed 
Adler, Philadelphia, for ophthalmology; George M. Coates, 
Philadelphia, for otolaryngology ; James Raglan Miller, Hart- 
ford, Conn,, for gynecology, and Hugh H. Young, Baltimore, 
for urology (the A. Walter Suiter Lecture). _ In addition, 
there will be many guest speakers before section meetings, 
including the following: 

Dr. Frank H. Lahej-, Boston, Ulcerative Colitis, 

Dr. Charles H. Best, Toronto, Ont., Heparin. , , . p 

Dr. Nicholson J. Eastman, Baltimore, Hazards Associated with cres 
nancy and Labor in the Grande Multipara. -,r.j;rnlfe 3 l 

Dr. Harrison S. Alartland, Newark, N. J., Technic of the Medicoiegsi 

Dr^Jo°?ph k. Calvin, Chicago, Tetanus— Its Prevention and Treatmtnt. 
Dr. Frank G. Boudreau, New York, Epidemic Hazards in war. 

Dr. James T. Priestley, Rochester, Minn., Surgical Treatment ot 

cinoma of the Bladder. 'Tt-cnfment of 

Dr. Augustus McCravey. Philadelphia, Refrigeration Treatmeni 
Tumors of the Genito-Urinary Tract. 

Among other features of the program are a round tab e 
discussion of “Present Status of Therapy m Neoplastic Di 
eases— An Attack on Undifferentiated Cell Activity 
Physical Standpoint,” led by Drs. Temple S. Fay and L \ 
rence W. Smith, Philadelphia, as well as symposiums on 
chronic diseases, fractures involving joints, carcinoma 
genito-urinary tract, urologic disease and 
participation in the public health prograrn. The \\ 
Auxiliary will also hold its meeting at the Waldori, Ma> > 
with a hobbv show as a special feature. 


MISSOURI 

The St. Louis Clinics. — The annual postgraduate course 
and clinical conference of the St. Louis Clinics will be held in 
the St. Louis Medical Society Building, St, Louis, May 13-16. 
A medicomilitary symposium will open the conference with the 
following speakers: 

Col. Carl H. Muller, St. Louis, Training of Reserve Officers and 
Lie^f Sam‘A: Bassett. St. Louis. Military Flight Physieal Rejections: 
Lifu-t. v! B^e-n? Orha.1IS^l Prob.ems of a Nation at 

^ ^ c» T T-irtical Employiuent of Chcmicil 

""“^loopfrA^kc^di^^ o‘f the Square Division; Medical 
Service of the Tnangutar Division. Blood 


New York City 

Biggs Memorial Lecture. — Dr. Paul Dudley 
Boston, delivered the fifteenth Hermann Michael Biggs Jlem ' 
rial Lecture of the New York Academy of Medicine, April 
His subject was “Heart Disease — ^A World Problem. 

The Adam Miller Memorial Lecture. — Dr. Tiiomas 
Addis, professor of medicine, Stanford University 
Medicine, San Francisco, will deliver the Adam M. 
Memorial Lecture at the Long Island College of Medicine, 
Brooklyn, May I, on “The Anatomical and Physiological Con- 
cepts Underlying the Treatment of Glomerular Nephritis. 

Appointments at Columbia. — Dr. Ernest L.^ Stebbins, 
assistant commissioner for preventable diseases. New lork 
State Department of Health, has been appointed professor 
of epidemiology at Columbia University College of Physi- 
cians and Surgeons, and John >V. Fcrtig, Ph.D asso- 
ciate in biostatistics, Johns Hopkins University School oi 
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Hygiene and Public Health, Baltimore, has been made profes- 
sor of biostatistics. Dr. Stebbins graduated at Rush Ifedical 
College in 1930. He served three years in the Virginia State 
Department of Health, joining the staff of the New York 
department of health in 1934 as an epidemiologist. In 1936 
he became health officer of the Rochester district and in 1937 
director of the division of communicable diseases. Dr. Fertig 
took the degree of doctor of philosophy in 1935 at the Uni- 
versity of ^Minnesota. He was associate biometrician at the 
jlemorial Foundation for Neuro-Endocrine Research, Worces- 
ter, Mass., for two years before going to Johns Hopkins in 
1937. 

NORTH DAKOTA 

Personal. — Dr. Albert M. Fisher, Bismarck, has been 
appointed superintendent of the North Dakota State Hospital 
for the Insane, Jamestown, to succeed Dr. Frederick C. 
Lorenzen. 

Society News. — Dr. Victor J. LaRose, Bismarck, was 
reelected president of the North Dakota Anti-Tuberculosis 

Association at its recent annual meeting. Dr. Henning 

Milton Berg, Bismarck, addressed the Stutsman County Medi- 
cal Society, Jamestown, recently on “Radiation Therapy of 
Cancer.” 

OHIO 

Senator Taft to Address State Meeting. — Senator Robert 
A. Taft of Cincinnati, candidate for the Republican nomination 
for president, will be the guest speaker at the annual banquet 
of the Ohio State Medical Association, Thursday evening. 
May 16, at the Netherland-Plaza Hotel, Cincinnati. Senator 
Taft is a member of the U. S. Senate committee on education 
and labor, to which a number of important medical and health 
proposals have been referred. The address will be broadcast 
on a nationwide hookup of the Columbia Broadcasting System 
from 9:15 to 9:30 p. m., eastern standard time. 

OREGON 

Society News. — Dr. Karl H. Martzloff, Portland, addressed 
the Lane County Medical Society, Eugene, March 15, on “Fun- 
damental Considerations in the Technic of Intestinal Anasto- 
mosis.” Dr. Joylc 0. Dahl, Portland, addressed the Central 

Willamette Medical Society in Corvallis, March 7, on “Modern 
Diagnosis and Treatment of Syphilis.” Dr. Walter L. Kel- 

sey addressed the ilultnomah County Medical Society, Port- 
land, March 20, on “Postoperative Pulmonary Complications.” 

Dr. Moses E. Steinberg, Portland, addressed the Columbia 

County Medical Society, Clatskanie, March 13, on gastroscopy'. 

Dr. Thomas R. Montgomery, Portland, discussed “Plans of 

Urctliral Surgery and Surgery of the Prostate” at a meet- 
ing of the Polk-Yamhill-Marion Counties Medical Society, 
March 12. 

Alumni Meeting. — The annual postgraduate session of the 
University of Oregon Medical School Alumni Association will 
be held in Portland, May 1-3, under the presidency of Dr. 
Thomas D. Robertson, Portland. Among the speakers will be: 

Dr. Joseph A. Bceni.in, Porthind, Functions of tlie Crime Detection 
Laboratory. 

Dr. Frederick H. Falls, Chicago, Diagnosis and Management of Ectopic 
PrcRnancy. 

Dr. Edwin G. Bannick, Seattle, Present Status of Sulfanilamide and 
Similar Compounds. 

Dr. Harry F. Dietrich, Los Angeles, High Temperatures in Infancy and 
Childhood. 

Dr. Ira A. Manville, Portland, Diabetes: Consideration of Protamine 
Insulin, Management of the Surgical Diabetic and Management of 
Diabetic Coma. 

Dr. Robert L. Benson, Portland. Allergy, with Special Attention to the 
Diagnosis and Treatment of H.iy Fever and Asthma. 

Dr. William K. Livingston, Portland, Peripheral Vascular Disease, 
Diagnosis and Treatment. 

Clinics and round table luncheons will also be included in 
the program. Tlic session will end with the annual banquet. 

PENNSYLVANIA 

Annual Tuberculosis Meeting.— The Pennsylvania Tuber- 
culosis Society will hold its forty-eighth annual meeting in 
W illiamsport. May 9-10. Among the speakers will be Dr. 
William A. Sawyer, Rochester, N. Y., on “Industry’s Oppor- 
tunity and Responsibility in the Task of Eradicating Tuber- 
culosis"; Col. Arthur Parker Hitclicns, Philadelpliia, “The 
Role of the Health Officer in the Tuberculosis Program”; 

. • .J, , P-ickard, Alicnwood, “Diagnosis and Treatment 

Tracbeobronebitis,” and Dr. Esmond R. Long, 
i bu.adclpliia. "Tuberculin Test and Roentgen Ray in Tuber- 
culosis Case Rinding.” 


Philadelphia 

Strittmatter Atvard to State Health Officer. — Dr. John 
J. Shaw, state secretary of health, Harrisburg, received the 
Strittmatter Award of the Philadelphia County ilcdical Society' 
at a meeting April 10. Dr. Jacob Parsons Schaeffer, chairman 
of the award committee, presented the gold medal to Dr. Shaw 
with a scroll complimenting his service as health officer “in 
effectively organizing and, through conference with recognized 
individuals and groups, coordinating the many' and varied 
health agencies and activities of the state.” Dr. Shaw, a resi- 
dent of Philadelphia, was appointed by Governor James in 
January 1939. The annual John Chalmers Da Costa Oration 
was delivered at this meeting by Dr. Charles Gordon Key'd, 
New York, on "The Evolution of ifodern Surgery.” 

SOUTH CAROLINA 

State Medical Meeting at Charleston. — The ninety- 
second annual meeting of the South Carolina Medical Asso- 
ciation will be held at the Francis Itlarion Hotel in Charleston, 
April 30-May 2, under the presidency of Dr. Douglas Jen- 
nings, Bennettsville. The guest speakers will be Drs. Louis 
A. Buie, Rochester, ^finn., on “Afanagement of Common Ano- 
rectal Conditions,” and Oscar VI. Bethea, New Orleans, on 
“Heart Pain.” South Carolina speakers will include : 

Drs. Gertrude R. Holmes and Hugh P. Smitli, Greenville, Chronic Con- 
ditions of the Gallbladder. 

Dr. Alfred F. Burnside, Columbia, Regional Ileitis. 

Dr. James T. Quattlebaum, Columbia, intravenous Therapy in tiie Treat- 
ment of Acute Heart Failure. 

Dr. James A. Sasser, Conway, Conservative Management of Pelvic 
Infections. 

Dr. Gerald E. McDaniel, Columbia, Poliomyelitis. 

Dr. Roger G. Doughty, Columbia, Diagnosis and Management of Car- 
cinoma of the Colon. 

Dr. Joseph Decberd Guess, Greenville, Some; Observations on the Con- 
duct of Labor. 

Drs. Robert Stitb Jr. and Walter R. Mead, Florence, The JIale Climac- 
teric. 

Dr. Everett B. Poole, Greenville, Chronic Tetany. 

Dr. George T. McCuteben, Columbia, Observations of Plastic Surgical 
Procedures. 

The chief feature of the meeting will be tlie formal dedica- 
tion of a new building for the Medical College of the State 
of South Carolina, AVednesday afternoon. May 1. Gov. Bur- 
nett R. Maybank will deliver an address and tlie American 
Legion will present its distinguished service plaque to Dr. 
Robert Wilson, dean of the college. 

VIRGINIA 

Portrait of Dr. James Tate Mason. — A portrait of tlie 
late Dr. James Tate Mason, Seattle, was presented to the 
University' of Virginia Department of liledicine, Cliarlottesville, 
April 13, by members of his class at the university and other 
friends. Dr. Mason, who died in 1936 a few weeks after be 
was installed in absentia as President of the American Medical 
Association, graduated from tlie University of Virginia Depart- 
ment of Medicine in 1905. 


WASHINGTON 


Annual Summer Course at University of Washington. 
— Announcement is made of tlie twenty-fourth annual graduate 
medical course at the University of Washington, Seattle, to 
be held July 15-19. The guests will be Drs. Soma SVeiss, 
Boston, on medical topics; Charles F. McKhann, Boston, 
pediatrics; Richard B. Cattelj, Boston, surgery, and Cliauncey 
D. Leake, Ph.D., San Francisco, pharmacology'. 

Society News.— Dr. Carl P. Wagoner, Seattle, addressed 
the Pierce County Itlcdical Society, Tacoma, recently on the 

common cold. At a meeting of the King County Medical 

Society', Seattle, March IS, the speakers tvere Drs. Clark C. 
Goss on “Chronic Undulant Fever”; AIc.xander .R. Altosc, 
“Treatment of Certain Allergic Conditions with Histaminase,” 
and Walter L. Voegtiin, “Treatment of Alcoliolism by' Estab- 
lishing a Conditioned Reflc.\.” Drs. Homer P. Rusli and 

Edgar Jlerle Taylor, Portland, Ore., addressed the Walla 
AValla Valley Medical Society', Walla Walla, JIarcli 14, on 
high blood pressure. Dr. Edward W. St. Pierre, Portland, 
Ore., addressed the society', April 11, on “Carcinoma of the 
Stomach and Colon.” 

WISCONSIN 


State Journal Honors Dr. Woodward.— The Jl wronrm 
Medical Journal dedicated its April issue to Dr. Ayilham C. 
Woodward, director of the Bureau of Legal .Medicine and 
Legislation of the American Medical Association for ciglitccn 
rears before Iiis retirement January 1. The journal reviewed 
br. Wo^ward's career in medicine and law an<l p.iid tribute 
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to his contributions to public health. A part of the editorial 
reads: “Dr. Woodward is learned not alone in the science 
of medicine, in the realm of law and the translation of the 
advances of science into the protection of the people by law. 
His is the richer and deeper learning of how to work with 
rnen. And because all of this lies in a man of directness, 
simplicity and public purpose, his contributions to the cause 
of public health are not to be measured in this generation.” 

Cancer Laboratory Opened at Madison.— The Michael 
W. McArdle Memorial Laboratory for Cancer Research’ was 
opened February 26 at the University of Wisconsin, Madison. 
The therapy department includes two high voltage therapy 
rooms, one with a 400,000 volt unit and the other with a 
200,000 volt unit. There are also a superficial therapy room, 
a radium room, a waiting room and offices on the first floor. 
The basement has storage rooms and a radon plant. The new 
laboratory was built with funds from a federal PWA grant and 
from a gift of stocks and property bequeathed by the late Mr. 
McArdle of Chicago. The center broadens the university’s 
cancer work, which began five years ago with the Bowman 
fund, established to provide fellowships for research. The build- 
ing committee included Walter J. Meek, Ph.D., professor of 
physiology and assistant dean of the medical school; Dr. Wil- 
liam D. Stovall, acting superintendent of the Wisconsin General 
Hospital, and Dr. Ernest A. Pohle, professor of radiology. 

GENERAL 


American Surgical Association.— The annual mcchW of 
the American Surgical Association will be held in St. Loui= 
May 1-3, at Washington University under the presidency of Dr' 
Allen O. Whipple, New York. The first day will be devotcii 
to a symposium of eleven papers on “Fluid and Electrolyte 
Needs of the Surgical Patient” presented by Drs. John P. 
Peters, New Haven, Conn.; David C Bull and Charles R.’ 
Drew, New York; John Scudder, New York; Walter G. Mad- 
dock, Ann Arbor, Mich.; Grover C. Penberthy and Robert 
Mayo Tenery with J. Logan Irvin, Ph.D., Detroit; Jacob Fine, 
Boston; Isidor S. Ravdin and William Osier Abbott, Pliila- 
delphia; Robert Elman, St. Louis, and Carl W. Walter, Boston, 
and Ann S. Minot, Ph.D., Nashville, Tenn. Among other 
papers will be: 


Dr. Jonathan E. Rhoatls, Philadelphia, Physiologic Factors Ecgulatinj Ibe 
Level of the Plasma Prothrombin. 

Br. Henry K. Ransom, Ann Arbor, Mich., Abdominal Neoplasms cf 
Neurogenic Origin. 

Drs. Edwin P. Lehman and Floyd E. Boys, Charlottesville, Va-. 
Heparin in the Prevention of Peritoneal Adhesions: Report of 
Progress, 

Dr. Daniel C. Elkin, Atlanta, Ga., Aneurysm of the Abdominal Aorta: 
Successful Treatment by Ligation. 

Drs. John Albert Key and Charles J, Frankel, St. Louis, Relative Local 
Efficiency of Sulfanilamide, Sulfapyridine and Sulfathiazolc in Con- 
taminated Wounds. 

Drs. Frank W. Hartman and Roy D, AIcCIure, Detroit, Further Anes- 
thesia Studies with Photoelectric Os;-’ ,- * 

Dr. Reginald H. Smithwick. Bosto- i'- ■ - ' Complete 

and Lasting Sympathetic Denerv :: ' L'-': . hy Fre- 

ganglionic Section. 


Brinkley’s Appeal for Rehearing Denied. — On April 19 
the United States Circuit Court of Appeals for the fifth circuit 
at New Orleans denied the petition of J. R. Brinkley for a 
rehearing in the case of J. R. Brinkley v. Morris Fishbein. No 
opinion was rendered in connection with the denial. 

Midwest Safety Conference. — The eighteenth annual Mid- 
west Safety Conference will be held at the Sherman Hotel, 
Chicago, April 30-May 2, under the auspices of the Greater 
Chicago Safety Council, the Illinois Industrial Commission and 
other agencies. There will be sessions on fundamental causes 
of accidents in industry, public safety education, first aid in 
industry and other phases of safety work. A session on indus- 
trial hygiene will be sponsored jointly with the Chicago section 
of the American Industrial Hygiene Association. 

Vitamin Hearings for April 29 Revoked. — It was 
announced in The Journal, April 20, page 1SS9, and in other 
publications that there would be a hearing on proposed regula- 
tions for special dietary foods and vitamin preparations. These 
hearings have been revoked, as have also the hearings set for 
May 13 on standards of identity for flour. Officials explained 
that the U. S. Department of Agriculture could not complete 
regulations based on these hearings before the scheduled date of 
the proposed transfer of the Food and Drug Administration to 
the Federal Security Agency under the President’s Reorganiza- 
tion Plan No. 4. 


American College of Physicians. — Dr. Roger I. Lee, 
Boston, a Trustee of the American Medical Association, was 
named president-elect of the American College of Physicians 
at the annual session in Cleveland, April 1-5, and Dr. James 
D. Bruce, Ann Arbor, Mich., was installed as president. Vice 
presidents elected were Drs. Robert A. Cooke, New York; 
James G. Carr, Chicago, and Henry M. Thomas Jr., Balti- 
more. Drs. William Gerry Morgan, Washington, D. C., and 
James B. Herrick, Chicago, received the title of “master” of 
the college, the first time this honor had been conferred in 
eleven years. Only si.x physicians have previously been so 
honored. 


American Orthopaedic Association. — The annual meeting 
of the American Orthopaedic Association will be held in Kansas 
City, Mo., lifay 6-9. The second day will be devoted to a sym- . 
nosium on “The Incidence. Significance and Treatment of Sci- 
JiGr P,nin in Low Back Cases” with the following speakers, 
^monc others- Drs. Theodore A. Willis and Clarence H. Hey- 
m^n ^Cleveland ; Winchell I^fcK. Craig and Henry W. Mey- 
-Rnrhester lilinn.; John G. Kuhns, Joseph S. Barr, 

SZVinr&d'E, Brfjley, Ann Arbor, Mr'clr. Anrone 

Other papers will be: . , „ nd ^ 'uwey of Orthopodic 

Dr Alfred R. Shoods Jr.. W .ImmRtOT, Del., .-V -urvej 

Research in *'’= yo“rk^ ^w^Smpe Tran5pT.-intation of the 

°^i/o?r-?orVSed"|:en'^^^^^ Tibia. 

E" Wl"rc”»<lL Memphis. Tenn.'. Sulfanilamide in the Treat- 
ment of Compound Fractures. 


The Accident Record for 1939. — The National Safety 
Council in its preliminary report of accidental deaths in 1939 
announced a total of 93,000, which was 1 per cent below the 
total for 1938. Motor vehicle accident fatalities were practi- 
cally the same as in 1938, approximately 32,600. Deaths due 
to occupational and public (not motor vehicle) accidents 
decreased; occupational from 16,500 to 16,000 and public not 
involving a motor vehicle from 16,000 to 15,000. Home acci- 
dent deaths increased from 31,500 to 32,000. The death rate 
of 71 per hundred thousand of population was the lowest sincc 
1900, with the e-xception of 1921 and 1922, the report said. 

Although traffic deaths as a whole did not decline, the 
mileage death rate decreased for the fifth consecutive year- 
In 1939 motor vehicle travel increased 6 per cent and tn 
number of motor vehicles in use increased 4 per cent, in 
addition to the 32,600 deaths, traffic accidents caused about 

1.150.000 nonfatal injuries, of which 90,000 caused perman 

disabilities. . :•> ft 

City traffic figures showed an average reduction ol i P^ 
cent, but the report points out that less than a 0”''“ , . 

death toll occurs in cities of more than 10,000 
The number of deaths in rural areas and cities , '.n, 

was more than 23,000. In the past ten years the urban 
have declined 24 per cent while those in rural areas and sm 
cities have increased 23 per cent. ... . ...i tint 

Analysis of traffic deaths in groups of cities showed t 
Milwaukee led cities of more than 500,000 with a dead ra^tc 
of 9.3. In the group with populations between 250, OW 

500.000 Providence, R. I., held top rank with a rate » ^ j 

Worcester, Mass., led the group of cities between lOOJJO 

250.000 with 5.1 and four other Massachusetts cities iv ere n _ 
in order in the group, Cambridge, New Bedford, Fail K 
and Springfield. In the fourth group Hoboken, W. J-i 
first with 1.7 deaths per hundred thousand. Forty-six ci^^ 
with populations between 10,000 and 50,000 comple 

year -without a traffic fatalitv. About 12,200 pedestrians 
injured in 1939, 3 per cent below the 1938 figure. 

Of the 32,000 home accidents, 17,000 were caused by mii^ 
Burns and fires killed approximately 5,700, or 400 more 

The public (not motor vehicle) accident total of 15,000 for 
1939 was the lowest for any year since estimates were n - 
made in 1928 and was 6 per cent under the. 1938 ,• 

least half the decrease was in drownings, which '^’'°PP 
4,700 in 1938 to about 4,200 in 1939. There were k/aU.WJ 
nonfatal injuries in this classification. ..a 

Steam railroad accidents in the first ten months 
resulted in 3,664 deaths and 22,834 nonfatal injuries, a 
cent decrease in deaths and a 3 per cent increase in injuncSj 
Deaths of passengers on trains ’amounted to twenty-three, com- 
pared to sixty-five in 1938, when the Ifontana train wreck' 
occurred. Deaths of employees on duty went up 3 per cent 
from 399 to 412. Trespasser deaths increased from 2,014 to 
2 , 021 . 

'AUation made the best record in its hisloo’- The passenger 
death rate per hundred million passenger-miles was 1.2, •"’•s 
compared witli 4.5 in 1938 and with 28.6 in 1930. 
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LONDON 

(From Our Regular Correspoudeut) 

March 23, 1940. 

Professor Hill Sent to Washington 
Prof. Archibald Vivian Hill, F.R.S., who has recently become 
a member of parliament, has been appointed assistant air 
attache in Washington for special scientific liaison. Professor 
Hill is a leading physiologist whose specialty is biophysics. 
Among many distinctions, he has obtained the Nobel prize for 
medicine, though he has never qualified as a physician. He 
has been director of the antiaircraft section of the Munitions 
Inventions Department. He is well known in America, where 
he delivered the Herter lectures at Baltimore and the Lowell 
lectures at Boston. 

The Conscription of Physicians 
Before the outbreak of war the majority of physicians of 
military age voluntarily enrolled for war service in response 
to the request of the government. Subsequently conscription 
was adopted of all men of 21 years and then of older men 
by successive years of age. The application of conscription 
was not universal, as men in certain occupations held to be 
of national importance were exempted. Among the exempted 
occupations is the medical profession. The Central Emergency 
Committee of the British Medical Association has now unani- 
mously recommended that physicians be removed from the list 
of reserved occupations. If this proposal is accepted, physi- 
cians who have not yet reached the age of 28 years will 
become liable for compulsory service with the fighting forces 
in a medical capacity. Those at older ages would automati- 
cally become liable as the proclamation age is raised. The 
committee does not desire that compulsion should be applied 
within six months of qualification. Under existing arrange- 
ments those who obtain resident posts at hospitals within the 
six months period will be permitted to complete their appoint- 
ment if it is not more than six montlis. Many of the older 
physicians, with heavy obligations, have joined up and there- 
fore the committee feels that it would be fairer if medicine 
was withdrawn from the reserved occupations. 

Arrangements for Treatment of Air Raid Casualties 
Air raid casualties on a large scale have not occurred, prob- 
ably because the enemy realizes the consequences to him if 
he bombs our cities. But our vast organization of precautions 
is maintained. The Emergency Medical Service is an example. 
Initial treatment for minor injuries will be provided, as far as 
possible, at first aid posts. Any further treatment, as well as 
treatment required by casualties after discharge from hospitals, 
will be provided at their outpatient departments. Some subse- 
quent treatment which cannot be provided at the hospital may 
be necessary, and the cost of domiciliary treatment of any injury 
in an air raid will be paid by the government according to 
arrangements now made. These apply to injuries sustained 
by civilians as the result of enemy action, at sea as well as 
in England, and also to injuries sustained by civil defense 
volunteers in the course of tlidr duty, whether caused by 
enemy action or not It has been agreed between the Ministry 
of Health and the British Medical Association that a capitation 
fee of ?3 shall be paid to physicians by tlic government for 
each civilian who receives domiciliarj- treatment for any of 
the injuries described. The cost of any drugs or dressings 
needed for domiciliao- treatment will also be paid by the gov- 
ernment. Should complications occur which necessitate further 
inpatient treatment or special treatment outside the physician's 
purtiew, he must refer the patient back to the hospital. 


The Chemotherapy of War Wounds 

A medical society has been formed bj' the medical officers 
of the British Expeditionary Force in France. The opening 
paper, on the chemotherapy of war wounds, was given by Col. 
Leonard Colebrook, bacteriologist, who pointed out that the 
most striking lesson of the great war was the predominant 
part played by hemolytic streptococci in wound infections. 
Probably this one microbe was responsible for 70 per cent of 
all the deaths due to infections of wounds. It also gave rise 
to most of the complications, such as erj’sipelas, cellulitis and 
septicemia. Of forty-nine positive blood cultures obtained from 
men with septic compound fractures of the femur, forty-four 
showed pure cultures of hemolytic streptococci. Unfortunately 
it was not learned whether in most cases the organisms were 
carried into the tissues at the time of wounding or whether they 
were transmitted from case to case in the hospitals or dissemi- 
nated by dust or by carriers in the respiratory tract. Stokes 
and Tyler found that about IS per cent of wounds were already 
infected by hemolytic streptococci on admission to the casualty 
clearing station (average twelve hours after the wounds were 
inflicted), while a much larger proportion were found infected 
on examination after a few days at the base. A figure as 
high as 90 per cent was given for one hospital. These figures 
suggested that hospital infection played a sinister part. 

It is necessary to learn how to control these infections. 
Experiments on mice had shown that injections of sulfapyri- 
dine or sulfanilamide before the mice were infected protected 
them. It seemed clear that if a certain amount of sulfanila- 
mide was present in the circulating blood at the time strepto- 
cocci reached the tissues, they were prevented from causing 
an acute infection. If the microbes were implanted when the 
man was hit, prophylactic treatment must be started at the 
earliest possible moment. But in planning preventive measures 
we were up against the difficulty that infection was not always 
caused at the time the man was wounded but might occur in 
the hospital during the next few days. A single prophylactic 
dose given by mouth shortly after the injury would be almost 
all excreted within ten to twenty hours. Therefore in order 
to maintain the necessary concentration in the blood during 
the whole period of danger, administration must be continued 
for at least four days. By the end of that time tlie injured 
tissues would presumably be walled off by the process of 
repair, and if infection occurred it would be much less serious. 

The dosage for successful prophylaxis in man could not 
yet be stated dogmatically. However, Fuller and James had 
recently produced data which suggested a plan of dosage 
designed for rapid absorption during the first few hours and 
slow continuous absorption afterward: First dose, l.S Gm. of 
sulfanilamide (three tablets) dissolved in 100 cc. of 1 per cent 
hot citric acid solution or hot lemon. Second dose, two hours 
later, 0.5 Gm. (one tablet whole or partly crushed in order to 
delay absorption). Subsequent doses, O.S Gm., whole or partly 
crushed, at four hourly inten-als for four days. Total dose, 
13.5 Gm. in four days. The blood concentrations from these 
doses in men suffering from shock would have to be checked 
to ensure that they corresponded with those obtained by Fuller 
and James in normal men. To.xic effects should be noted. If 
the drug was well borne but did not prevent infection, larger 
doses should be tried. 

For infections already established, the dosage did not much 
differ from that used in civil practice. There was some evi- 
dence tliat sulfapyridine was more effective than sulfanilamide 
in gas gangrene. To expedite its absorption the first three 
doses (1 Gm. each) should be given well crushed and dissolved 
as far as possible at an interval of from one to three hours, 
Durin" the first twenty-four hours from 6 to 8 Gm. should be 
given and the dose slightly reduced next day if the clinical 
condition was much improved. For hcmolrtic streiilococcus 
infection 1 Gm. of sulfanilamide should be given every four 
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hours for the first day or two and reduced with clinical improve- 
ment. For severe infections 8 Gm, should be given on the first 
day. The drug should be continued for four or five days after 
the temperature had dropped to normal and the clinical condi- 
tion had become satisfactory, but it should not be continued 
after that time just because there were still streptococci in the 
discharges. Because of the danger of granulocytopenia from 
these drugs, a leukocyte count should be made on the seventh 
day of treatment in every case in which large doses were 
administered. 

BUENOS AIRES 

(From Onr Regular Correspondent) 

March 15, 1940. 

An Argentine Hospital in France 
As reported by the chairman of the Comision Argentina 
pro Francia the hospital maintained in Paris with Argentine 
money has begun to function. It bears the name of Dr. Pedro 
Chutro, who rendered great service to the allied cause in the 
World War. The hospital is specially equipped for oxygen 
therapy and has already taken care of 165 patients. Two 
hundred Argentine pesos (§60) will defray the monthly expense 
of a bed. 

Maternity and Child Welfare Centers 
The national department of health, through its division on 
maternity and child welfare (direccion de maternidad y infan- 
cia), recently intensified its activities in the interior of the 
country. In all provinces and territories welfare centers have 
been established. These centers are not limited to giving direct 
medical aid but are engaged also in prophylaxis and social 
hygiene such as education for health, control of endemic dis- 
eases, and problems of nutrition. They even serve free meals. 
The centers are equipped to take care of varying local needs. 
Those with the simplest equipment have consultation bureaus 
for antepartum and postpartum care and for child welfare and 
prepare milk and other foods for infants. Fully developed 
centers contain wards for pregnant women and young mothers, 
a training school for mothers, a dental office, a milk laboratory 
and a kindergarten. During the past year 115,000 children 
were examined, 37,000 for the first time. Of these, 740 were 
hospitalized. More than 30,000 women were aided. In addi- 
tion, obstetric and dental aid was given on many occasions, 
as well as other services furnished such as prophylactic vac- 
cinations, clinical analyses, minor operations and ultraviolet 
treatments. More than 330,000 liters (348,480 quarts) of fresh 
milk, about 2,500 liters (2,640 quarts) of prepared milk, more 
than 800 Kg. of powdered milk, 150 Kg. of condensed milk 
and considerable quantities of flour, lactose and over 1,000,000 
meals were dispensed to mothers and children. These centers 
also engaged in house visitations, in encouraging wedded 


Survey of Abnormal Children 
The division of maternity and child aid conducted investi- 
gations during the middle of last year throughout Argentina 
to determine the number of children of school age that show 
signs of psychic abnormality, speech disorders and the like. 
A special bureau was established within the center that takes 
care of mothers and children and a system of classifying abnor- 
malities worked out. The cases are divided into two classes; 
serious psychic abnormalities, such as idiocy and imbecility, 
and lighter kinds, such as speech and psychosensory distur- 
bances. Most of the cases (92 per cent) found belong to the 
second class, in which improvement and cures can be c.\'pcclcd. 
Means and measures for actual aid are yet to be elaborated. 


BUDAPEST 

(From Onr Regular Correspondent) 

March 8, IWO. 

Fitness for Air Raid Precaution Work 


Drs. Raez Lajos and Telbisz Albert, regimental surgeons, 
studied the question Who are fit for air raid precaution work? 
They call attention to the difficulties of such service and delin- 
eate the lines on which suitable men can be selected. They 
observed that those who performed the work of air raid pr^ 
caution easily and well, without gas mask and gas protecting 
suit, could perform the same work attired in gas protecting 
instruments either for a shorter period or by expressed over- 
straining of their organism. In such instances they felt palpi- 
tation, piercing pain over the heart, accelerated pulse, increase 
in the number of respirations, rise of the blood pressure and 
copious sweating, and in their head they felt a blunt pressure 


pulsation. 

The work can be classified according to severity as : !• Dif- 
ficult work — making localities gas proof, searching for gas 
leaks, extinguishing fires and other work which has to be done 
in protective suits and oxygen inhalators. 2. Moderate work 
which has to be performed in gas masks. 3. Light work. 
When recruits are selected, men over SO years of age should 
not be given work whicli has to be done in gas protecting 
suits. Inquiry should be made whether the applicant is accus- 
tomed to heavy work. Seemingly healthy subjects with a Ins 
tory of repeated tonsillitis, polyarthritis, syphilis or diphtheritis 
should be examined with special care. Persons who are un 
for this service include those suffering from e-xophthamic 
goiter, hyperthyroidism, diabetes, Bright’s disease with car lo 


renal decompensation, and anemia, emphysema, or 


other pul- 


monary disease. 
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cohabitation, in legitimatizing children, in finding jobs for unem- 
ployed heads of families, in placing children in private homes 
and in distribution of clothes. In the schools for mothers 
more than 500 lectures on health education were given. Addi- 
tional centers are in preparation. Three traveling adjuncts to 
the center hav-e been established, which give instruction in 
prophylaxis and hygiene and gather scientific data. They- serve 
the three zones into which the country has been divided. 


Sanitary Stations 

In the Argentine province of Santa Fe, sixty sanitary sta- 
tions have been constructed in rural dismkts. They not only 
furnish medical aid but are equipped with some beds. They 
aL en-^age in tlie promotion of personal hygiene and furnish 
f 1 nf charge Each station is to serve a commumty 

baths free o g to function in coopera- 

w.tta a rad,0. V ho.piial., Th« coa,ir«a.'on of 

SS. rf toa WS.1. -ill »•> about WOO Aroaot.no 

pesos ($10,000). 


WiLLiAJi Henry Falor, Akron, Ohio, to Miss Ann Elizabelb 
Van Blaricom of Salem, at Leesburg, Va., March 9. 

Horace E. Titsworth, Bandana, Ky., to Miss Dorothy o 
hue of Chattanooga, Tenn., March 1. 

Guido A. De Blasio, Mount Vernon, N. Y., to Miss "'I 
Breyer of Nashville, Tenn., March 16. 

Gertrude Emily Olsen, Pontiac, Mich., to Mr. Wc stet 
Saxman of Portland, Ind., March 26. , 

Simmons S. Smith to Miss Ruth Janis Whipple, hot i c 
Lakewood, Ohio, Now 5, 1939. 

William Devereaux Jarratt Jr. to Miss Mary R. 'O ' 
both of Macon, Ga., in March. 

William L. Perry, Chesterfield, S. C., to Miss Ruth Kinen 
of Darlington, March 23. 

Jack W. AIiles to Afiss Ruth B. Lewis, both of Columbu-', 
Ohio, February 28. 

Dwight I. Roush, Rutland, Ohio, to Afiss Flora Hanes of 
Dayton, March 24. 

Loren L. Frick, North Canton, Ohio, to Miss Helen Parsons 
at Kent in March. 
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Sven Richard Lokrantz ® Los Angeles; Tufts College 
Medical School, Boston, 1918; past president of the Southern 
California Public Health Association and the American Associa- 
tion of School Physicians; director of health service, city 
schools; in 1932 was appointed medical director of the Olympic 
games by planning and carrying out a program of medical care, 
health supervision and first aid for the Olympic athletes; 
received honors from his own and foreign countries and knight- 
hood from his native land of Sweden; on the staffs of the 
California Hospital, Babies’ and Children’s hospitals ; consultant 
to the Orthopedic Hospital; aged 47; died, March 11, of a self- 
inflicted bullet wound. 

David Nathaniel Roberg, San Jose, California; Rush Medi- 
cal College, Chicago, 1908; member of the California Medical 
Association and the Pacific Coast Oto-Ophthalmological Soci- 
ety; professor of anatomy at the University of Oregon Medical 
School, Portland, 1910-1911, and professor of pathology from 
1911 to 1913; commissioner of health of Oregon from 1915 to 
1917 and 1919-1920 ; served during the World War ; on the staff 
of the Santa Clara County Hospital ; aged 55 ; died, February 20, 
of injuries received in an automobile accident. 

Harry E. Marselus ® Dixon, 111.; American College of 
Medicine and Surgery, Chicago, 1904; member of the American 
Psychiatric Association ; on the staff of the Di.xon State Hos- 
pital; formerly on the staffs of the Peoria (111.) State Hospital, 
Lincoln (111.) State Hospital and the East Moline (111.) State 
Hospital; aged 59; died, February 25, in Sheboygan, Wis., of 
coronary embolism and hypertension. 

Herman Frank Vickery ® Brookline, Mass. ; Harvard 
Medical School, Boston, 1882 ; assistant in clinical medicine from 
1884 to 1890, instructor in clinical medicine from 1890 to 1913 
and instructor in medicine 1913-1914 at his alma mater ; formerly 
on the staff of the Massachusetts General Hospital ; member of 
the Association of American Physicians ; aged 83 ; died, Feb- 
ruary 22, of bronchopneumonia. 

Carleton Graves Crisler ® Cincinnati; University and 
Bellevue Hospital Medical College, New York, 1903; assistant 
professor of clinical surgery at the University of Cincinnati 
College of Medicine; fellow of the American College of Sur- 
geons; aged 59; on the staffs of the Children’s Hospital and the 
Christ Hospital, where he died, March 9, of cerebral hemorrhage. 

Henry Clark Buswell ® Buffalo; Niagara University Medi- 
cal Department, Buffalo, 1888; formerly associate professor of 
medicine at the University of Buffalo School of Medicine; con- 
sulting physician to the Millard Fillmore^ Hospital, Deaconess 
Hospital and St. Mary’s Hospital ; aged 78 ; died, March 4, in 
the Strong Memorial Hospital, Rochester, N. Y., of pneumonia. 

Earle Charlton Reynolds ® Passaic, N. J. ; Cornell Uni- 
versity Medical College, New York, 1910; fellow of the Amer- 
ican College of Surgeons ; served during the World War ; aged 
S3; on the staffs of St. Joseph’s Hospital, Paterson, and the 
Passaic General Hospital, where he died, February 19, of 
coronary occlusion. 

Elmer Walter Powers, Westfield, N. Y. ; University of 
Vermont College of Medicine, Burlington, 1899; member of the 
Medical Society of the State of New York ; past president of 
the Chautauqua County ^ledical Society ; served as school physi- 
cian and health officer for many years ; aged 69 ; died in 
February. 

Frank Edwin Ayers, Celina, Ohio; Starling Medical Col- 
lege, Columbus, 1897 ; member of the Ohio State Medical Asso- 
ciation; secretary of the Mercer County Medical Societr-; for 
many years county health officer; served during the World 
War ; aged 63 ; died, February 23, of coronary thrombosis. 

Daniel M. Kelly, Baraboo, Wis.; Rush Ikledical College, 
Chicago, 1892 ; member of the State Jledical Society of Wiscon- 
sin; at one time mayor; for many years county physician; on 
the staff of St. Mary’s Ringling Hospital ; aged 75 ; died, Febru- 
ary 27, of cerebral arteriosclerosis. ’ 


William Evelyn Hopkins, Los Angeles; University of V 
gmia Department of Medicine, Charlottesville, 1879; Univers 
of the City of New York Medical Department, 1880; meml 
of the American Academy of Ophthalmology and Otolarvng 
ogy; aged 81; died, Februarj- 5. 

William Monroe White ® Lieutenant Colonel M C U 

Smncoifs'^lWv ' Physicians a 

tin , r ^ ‘ regular army in 1920; aged 61; di 

January 10, of acute myocarditis. 


Fred Hartzell Martz ® Johnstown, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1920; on the staff of 
the Lee Homeopathic Hospital; aged 43; died, February 22, in 
the Shadyside Hospital, Pittsburgh, of cerebral embolus and 
sarcoma of the right antrum. 

John Alexander McKay, Shelton, Wash. ; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905 ; Manitoba Medical College, Winni- 
peg, Man., Canada, 1914; aged 70; died, February 19, of cerebral 
hemorrhage. 

John William Keeler Jr. ® Hammondsport, N. Y. ; Uni- 
versity of Maryland School of Medicine, Baltimore, 1906; for 
many years health officer of the village of Hammondsport and 
the town of Urbana; aged 60; died, February 8, of coronary' 
thrombosis. 

William Eugene Mowery ® Salina, Kan.; University l^Iedi- 
cal College of Kansas City, Mo., 1909 ; president of the Alowery 
Clinic; on the staffs of the Asbury Hospital and St. John’s 
Hospital ; aged 55 ; died, March 6, in Orlando, Fla., of coronary 
disease. 

Eugene Edward Bauer, Owego, N. Y. ; University of Buf- 
falo School of Medicine, 1897 ; member of the Medical Society 
of the State of New York; for many- years health officer; aged 
69 ; died, February 25, of coronary occlusion and arteriosclerosis. 

James Hoyt Huckins, Long Beach, Calif. ; Drake Univer- 
sity College of Medicine, Des Moines, Iowa, 1909; on the staffs 
of the Seaside Hospital, St. Mary’s Hospital and the Community' 
Hospital ; aged 51 ; died, February 16, of heart disease. 

William Joseph Scruggs, Camden, N. J. ; Jefferson !Medi- 
cal College of Philadelphia, 1925 ; member of the Medical 
Society of New Jersey; aged 41; died, February 19, in the 
Cooper Hospital, Camden, of essential hypertension. 

William Wallace Allred, Collins, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1911; served during the World War; 
aged 58; died, March 4, in a hospital at Hattiesburg of coro- 
nary occlusion, periostitis and cirrhosis of the liver. 

George Elmore Campbell ® Pasadena, Calif.; University 
of Minnesota Medical School, Minneapolis, 1895; on the staffs 
of the Huntington Memorial Hospital and St. Luke’s Hospital ; 
aged 72; died, February 14, of coronary thrombosis. 

Daniel Austin Lebo, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1907 ; member of the Medical Society of 
the State of Pennsylvania ; aged 57 ; on the staff of the Episcopal 
Hospital, where he died, February 16, of meningitis. 

Vincent Gino, Chicago; Regia Universita degli Studi di 
Palermo Facolta di Medicina e Chirurgia, Italy', 1902; served 
during the World War; on the staff of the University Hospital; 
aged 63; died, March 4, of coronary' thrombosis. 

Barton Huxley Wherritt, Salt Lake City; University of 
Pennsylvania School of Medicine, Philadelphia, 1930; member 
of the Utah State Medical Association; aged 33; died, February 
5, of injuries received in an automobile accident. 

Augustus Thompson Marshall ® Randolph, Vt.; Dart- 
mouth Medical School, Hanover, N. H., 1901 ; on the staff of 
the Gifford Memorial Hospital; aged 63; died, February 19, in 
a hospital at Boston of cerebral hemorrhage. 

Charles Lytle Shultz, Brookline, Pa. ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1910 ; member of the 
Medical Society of the State of Pennsylvania; aged 68; died, 
February 17, of chronic myocarditis. 

William D. Danner, Spring Grove, Pa., Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1906; member of the 
Medical Society of the State of Pennsylvania; aged 57; died, 
February 24, of coronary embolism. 

Charles Gilbert Percival, Cold Spring, N. Y.; College of 
Physicians and Surgeons, Boston, 1902 ; served during the World 
War ; aged 67 ; died, February 29, of acute dilatation of the 
heart and chronic myocarditis. 

Arthur Chalmers Wilkes, Newark, N. J. ; New York 
Homeopathic Medical College and Hospital, New York, 1903; 
member of the Medical Society of New Jersey; aged 59; died, 
February 2, of carcinomatosis. 

Oliver B. Jones Jr., Philadelphia; University of Penn- 
sy'lvania Department of ^ledicine, Philadelphia, 1886; aged 75; 
died, February' 19, in the Chestnut Hill Hospital of broncho- 
pneumonia and myocarditis. 

Joseph H. Hall, Plattsmoutli. Neb.; Rush Medical College, 
Chicago, 1878; Bellevue Hospital Medical College, New York. 
1882; formerly county physician; aged 86; died, Iwbruary 28, of 
carcinoma of the stomach. 
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George R. De Laureal, Broussard, La. ; Pulte Medical 
College, Cincinnati, 1891 ; member of the Louisiana State Medi- 
cal Society ; aged 70 ; died, March 4, of cerebral hemorrhage 
and coronary thrombosis. 

George Clarence Swope, Mildred, Pa.; Southern Homeo- 
pathic Medical College, Baltimore, 1901 ; member of the Medical 
Society of the State of Pennsylvania ; aged 64 ; died, February 1, 
of cerebral hemorrhage. 

George W. Lott, Westboro, Mo.; State University of Iowa 
College of Medicine, Iowa City, 1889; member of the Missouri 
State Medical Association; aged 81; died, February 10, of 
coronary thrombosis. 

David Porter Richardson, Henderson, Texas; Bellevue 
Hospital Medical College, New York, 1886; member of the State 
Medical Association of Texas; aged 89; died, February 19, of 
coronary thrombosis. 

Russell Cleveland Lichtenfels, Pitcairn, Pa.; University 
of Pittsburgh School of Medicine, 1912; served during the 
World War; aged SO; died, March 9, in Miami, Fla., of coro- 
nary thrombosis. 

David Taggart, Frackville, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1879; member of the 
Medical Society of the State of Pennsylvania; aged 83; died, 
February 28. 

Clarence Philip Holoffe ® West Frankfort, 111.; University 
of Illinois College of Medicine, Chicago, 1935; aged 28; died, 
March 10, in the Barnes Hospital, St. Louis, of acute myo- 
carditis. 


Fla. ; lldico- 
aged 6-1; died, 


George Walton Greene, Auburn, N. Y. ; University of the 
City of New York Medical Department, 1887; aged 77; died, 
February 14, of bronchopneumonia following a fracture of the 
femur. 

Joseph Henry Hart Kelley, Boston; Tufts College Medical 
School, Boston, 1898; member of the Massachusetts Medical 
Society ; aged 62 ; died, February 18, of carcinoma of the tongue. 

Henri F. Bartens, Santa Monica, Calif. ; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1876; St. Louis College of 
Physicians and Surgeons, 1892; aged 90; died, January 19. 

Wallace Dale Miller ® Dayton, Ohio; Ohio State Univer- 
sity College of Medicine, Columbus, 1933 ; aged 36 ; died, 
February 21, of injuries received in an automobile accident. 

Robert Greiderer, St. Louis ; Leopold-Franzens Universitat 
Medizinische Fakultiit, Innsbruck, Austria, 1911; aged 53; died, 
March 6, in the City Hospital of hypostatic pneumonia. 

Marion Nathaniel Wood, Florence S. C. ; University of 
Georgia Medical Department, Augusta, 1891 ; aged 74 ; died, 
February 25, of hypertension and cerebral hemorrhage. 

Julian Addison Pollard, Springfield, Mass.; University of 
Vermont College of Medicine, Burlington, 1882; aged 87; died, 
February 20, of arteriosclerosis and diabetes mellitus. 

George M. Joseph, Morgantown, W. Va. ; Eclectic Medical 
Institute, Cincinnati, 1890; aged 72; died, February 3, in the St. 
Francis Hospital, Pittsburgh, of cerebral hemorrhage. 

Orla E. Kuhn, Chicago ; Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1904; on the staff of the Garfield 
Park Community Hospital ; aged 61 ; died, March 8. 

Andrew Barnard Cushman ® South Dartmouth, Mass.; 
University of Vermont College of Medicine, Burlington, 1886; 
aged 83; died, February 13, of coronary thrombosis. 

Schuyler A. Barber, Porterville, Calif.; Cooper Medical 
College, San Francisco, 1899; aged 70; was found dead, Febru- 
ary 14, of coronary disease and cirrhosis of the liver. 

Otto L. Bergner, Milwaukee; Milwaukee Medical College, 
1908; member of the State Medical Society of Wisconsin; aged 
57; died, February 14, of carcinoma of the stomach. 

Maxwell Wallace, Emerson, Man., Canada ; Manitoba Medi- 
cal College, Winnipeg, 1903; aged 69; died, February 26, in 
Halloch, Minn., of cerebral hemorrhage and uremia. 

<;ter.hen Cleary, San Francisco; University of California 
Medial Department, San Francisco 1894; aged /9; died, 
February 16, in St. Clary’s Hospital of pneumonia. _ 

wn»r, Touisa Keith, Grafton, Mass.; Boston University 

died Februao- 21, of coronary thrombosis. , _ . , 

hospital at Charleston of cerebral hemorrhage. 


James H. Montgomery, Gainesville, 

Chirurgical College of Philadelphia, 1898; 

February 16, in the Alachua County Hospital 

Bernard E. Murphy, Los Angeles; College of Physicians 
Chicago, School of Medicine of the University 
of Illinois, 1906; aged 60; died, January 18. 

Harry Francis Tye, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1924; aged 40; died, February 

26, m the Stetson Hospital of myocarditis. 

Henry F._ Wilton, Nocona, Texas; Missouri Medical Col- 
lege, St. Louis, 1885; aged 82; died, February 12, at a hospital 
m Fort Worth of cerebral hemorrhage. 

T. Selden Stewart, Buffalo; University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1883; aged 88; died, 
February 23, of bronchopneumonia. 

Carl Herman Lehners, Reno, Nev. ; Cooper Medical Col- 
lege, _ San Francisco, 1903; aged 61; died, February 25, of 
arteriosclerosis and heart disease. 

Daniel Patrick Doyle, Jamaica, N. Y. ; University oi the 
City of New York Medical Department, 1890; aged 7-1; died, 
February 9, of chronic nephritis. 

Frank A. Martin, Bowdon, Ga. ; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1886; aged 75; died, February 

27, in Atlanta of myocarditis. 

William A. Jones, Quincy, 111. ; Missouri Medical College, 

St. Louis, 1880 ; aged 82 ; died, February 10, in Middletoivn, 
Ohio, of coronary sclerosis. 

Joseph M. Miller, Charles Town, W. Va.; College oi 
Physicians and Suregons, Baltimore, 1877; aged 86; died, 
February 28, of senility. 

Samuel Schulhofer, Santa Monica, Calif.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 19(11; 
aged 61 ; died, January 1. 

James Franklin Rudy, Jenera, Ohio; Starling Medical 
College, Columbus, 1892; aged 77; died, February 18, of pneu- 
monia and heart disease. 

Thomas White Peden, Van Vleet, Miss. ; Memphis (F'l'u ) 
Hospital Medical College, 1901; aged 67; died, February 22, ot 
coronary thrombosis. 

John Campbell Mason ® Herminie, Pa.; Chicago College 
of Medicine and Surgery, 1913; aged 66; died, February 18, 
coronary occlusion. 

Thomas Joseph Dowd ® Ticonderoga, N. Y.; Albany 
(N. Y.) Medical College, 1904; aged 58; died, February 19, ci 
cardiorenal disease. . , 

Alfred Creigh Stevenson, Oakdale, Pa.; Jefferson Medica 
College of Philadelphia, 1871; aged 93; died, February , > 
bronchopneumonia. 

John J. Sledge, Burns, Tenn.; University of Tenn^ 
Medical Department, Nashville, 1880; aged 78; died, F 
29, in Nashville. > . • „a 

Daniel E. Cullers, Stella, Mo.; College of Physicians a 
Surgeons, Keokuk, Iowa, 1896; aged 71; died, January 3 , 
angina pectoris. , , 

Charles Asahel Gould, Braintree, Mass.; Harvard Mcdi 
School, Boston, 1881; aged 82; died, February 21, of carcino 
of the prostate. , 

William P. Washington, Rayville, La.; Medical College 
Alabama, Mobile, 1891 ; aged 81 ; died, February 28, of cliron 
myocarditis. ■ > 

Cornelius R. Collins, Omaha; John A. Creighton Medic. 
College, Omaha, 1900; aged 67; died, February 22, ol loo 
pneumonia. tt • 

Raymond D. Cashatt, Oakland, Calif.; Willamette Unwc - 
sity Medical Department, Salem, Ore., 1904; aged 6-, ' 

January' 6. c » I 

Robert Ayres, Pittsburgh; University of Pittsburgh Sehe® 
of Medicine, 1912; aged 51; died, January 16, of coronar. 
occlusion. . 1 i: 

Marius C. Sorensen, Huron, S. D. ; National Medical o' 
versity, Chicago, 1901 ; aged 72 ; died, February 2/, ol P 
monia. 

George Richard Luke, Ashburn, Ga.; .Atlanta ScIimI oi 
Aledicine, 1906; aged 57; died, February- 19, of coronary Inr 
bosis. . , 

Otto Fuchs, New York; Long Island College Hospital. 
Brooklyn, 1899; aged 73; died, January 2S, of coronary sclerosis. 

Louis Levin, Los Angeles; Temple University School o. 
Medicine, Philadelphia, 1910; aged 53; died, January 23. 
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CHEMICAL TESTS FOR INTOXICATION 

To the Editor : — The criticism of certain chemical tests for 
intoxication made in The Journal, March 23, page 1098, by 
Dr. Chauncey D. Leake and his associates is somewhat vague 
as to just how their experiments were conducted. 

The sample of necropsy blood may have been contaminated 
with embalming fluid, although a test for formaldehyde would 
have settled this point. I have found that even the cap of an 
embalming fluid bottle can contaminate a small sample of blood 
stored in such a bottle. 

That a trace of endogenous “alcohol” is present in the blood 
and tissues of a nondrinking person has been repeatedly demon- 
strated during the past eighty years. In 1935 {Am. J. Physiol. 
112:374 [June] 1935) Dr. Anna L. Goss and I published experi- 
ments indicating that even this trace of volatile reducing sub- 
stance — usually less than 1 mg. per hundred cubic centimeters 
— is mostly not preformed alcohol. This trace of "normal 
alcohol” is too small to cause a significant error in the usual 
chemical tests for intoxication, as has been demonstrated by 
numerous control studies carried out by the originators of the 
various chemical tests for alcohol and by hundreds of workers 
all over the world in using these tests. 

The figures for endogenous “alcohol” reported by Dr. Leake 
and his associates (from 50 to 200 mg. per hundred cubic centi- 
meters !) are amazing, and other workers should confirm these 
observations. 

The blood lactic acid hypothesis proposed by the University 
of California pharmacologists certainly does not add to the 
credibility of their claims. Under the conditions employed lactic 
acid is practically nonvolatile, as could be learned by consulting 
their colleagues in the chemistry department (Allen’s Commer- 
cial Organic Analysis, ed. 5, Philadelphia, Blakiston Company 
1:776, 1924). 

Even if these claims are confirmed, they have little application 
to living subjects. 

Perhaps I should welcome an attack on Dr. Heise’s method, 
since his apparatus is the chief competitor to my “drunkometer” 
in police laboratories, but criticism should be reasonable and 
supported by ample evidence. 

R. N. Harger, Ph.D., Indianapolis. 

Professor of Biochemistry and Toxicologj’, 

Indiana University School of Medicine. 


IS SULFANILAMIDE DANGEROUS 
TO BABIES? 

To the Editor : — Unjustified clinical analogies drawn from 
excellent experimental work in animals may be unfortunate. 
For instance, an editorial comment in The Journal, March 30, 
page 1271, summarizes the article “The Placental Transmission 
of Sulfanilamide and Its Effects on the Fetus and Newborn” 
by Spcert {Bull. Johns Hohhins Hosp. 66:139 [March] 1940). 
Tliis c.xpcrimcntal work is adequately controlled and clearly 
demonstrates the toxic effect on the fetus and newborn rat from 
tremendous doses of sulfanilamide administered during preg- 
nancy. The conclusion “until further observations have been 
made of the effects of sulfanilamide upon the human fetus, the 
drug should be administered with extreme caution during 
pregnancy” is an assumed human analogy not supported bv data 
presented. The dose of 1 Cm. of sulfanilamide per kilogram of 
body weight administered to animals throughout pregnancy is 
not comparable to the average clinical dose taken by human 
beings. On the basis of the experimental quantities, an analo- 
gous dose for an average woman weighing SO Kg. would 
approximate 750 grains (50 Cm.) of sulfanilamide daily through- 


out pregnancy, or the maintenance of a mean blood level of 
19.7 mg. per hundred cubic centimeters and a standard deviation 
of ± 8.1. Speert recognizes that toxic doses in rats are not 
comparable to therapeutic doses in women. We heartily endorse 
his statement: “It is hazardous to carry over to one species 
conclusions from experimental observations made upon another. 
Moreover, in the present experiments the blood sulfanilamide 
levels were much higher than usually reached in the treatment 
of human patients. Also the administration of the drug was 
continued throughout gestation, in contrast to the relatively 
shorter periods of therapy that are usuallj' required clinically. 
No claims can therefore be made for any clinical application of 
these experimental findings.” 

Our clinical studies fail to show any harmful effects on the 
baby. We reported (Sulfanilamide Excretion in Human Breast 
Milk and the Effect on Breast-Fed Babies, The Journal, Oct. 
15, 1938, p. 1456) no untoward effects on breast-fed babies when 
the mothers were given 60 grains (4 Cm.) of sulfanilamide 
daily during the first eight postpartum days. Likewise, admin- 
istration of from 40 to 60 grains (2.6 to 4 Cm.) of sulfanilamide 
during labor had no effect on the babies. In an unreported 
series of eleven cases of pyelitis during the midperiod of preg- 
nancy, doses sufficient to maintain blood sulfanilamide levels of 
from 7 to 10 mg. per hundred cubic centimeters were admin- 
istered for from eight to twelve days. Observation of their 
babies has not disclosed any evidence that therapeutic doses of 
sulfanilamide taken by the mother affects the baby unfavorably. 

J. P. Pratt, M.D. 

H. L. Stewart Jr., M.D. 

Detroit. 


THE SIMS SPECULUM 
To the Editor : — In the Mareh 9 issue of The Journal, 
page 912, the question of rctrodisplacement of the uterus fol- 
lowing trauma was considered. I think that an experience of 
Dr. J. Marion Sims is of great interest and would like to 
call attention to it. On page 15 in Clinical Notes on Uterine 
Surgery, written by Dr. Sims and published by William Wood 
& Co. in 1886, appears the following: "In December 1845, 
a lady riding a pony in Montgomery, Alabama, fell striking 
her pelvis and suffering contusions of the back and rectal 
and vesical tenesmus. The uterus was found in complete retro- 
version, which was replaced with the patient in knee-chest 
position, by manual pressure and accidental introduction of 
air. On deliberation of a patient with a vesicovaginal fistula 
and of the vagina which ballooned with the introduction of air, 
the Sims Speculum was invented.” 

Thomas J. Parks, il.D., New York. 


BRONCHOBILIARY FISTULA 

To the Editor : — In Tonics and Sedatives in The Journal, 
Dec. 9, 1939, you carry the following newspaper report, which 
was sent to j'ou b}' a number of different correspondents: 

OR (Okla.) Oct. 31.^ (U. P.). — Mrs. Homer Stout, 46.ycar-ol(l 
larra woman whose case medical scientists had watched as the latest and 
perhaps the most thorough test yet of refrigeration treatment of cancer, 
died latc_ tod.iy of a second affliction. 

Dr. A .an Dolph Herrington announced after an autopsy that iJcalh 
resulted from a gallstone block of bile ducts that forced the fluid into 
Airs. Stout’s lungs and suffocated her. 

The fact that this item was picked up in so many different 
quarters and sent in to Tonics and Sedatives indicate.s, I pre- 
sume, a widespread incredulity as to anatomic background for 
the reported diagnosis. 

In this connection, however, it may be well to remember that 
the condition of bronchobiliary fistula is not by any means 
unknown. It appears to be true that most of these fistulas arc 
secondary’ to “hydatid infestation of the liver with intraduct 
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four treatments is given. In using radium in a series of fourteen 
patients, Davis used two ports and gave 2,000 mg. hours each 
day until a total of 80,000 mg. hours of radium through each of 
the two ports had been given. That is, each patient received 
160,000 mg. hours of radium. 

The eventual prognosis is in any case poor, and the probable 
life e.xpectancy under any conditions is not more than thirty 
months. 


SULFAPYRIDINE CONTRAINDICATED IN PROPHYLAXIS 
OF PNEUMONIA 

To the Editor : — Many physicians ore prescribing sulfapyridine os a prophy- 
laxis against pneumonia. A patient develops a cold and high fever and 
some physicians are prescribing sulfapyridine immediately. Is this good 
practice when one does not or can not get a check on the blood or 
urine? Is It safe to do that on almost any patient for twenty-four or 
forty-eight hours? Clifton F. West, M.D., Kinston, N. C. 

Answer. — It is unfortunate if physicians are prescribing 
sulfapyridine in the prophylaxis of pneumonia, because such a 
practice is unwise and may be dangerous for the patient. Sulfa- 
pyridine should be prescribed only when signs and symptoms 
of an actual involvement of the bronchi and lungs exist. This 
means that if the patient has a cold with fever, or influenza, 
sulfapyridine should not be administered unless definite physical 
signs of a bronchitis or of an early pneumonia are present. If 
signs of bronchitis are present, one does not need to wait until 
further signs develop before using the drug. Obviously it is 
always a good practice, if sputum can be obtained, to attempt 
to culture or type the sputum for the presence of pneumococci 
or other organisms that would be susceptible to sulfapyridine 
therapy. While sulfapyridine now constitutes the sheet anchor 
in the treatment of acute infectious pulmonary disease, it should 
be used only when disease is present. 

Acute hemolytic anemia, acute leukopenia with neutropenia, 
drug fever, drug rashes, hematuria and anuria have been reported 
as occurring within the first forty-eight hours of the therapeutic 
use of sulfapyridine. Hence, unless the signs and symptoms of 
a definite pulmonary involvement are present, the drug should 
not be used in the prophylaxis of pneumonia. 


PREVENTION AND TREATMENT OF LOCAL 
ANESTHETIC REACTIONS 

To the fd/(or;— Is has recently been called to my attention that to combat 
the effects of procaine hydrochloride solution when Injected Into the blood 
stream there is now a preparation being advocated which is essentially on 
intravenous barbiturate solution. I have been of the opinion, up until this 
time, that coramine in from 2 to 5 cc. quantities was a good preparation 
with which to combat collapse from local anesthesia. Please advise me 
as to the correct preparation and the situations in which they should 
■>' L. F. Valentine, M.D., North Platte, Neb. 


Answer. — Procaine hydrochloride (novocain) toxicity, whether 
from accidental intravenous injection or from too rapid absorp- 
tion, manifests itself in either of two fairly well defined reactions. 
One is a condition varying in degree from faintness to severe 
collapse, the second from mild excitement to convulsions. 

The treatment resolves itself into prophylactic and combative 
efforts. As proph}'laxis against procaine reaction may be men- 
tioned the use of epinephrine-like vasoconstrictors in the procaine 
solution, a slow rate of injection, low drug concentration and 
the use of barbiturates. The barbiturates when given in small 
doses by mouth well in advance of the injection depress the 
cerebral corte.x and are of some value in preventing the minor 
reactions, which are presumably due to the fear of the injection 
and the impending operation. It is doubtful whether the bar- 
biturates when given in the small doses which will accomplish 
this result will prevent the convulsive effect of procaine. 

When collapse or convulsion occurs, the important thing to 
combat is the resultant ano.xia by means of artificial respiration 
with or without oxygen. Should the reaction be accompanied 
by a persistent convulsion, this demands additional treatment. 
The value of a barbital derivative given intravenously lies in 
its anticonvulsant properties. The barbiturates should be admin- 
istered sj-raptomatically; that is, by fractional doses until the 
convulsion is controlled. For this purpose one of the shorter 
acting barbiturates, such as pcntothal sodium, has been found 
best. Barbiturates will be of some value if convulsions exist 
artificial respiration is of the utmost necessity and this 


but 


should be given first without delay and maintained until adequate 
respiration is reestablished. 

Analeptics such as nikethamide [pronounced nik-eth-amidc] 
(coramine) in the face of an already damaged respiraton’ center 
or in impending respiratory paralysis from anoxemia have not 
been found to exert a stimulant action but, on the contrair, may 
be severely depressant. 


BANTI'S SYNDROME 

To the Editor ; — At a recent staff meeting Banti's disease was mentioned. I 
was under the impressian that recent research had braught out the fact 
that there was aniy a Banti's syndrame but nat a disease as a distinct 
clinical entity. Please discuss the present status of this syndrome or 
disease. Robert Augenfeld, M.D., Yonkers, N. Y. 

Answer. — ^At present the term “Banti’s sjuidrome" appears to 
be preferable to “disease,” as the group of sj-mptoms may be the 
result of a number of mechanisms. The changes in the spleen 
and liver are not specific for this one condition but are charac- 
teristic of other types of cirrhosis of the liver with splenomegaly. 
No specific causation has been described, and the thrombophle- 
bitis of the splenic vein noted in some of the cases is not a 
special type. The progressive anemia is not unlike that in 
other types of cirrhosis of the liver, being microcytic when 
there is acute or chronic hemorrhage and macrocytic when the 
liver lesion is marked but otherwise not complicated. The term 
“Banti’s syndrome,” however, is useful to classify certain cases 
of splenomegaly, progressive cirrhosis and anemia, with the 
terminal symptoms which accompany hepatic cirrhosis, often, 
but not always, marked by three more or less indefinite stages. 
Unfortunately, however, there is no clearcut diagnostic feature 
which typifies this syndrome, and many examples of other dis- 
eases are classified under this heading. 


AUTOHEMOTHERAPY 

To the Editor ; — Whaf are the indicalians for autohemotheropy? What are 
the dangers, if any, associated with its use and what is the rationale of 
treatment? I hove been using this treatment for some five or six years 
in a voried number of infections, particularly pelvic infections in women, 
ivy poisoning which did not respond to ordinary methods of treatment, 
pernicious vomiting at pregnancy and various dermatoses, most of which 
were allergic in choracter. My results have been sotisfactory in oil cases 
except the cutaneous lesions, not including ivy. I should like to be able 
to give an intelligent explanation of why this method of treotment is 
successful In most cases and not successful in others. 

Henry B. Hibbe, M.D., Dubuque, Iowa. 

Answer. — Autohemotherapy seems to have had its origin in 
the Hahnemann school under the egis of "simila similibus curan- 
tur.” As early as 1828 mention of tins type of therapy appears 
in the American literature. The relatively recent foreign litera- 
ture abounds with references to the subject, but little attention 
has been paid to it in this country. The indications for its use 
are not clearly drawn, as many of the proponents have been 
guided by enthusiasm rather than by carefully controlled obser- 
vation. One author gives the indication as “any chronic com- 
plaint whether it be in tbe head, the stomach, or the feet, the 
joints, or the skin; in short, any region in which blood circu- 
lates.” Fortunately, more recent and more critical work has 
limited the scope of its application and promises to bring some 
sort of order into the chaotic situation. It seems to relieve a 
fair number of patients suffering from ivy poisoning. Its success 
in the treatment of psoriasis, eczema and other dermatologic 
conditions is^ highly problematic. Recent rvork rvould indicate 
some beneficial effect in the vomiting of pregnancy, although the 
evidence is rather scanty. Most gynecologists have failed to be 
impressed by its use in acute pelvic infections. 

Its mode of action is not understood. It has been attributed 
to protein shock, to an increase in the bactericidal power of the 
blood, to an increase in the fixation power of the reticulo- 
Mdothelial systern and to a number of other intangible factors. 
The bulk of opinion today would argue that if it is effective at 
't °P<^Fates as an obscure desensitizing mechanism. 

No dangers accompany its use except the danger of infection 
that attends any intramuscular injection. 


EFFECTS OF HORSEHAIR IN CIGARETS 

To the Editor : — I have been asked about puffing horsehair in cigarets to 
slop boys from smoking. One of our school coaches did this to his group 
of football boys ond one of them got quite ill. Will you kindly advise 
me of the cause, reaction, danger .and treatment, as I am expecting to 
be colled on to care for some of those so treated. 

R. H. Kerr, M.D., Almo, Neb. 

Answer. — ^The insertion of horsehair in cigarets to stop boj'S 
from smoking, or as a practical joke, has been verbally reported 
in widely scattered sections of the country', but no scientific 
study' of the practice has y'ct been published. In view of the 
high cysteine content of hair, the production of sulfur compounds 
in the incomplete oxidations and distillation of smoking might 
be suspected to be a factor in the reactions produced. How- 
ever, purified and defatted hair seems much less noxious than 
docs fresh unwashed hair, suggesting that acrolein and other 
products of the breakdown of fatty secretion on the hair may 
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be responsible for the noxious effect. The heating and com- 
bustion of anj^ animal tissue, especially incomplete oxidations, 
give rise to nauseating volatile compounds which may be espe- 
cially toxic to sensitive individuals. In novices the smoke of 
tobacco or^ even of the various tobacco substitutes used by the 
young to simulate it may induce emesis and vasomotor collapse. 
This is usually a self-limited condition, with little danger 
involved, and reassurance may be sufficient treatment, although 
stimulation, sedation and elimination may be of value in specific 
instances. 


TETANUS AFTER ANTITOXIN 

To the Editor : — Recently I had the following case: A fish-store man aged 44 
almost chopped his thumb off at the base with a large fish cleaver. It 
was a clean cut and there was profuse hemorrhage (close to a pint). 
Hemorrhage was controlled by suturing, and 1,000 units of toxin-antitoxin 
was given. There was 1,500 units of the tetanus ontitoxin In o syringe 
but a drop or two was wasted, owing to movement by the patient. Hot 
dressings were opplied to the hand for a couple of days. The wound 
healed promptly. Eleven days later the man developed tetanus and died 
a week later. 1. How frequently does tetanus develop in cuts of this type, 
especially after serum has been given? 2. This man frequently scratched 
and cut himself during his work. Is if conceivable that another preexist- 
ing lesion was the cause of the tetanus? 3. On the facts as given, was it 
negligent not to have given another injection? 

Arnold L Ueberman, M.D., Gary, Ind. 

Answer. — 1. An exact answer to this question cannot be made. 
All that can be said is that tetanus may develop after such cuts 
even if antitetanus serum is given, as in this case. 

2. Yes. It is conceivable that the tetanus may have developed 
from the entrance of tetanus bacilli through some other lesion. 
The apparent incubation period — eleven days — corresponds well 
to the usual incubation period of tetanus, namely a few days to 
about two weeks. 

3. The usual dose of tetanus antitoxin for preventive purposes 
is 1,500 units and consequently there can be no question of 
negligence in this case. 


Council on Mcdicol Educ&tion 
and Hospitals 


PENNSYLVANIA STATE BOARD OF EXAM- 
INERS FOR REGISTRATION OF 
NURSES APPROVES ADDI- 
TIONAL HOSPITALS 

In addition to the hospitals designated as approved by tlie 
State Board of Examiners for Registration of Nurses in Penn- 
sylvania in The Journal, March 30, the board now announces 
full approval of the following hospitals : 


Mercy Hospital AUoonn 

Providence Hospital Beaver Falls 

St. Joseph’s Hospital Carbondalc 

Clearfield Hospital Clearfield 

Mercy Hospital Johnstown 

Good Samaritan Hospital Lebanon 

plno yalley General Hospital,. McKees Rocks 

Meadville City Hospital Mcadville 

Spencer Hospital Meadville 

Henry Clay Frick Memorial Hospital Mount Pleasant 

Beaver Valley General Hospital New Brighton 

Mercy Hospital 
St. Mary’s Mate 
Wyoming Valley 


Notice of the approval of these additional hospitals reached 
The Journal too late for publication in the Hospital Number. 
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COMING EXAMINATIONS 


WAVELENGTHS OF FLUORESCENT LAMPS NOT 
INJURIOUS TO EYES 

To the Editor:^! have been asked by a local business firm regarding the 
lighting of part of its factory. The installation Is by lamps from the 
Hygrade Sylvonia 100 Fluorescent lamps. Lamps consist of 40 waft blue 
white tubes. The tube number was T 12. Some of the employees have 
complained of their eyes since being under these lights, and the employer 
hesitates to add to his present installation if there are spectral elements 
that increase eye sensitivity, q, f Harkness, M.D., Davenport, Iowa. 

Answer. — The 40 watt blue white T 12 fluorescent lamps of 
the Hygrade Sylvania Corporation do not give any “special 
elements,” that is, any special wavelengths of light which are 
injurious to the eyes. If employees complain when working 
under these lights, the fault is not in tlie wavelength or quality 
of the light given out by these lamps but in the way they are 
used. The two important features of lighting are the amount 
of light and the distribution of liglit. There is no excuse for 
insufficient light, and if the distribution is taken care of the 
results will be satisfactory. The wavelength is unimportant 
except in a case in which color matching is involved. 

Without knowing some of the details, the kind of work done, 
the general surroundings in the workroom, the kind of light 
which was formerly used and the reason for changing, it is 
impossible to give a critical evaluation of the lighting instal- 
lation. 


HODGKIN'S DISEASE AND BRUCELLOSIS 

To the Bditor : — In Queries and Minor Notes in The Journal, March 16, poge 
1006, is a question errtitled Hodgkin's Disease and Sulfanilamide. 1 
should like to offer a possible explanation os to the unusual behovior of 
this patient with probable Hodgkin's disease after the edminisfrotion of 
sulfanilamide. Parsons and Poston' (Pathology of Human Brucellosis, 
South. M. J. 32:7 [Jan.] 1939) reported four cases of "chronic 
brucellosis which presented a clinica! and histologic picture sfrrkrngfy 
similar to that of Hodgkin's disease." Their observotions were commented 
on in The Journal, February 10, under Current Comment. It would 
aooarently be premature to sfote fhot Brucella is the cfiologic ogent in 
Hodakin's disease, in spite of such significant observotrons. However, 
the ^Bossible relationship cannot be tgnored. Does 't not seem possible 
Ihot the patient described had an infection with Brucella which sirn^d 
Ir LtuaUv caused a clinical and histologic picture of Hodgkins d.seose 
rnd^XlVo improvement following ^ 
well estoblished bacteriostatic ettect^^or s 
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of gland tissue is permitted, toroid J- Harris, M-D., Westport, N. »• 
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Mineral Metabolism. By Alfred T. Sholil, M.D.. Eesearch Associate In 
Pediatrics, Harvard University, Boston. American Chemical Society 
monograph Series. Cloth. Price, §5. Pp. 384. New York : Reinhold 
Puhllshing Corporation, 1939. 

There are appro-ximately twenty-four chemical elements in 
the body. The mineral elements include all but carbon, 
hydrogen, oxygen and nitrogen. Even these four elements, 
which make up the organic materials of the body, are found 
in salts such as ammonium carbonate. Thus the field of 
mineral metabolism embraces all of physiology. Although 
the mineral or ash constituents of the body have been known 
and studied since the beginning of modern chemistry, there 
have been few comprehensive descriptions of the role of these 
substances in the structure and function of the body. The 
present book brings together a vast amount of material, much 
of it conflicting, which has been scattered in the scientific and 
medical literature for many years. Tlie author and the pub- 
lishers have rendered a notable service by making available 
this brief connected account of the mineral elements in the 
body. 

The material on the mineral composition of the body con- 
tains many items of interest. The importance of the skeleton 
as a reservoir for minerals is emphasized when it is mentioned 
that it accounts for 83 per cent of the ash of the body. The 
ash and water of the body are inversely related. As the body 
grows older, its ash content increases and its water content 
decreases. Heretofore the data regarding the chloride con- 
tent of the body at different ages have presented an enigma. 
The author shows that the chloride tends to be constant, thus 
maintaining the normal osmotic pressure of the body fluids. 
Because the water content of the body decreases with maturity, 
the chloride in the adult is only about half the concentration 
of chloride in the fetus. Sodium is the only other clement 
which is proportionately less in the adult than in the newborn. 
Both sodium and chlorine are prominent components of inter- 
cellular fluid, which diminishes with maturity. The book 
contains chapters on the minerals in the physiology of secre- 
tion, excretion and the formation of internal secretions. There 
is a chapter on total base, chloride, ammonium and bicar- 
bonate, and there are chapters on calcium and magnesium, on 
phosphorus and on each of the other important inorganic 
elements. Iron, iodine and the elements that occur in traces 
are not neglected. The chapter on water metabolism is pre- 
sented in relation to the salts dissolved in the water. There 
is a chapter on anion-cation relationships and on mineral 
intakes, balances and requirements during growth, pregnancy 
and lactation. The significance of the minerals in the acid- 
base balance of the body is discussed briefly and authoritatively. 
The relationship is described between sodium and potassium, 
with particular emphasis on the physiologic differences between 
these two chemically related elements. In adrenal insufficiency' 
the sodium and potassium ratio of the diet assumes consid- 
erable importance. If too much potassium is consumed or if 
there is failure to give adequate sodium, the latent condition 
may become manifest; or, if symptoms are already present, 
they arc intensified and death may follow. One reads that in' 
general the Russians consume an acid diet, the Germans an 
.alkaline one. The author concludes that it is still unsettled 
whether an acid or an .alkaline ash diet is more inducive to 
licalth. Of spas and mineral waters the author writes "A 
patient goes to such a place confident that he will attain great 
benefit He is located m a pleasant environment which sup- 
plies change from his usual activities and worries, and entails 
also physical rest, mild exercise and recreation. Under such 
conditions it is not surprising that drinking the waters of the 


mineral spring produces benefit. Perhaps the consumption of 
water itself is important, and drinking 7 or 8 glasses of warm 
‘aqua destillata’ under similar conditions would result in 
physiologic well-being. Added to this, regular life, regular 
habits, cathartics and a carefully' controlled diet would con- 
stitute an armamentarium not to be held lightly.” 

Balance experiments as a means of measuring the dietary 
requirements for different age groups are critically evaluated. 
Except for sulfur, which must be supplied in the form of cer- 
tain amino acids, all the mineral elements can be utilized when 
furnished as foods or as inorganic salts. The different calcium 
and phosphorus requirements at different ages can be explained 
largely on the basis of the type of tissue that is formed. In 
the young child the growth of skeletal tissue demands calcium, 
in the older child the growth of muscle tissue demands more 
phosphorus. Higher intakes of mineral salts result in greater 
retention by the body, but it is not clear that these will be con- 
tinued indefinitely or that high intakes are desirable. All things 
considered, the book represents a valuable monograph which 
covers a field which has needed clarification and which is 
important in physiology, nutrition and medicine. 

Cardiovascular-Renal Disease; A Clinicopathologic Correlation Study 
Emphasizing the Importance of Ophthalmoscopy Based on Material 
Awarded the Frank Billings Gold Medal at the Scientific Exhibit of the 
Annual Meeting of the American Medical Association, San Francisco, 
June, 1938. By Lawrence W. Smith, yi.D., Profe.ssor of Patholopy, Tem- 
ple University School of Medicine, Philadelphia, Edward Wols.s, M.D., 
Professor of Clinical Medicine, Temple University School of Medicine, 
yValter I. Lillie, M.D., Professor of Ophthalmology, Temple University 
School of Medicine, Frank yy'. Koiizelmaiin, yi.D., Professor of Clinical 
Pathology, Temple University School of Medicine, and Edwin S. Gault, 
M.D., Associate Professor of Pathology, Temple University School of 
yfedicine. Cloth. Price, $4.50. Pp. 227, with 75 Illustrations. Neiv 
Y'ork & Loudon : D. Appleton-Centiiry Company, Incorporated, 1940. 

A book of such composite authorship really sliould. be 
revieyved by a committee of one pathologist, one internist, one 
ophthalmologist, a referee and a timekeeper. It comprises a 
‘‘clinicopathologic correlation study of cardiovascular renal 
disease, emphasizing the importance of ophthalmoscopy, and is 
based on the material that yvas exhibited at the A. M. A. 
meeting in 1938 and ayvarded the gold medal.” There are five 
main parts dealing respectively yvith hypertensive cardiovascular 
renal disease, essential hypertension, senile atherosclerosis, 
nephritis and nephrosis. These are followed by a short chapter 
concerned yvith the laboratory aspect of the various conditions, 
and finally an extensive bibliographic chapter that includes 
practical laboratory tests and graphic analyses. The text is 
yvell yvritten, at times in a somewhat colloquial manner, and is 
poignantly illustrated by comprehensive case reports. All the 
illustrations are original and consist of cither necropsy material 
or fundus photographs of the reported cases. As the title 
indicates, especial emphasis is laid on the importance of 
ophthalmoscopic observations as correlated yvith clinical and 
pathologic evidence. The ophthalmologic classification of 
fundus changes due to cardiovascular renal disease, as popu- 
larized by Wagencr, is in the main adhered to and the ophthal- 
moscopic descriptions are good, yvith emphasis placed on the 
important aspects and no undue verbosity' regarding unessential 
details. The book is yvell yvorth yvhile, for it does much to 
clear the mental confusion that e.xists in the mind of the 
average medical man regarding cardiovascular renal disease, 
today the greatest cause of death. 

Endocrine Gynecology. By E. C. Hamblen, B.S., M.D., F.A.C.S., Asso- 
ciate Professor of Obstetrics and Gynecology, Duke University Scliool of 
Medicine. Durham, N. C. Foreword by J. B. Colllp, M.D., Gilman Clicney 
Professor of Blociienilstry and Pathological Cliemistry, McGill University, 
Montreal, Cloth. Price, $3.50. Pp. 453, with 109 illustrations. Sprlng- 
fleld, Illinois, & Baltimore: Charles C. Thomas, 1939. 

Few tasks are more difficult than the task of reviewing the 
current data and opinions in the field of endocrine gynecology. 
No such effort will be received with uniform satisfaction. The 
book by statement is directed to the general practitioner. Many 
will find difficulty in digesting the volume of material pre- 
sented, not through any defect in tlie author’s presentation so 
much as because of the rapidity with which a whole world of 
information and misinformation lias heen accumulated in this 
field. However, any general practitioner with special interest 
in the medical phases of gynecology dealing with the cndocrincs 
may well find in this book what lie is looking for in the way 
of recent orientation. The gynecologist also, while familiar 
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with much of the data presented, will profit from the orderly 
and thorough arrangement and presentation of a large body 
of information. 

The author is to be commended for bringing this review to 
such a recent date. It must have involved a prodigious labor 
for one also busy with clinical practice and investigative work. 
The author is likewise to be congratulated for keeping this a 
book of clinical information concerning strictly the human 
female rather than the rodent and monkey. In the main he has 
adhered faithfully to the dictum of Engle that "There is no 
way to study human physiology other than to study human 
beings. Experimental animals seem only to prepare the way 
for human experimentations.” 

The book has three main divisions. Part one, entitled Sex 
Endocrine Principles, deals with excellent clarity on the 
chemistry and pharmacology of the sex principles as well as 
their related hormones. The second part is concerned with 
the normal physiology of growth, development, adolescence, 
maturity and regression. The portion covering growth and 
development seems overburdened with data in proportion to 
its importance. Following this ground work the concluding 
portion of the book discusses endocrinopathic gynecology. In 
this portion the most grievous error of the book seems to 
occur. This is the portrayal of numerous so-called classic sex 
endocrine syndromes. Many of the rare syndromes are 
probably as “classic” as the author presents them. Such 
examples are the excessively rare Simmond’s disease or the 
only slightly more common picture of arrhenoblastoma and 
adult adrenogenitalism (due to tumor of the adrenal cortex). 
However, it has been the experience of most gynecologists that 
women with the common endocrine difficulties such as func- 
tional menorrhagia or sterility will not all fall neatly into 
sharply defined groups based on physical characteristics or 
stature or biometric measurements. 

The remaining portion of the book, dealing with functional 
irregularities of uterine bleeding, functional sterility, gestational 
abnormalities and the climacteric, is up to the standard of the 
first section. Along with adequate discussion of endocrine 
treatment are mentioned some therapeutic futilities and pre- 
cautions which the reader will do well to heed. Over a thou- 
sand important articles are cited in the chapter bibliographies 
and assimilated aptly into the text and, no doubt, a great many 
more were consulted. 

The book is definitely worth reading and even rereading by 
those with a serious interest in endocrine gynecology. A 
chronological summary in the opening pages is helpful in giving 
a brief panorama of present attainments in endocrinology. 


Architecture of the Kidney in Chronic Bright’s Disease. By Jean 
Oliver. Professor of Pathology, Long Island College of Jtedicine, Brook- 
lyn, X. Y. Cloth. Price, $10. Pp. 257, with 112 Illustrations. New 
York & London; Paul B. Hoeber, Inc., 1939. 


This book presents a summary of previously published and 
more recent studies of diseased human kidneys by the methods 
of (1) raicrodissection, for the examination of the structure of 
renal units (nephrons) and of the vascular channels, (2) sec- 
tions and staining of blocks of tissue for microscopic examina- 
tion of all renal elements in unaltered relationship to one 
another, and (3) reconstruction in plastic form of serial sections 
of portions of the kidney. The author has made judicious use 
of imagination and even of a modicum of teleologic reasoning 
in an attempt to interpret his objective observations and espe- 
cially to correlate structural alterations of v^arious elements of 
the kidney with disturbances of renal function. By the method 
of microdissection he has been able to establish the existence 
in the diseased human kidney of the aglomerular nephron and 
has shown that alterations of tubular structure do not depend 
directly on pathologic changes in the glomerulus although the 
two may frequently be affected in the same nephron. He has 
lo been able to make a good case for the probable funct.onmg 
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understanding of the probable part played by alterations ol 
structure in the impaired excretory function and other important 
manifestations of renal disease. The problem is of great com- 
plexity because the variations of structure of the nephron in a 
single diseased kidney are legion, in striking contrast to their 
remarkable uniformity found by Peter in the normal organ. The 
author rightly feels that he has not exhausted the subject and 
that some of his interpretations, especially .those affecting func- 
tion, may not be correct; yet the great importance of his con- 
tribution to the subject of chronic Bright’s disease is obvious 
from a perusal of the book. The presentation of the subject is 
well planned. The summaries and frequent “comments,” force- 
ful yet restrained and cautious, make for easy reading and 
understanding of the subject. The Macy Foundation is to be 
congratulated on making possible the publication of such a 
valuable book. It is also greatly to the credit of the publisher 
and entirely in keeping with the policy of the late Paul Hoeber 
that the publication of a book on such a highly specialized sub- 
ject was undertaken. The print, illustrations and general physi- 
cal characters of the book are of high quality. An index would 
have added value to the book for those especially interested in 
the subject. 

Study of the Distribution of Medicai Care and Pubiic Health Services 
in Canada. Paper. Pp. 184. Toronto ; The National Committee for 
Mental Hygiene (Canada), Division on Public Heaith and Mcdicai 
Services. 1939. 

The close resemblance between medical problems and pro- 
posed solutions in Canada and the United States is clearly 
shown in this study. Maternal and infant mortality, tuber- 
culosis, cancer, the care of the indigent, and the rural popula- 
tion present the same questions and are being dealt with in 
much the same way. The description of these adds information 
that is helpful in conducting experiments in the United States. 
The report of the study is a compact and valuable handbook 
for every one interested in the economic problems of medicine. 


Dental Health Organizations in State Departments of Health of the 
United Slates. By P. C. Cady, Dental Surgeon. From tho Division or 
Domestic Quarantine, Public Health Service. Prepared by direction or 
the Surgeon General. Federal Security Agency, U. S. Public Heann 
Service. Public Health Bulletin No. 231. Paper. Price, 15 cents. I P' 
86. Washington, D. C. : Supt. of Doc., Government Printing Office, 18.i.f' 

Dental personnel are detailed to four divisions of the U. S. 
Public Health Service: Division of Marine Hospitals and 
Relief, Division of Domestic Quarantine, Division of Mental 
Hygiene and the National Institute of Health. The Division 
of Domestic Quarantine (States Relation) has added a dental 
consultation service to provide advice on the organization and 
administration of dental health services in state and local 
departments. The National Institute of Health has conducted 
research into various dental problems connected with pu m 
health. The first appointment of a dentist on a state board o 
health was in Virginia in 1916. By July 1, 1938, there were 
dental divisions or subdivisions in thirty-five state departmen 
of health. The organization and functions of the dental sections 
in each of these state departments is described. 


Cancer Mortality in the United States. I : Trend of 
Mortality in the Death Registration States of 1900 from 1900 . 

5y Mary Cover, Associate Statistician, U. S. Public HC'-ilth " 
crom the Division of Public Health Methods, National Institute of nca' 
’repared by direction of the Surgeon General. Federal Security ' 

J. S. Public Health Service, Public Health Bulletin No. 248. 4” l ■ 

•rice, 10 cents. Pp. 58, with 18 Illustrations. Washington, D. C. ■ • 


There have been many studies of the trend in cancer mor- 
tality, but conclusions are exceedingly difficult because of t e 
many factors involved, including better diagnosis now than in 
the past, the increasing average age of the population an 
improved statistical methods. This pamphlet, by an experience 
statistician, constitutes an able report on the subject. 


Jewish Contributions to Medicine In America from Colonial Times to <h“ 
Present. By Solomon B. Kagan, M.D. Foreword by Prof. James 
Walsh. Second edition. (Both. Price. $3.50. Pp. 792, with 09 Illustra- 
tions. Boston; Boston Medical Publishing Company, 1939, 

The first edition of this book was published in 1934. The 
present volume has been considerably e.xtcnded, so that the 
book now includes a large amount of important data regarding 
its subject. There are numerous illustrations, bibliographies 
and notes, and there is a comprehensive index of personal 
names. 
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Poliomyelitis In the City of Melbourne 1937-8. By Hilda W. Bull, 
B.Sc., M.B., B.S., Medical Officer, Department of Health, Jlelbourne City 
Council. Published under the Authority of the Health Committee Of the 
Melbourne City Council. Paper. Gratis. Pp. 56, with tllustrations. 
Jlelbourne, [n. d.]. 

In the outbreak of poliomyelitis at Melbourne in 1937-1938, 
174 persons had paralytic poliomyelitis, of whom 152 with 
paralysis survived. Twelve died, six recovered without paral- 
ysis and four were nonresidents. Thirty-six recovered after 
periods of treatment ranging from three to twelve months and 
were discharged. One hundred and one were still under treat- 
ment at the time of the report. The report, however, constitutes 
particularly a good epidemiologic study' of infantile paralysis. 


Industrial Health; Asset or Liability. By C. 0. Sapplngton, A.B., 
M.D., Dr.P.H. Cloth. Price, $3.75. Pp. 224, with portrait. Chicago: 
Industrial Commentaries, 1939. 

The years of experience of Dr. Sappington make him an 
eligible choice for a work on industrial health. His book is 
essentially an outline which begins with a general discussion of 
the nature of health service and its philosophy, considers many 
special problems, and discusses as well the practice of industrial 
health as a specialty. In thirteen main conclusions he sum- 
marizes the significant facts brought out by this volume. It 
is interesting to learn that the sources of the most costly kind 
of illnesses among employees are largely nonindustrial but the 
effects are industrial. The author supplies information as to 
sources of important material. A large appendix to the book 
provides a series of forms for the use of those interested in 
industrial health work. 


Harvey Cusbing’s Seventieth Birthday Party. April 8, 1939. Speeches, 
Letters, and Tributes. Published for the Harvey Cushing Society. Cloth. 
Price, $3. Pp. 146, with 9 Illustrations. Springfield, Illinois, & Balti- 
more: Charles C. Thomas, 1939. 

This is essentially a souvenir volume which every one who 
knew Dr. Cushing will want to own. It contains telegrams, 
appreciations, greetings, letters, spontaneous tributes and similar 
notes regarding the life of Dr. Cushing. The work is pub- 
lished con amorc. 


Food Values of Portions Commonly Used. First edition compiled by 
Anna dePlanter Bowes, SI.A., Director, Nutrition Education, Philadelphia 
Child Health Society, Philadelphia, and Charles F. Church, M.D., M.S. 
Second edition by Senior Author. Paper. Price, $1. Pp. 31. Phila- 
delphia: The Author, 1939. 

Such works as these are invaluable in the selection of suitable 
diets for both those who are sick and those who simply want 
to reduce. Nowadays we must be intelligent about our mineral 
salts and vitamins — if nothing else ! 

What to Do In Case of Accident. Adapted from the article entitled 
*Tirst Aid to the Injured" by Senior Surgeon M. H. Foster. Rerlsed 
edition, 1937. Federal Security Agency. United States Public Health 
Service. Miscellaneous Publication 21. Paper, Price, 10 cents. Pp. 71, 
with 21 illustrations. Washington, D. C. : Supt. of Doc., Government 
Printing Office, 1939. 

This is a revised pamphlet based on one first published in 
1937 — a government document exceedingly useful for those 
living in the country districts or those in charge of first aid 
stations in industry. 

A Mirror for Surgeons: Selected Readings In Surgery. By Sir D’Arcy 
Power, K.B.E., F.R.C.S., Consulting Sui^con to and Archivist at St, 
Bartholomew’s Hospital, Ivondon. Cloth. Price, ^2. Pp. 230. Boston: 
Little, Brown & Company, 1939. 

This is a collection of brief biographic sketches of some 
twenty-Uvo noted surgeons, with quotations from their most 
significant works. Among Americans included arc Jolin Collins 
Warren, Halsted, Bigelow and Sims. Tlie book should actually 
be an inspiration to every young American interested in surgery 
as a career. 


Industrial Hygiene. By Tnrious Authors. Edited by A. J. Lanza M D. 
Assistant Medical Director, Metropolitan Life Insurance Company* an: 
Jacob A. Goldberg, MA., Ph.D., Secretary, Industrial Hygiene Committee 
New York Tuberculosis and Heallii Association. Cloth Price so sn 

l'i;.v'eJsVprcst! = ' oior" 

This symposium provides a scries of cssavs by specialists ir 
industrial discpe wlio cover sucli subjects as tlie scope anc 
organization of health service in industn-, physical examinatior 
of cmplotces, Uie relationship of industo' to various system; 
of the Iiuman body, and also discussions of special topics lik< 
liglitmg, chemical poisoning and the hygiene and health of th< 


railroad worker. The book is beautifully printed, authoritative 
and well illustrated, and each chapter has a suitable bibliog- 
raphy so that altogether it is one of the most useful reference 
works thus far made available. Finally, the book is supple- 
mented by a most comprehensive index. 

Das Arztebuchlein : Eine Sammiung besinniicher Worte fur die Feier- 
stunde des Arztes, zugleicli ein Ratgeber fur die taglicbe Praxis. Untcr 
Mitbenutzung hintcrlassener Aufzeichnimgen Erwin Lleks. Von tValtber 
Elussmann. Mit einem Geleitwort von Professor Dr. Klarc. Second 
edition. Cloth. Price. 6 marks. Pp. 267. Leipzig: Georg Tliiemc, 1940. 

This is an excellent collection of aphorisms, paragraplis and 
brief essaj’s related to the practice of medicine, most of them 
from the German or from ancient sources. One reads them 
with a feeling of nostalgia for the German medicine that used 
to be. 
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Dental Practice Acts: Clinic Operated by Dental Col- 
lege; Recoupment of Overhead Expenses from Patients. 
— The governor of Georgia, acting on behalf of the state and 
on relation of the fifth district dental society, sought to enjoin 
the Atlanta Soutliern Dental College from practicing dentistry 
in connection with a dental clinic operated by it. The trial 
court gave judgment for the college and the plaintiff appealed 
to the Supreme Court of Georgia. 

The dental practice act of Georgia, in part, declares as 
engaged in the practice of dentistry all persons who shall 
“charge a fee or salary or any other reward” for specified 
operations on the teetli, gums or jaws. It further provides 
that nothing in it shall prohibit regularly chartered dental 
departments of reputable colleges and universities from main- 
taining regular college clinics under the supervision of regu- 
larly licensed and registered demonstrators. Tlie trial court 
instructed the jury, in effect, that tlie defendant college could, 
without violating the dental practice act, charge clinic patients 
fees sufficient to take care of overlicad e.xpenses, including such 
items as materials, lights, electric current, water, laundry, 
obsolescence and depreciation in building and equipment, heat, 
repairs, printing and stationery, clerks, janitors, maids and such 
other things as are necessary in the conduct and operation of 
the clinic. Such a charge, the jury was instructed, would 
result in no profit to the clinic and would not, therefore, con- 
stitute “a fee or salarj' or any other reward” within the mean- 
ing of the dental practice act. 

With this interpretation of the act, the Supreme Court could 
not agree. The object of dental practice, said tlie court, is to 
accomplish results which may be done by skilful service alone, 
as by extracting teeth, or by skilful service plus the furnish- 
ing of material adapted to the particular case, such as filling 
teeth. The statutory definition of dentistry literally refers to 
service alone, but what the term service embraces must be 
determined in connection with incidental things convenient or 
nccessarj' to rendition of the service. When so considered, all 
such things incidental to the several kinds of service specified 
in the definition are to be included as overhead or part of the 
serv'icc. Where charges are made for one or more of tlie 
overhead or incidental sendees in connection with operations 
specificall}’ mentioned in the definition, the practice of per- 
forming such operations and charging therefor constitutes the 
practice of dentistry within the meaning of the statutory defi- 
nition. Lights, electric current, water, laundry, obsolescence 
and depreciation in building and equipment, heat, repairs, print- 
ing and stationerj", clerks, maids and the like, used by the 
practitioner in connection with his dental office, arc incidental 
or overhead adjuncts, and the inclusion of onc^ or more of 
these in charges for operations of any of the hinds specified 
in the act would bring the practice within the statutory 
definition. 

The court did not discuss the exemption in the dental prac- 
tice act authorizing the operation of clinics by dental colleges 
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Other than by quoting with approval from the case of Boykin 
■ V. Atlanta Southern Dental College, 177 Ga. 1, 169 S. E. 361: 

Much stress is placed by eounsel for the defendant on the foregoing 
words which permit reputable dental colleges and universities to main- 
tain “regular college clinies.” The act nowhere defines those words. It 
does clearly define the “practiee of dentistry.” Where one charges a 
fee or salary or any reward, whether paid or unpaid to any one directly 
or indirectly for dental work, he practices dentistry aceording to the act. 
. . . The legislative intent is too clear to permit, by mere construction, 

an indefinite expression to defeat a definite provision. The indefinite 
expression, "regular college clinic,” must conform to the definite provision 
as to what eonstitutes “practice of dentistry” and who may practice. 
The matter of what constitutes and who may practice dentistry is the 
major object of the law, and the reference to dental clinics is incidental. 

The Supreme Court in the present case, because the trial 
court had erroneously instructed the jury, reversed the judg- 
ment for the defendant college. — Rivers, Governor^ ct al. v. 
Atlanta Southern Dental College (Ga.), 1 S. E. (2d) 750. 

Malpractice: Negligence in After-Care of Patient Fol- 
lowing Childbirth. — ^The plaintiff gave birth to a baby Jan. 5, 
1936, the defendant being the attending physician. For alleged 
negligence in failing properly to care for her following the birth 
of the baby and attributing her injuries to that negligence, the 
plaintiff sued the defendant. The trial court, after the plaintiff’s 
evidence had been submitted and without hearing the physician’s 
defense, dismissed the case, and the plaintiff appealed to the 
Supreme Court of Oregon. 

The plaintiff submitted evidence tending to show that the 
defendant neither examined nor visited her following the birth 
of her baby until after she was removed, with his consent, from 
the maternity home on January IS, e.xcept that he did, on the 
day after delivery, stand in the doorway of her room and ask 
a nurse as to the welfare of the baby. By January 7 a puer- 
peral infection had developed, but from what cause does not 
appear in the published report. Thereafter the patient’s tem- 
perature remained elevated tliroughout her stay at the maternity 
home. Two days after the baby was born, the plaintiff’s evi- 
dence showed, a nurse reported to the defendant that the plain- 
tiff’s temperature was 104 F, and requested him to see the 
plaintiff, which he did not do. The next day her temperature 
was 102 F. The plaintiff testified that on January 9 pus began 
to discharge from her vagina and the plaintiff’s mother testified 
that, on January 11, she herself told the defendant that her 
daughter was not feeling as well as she should and desired him 
to visit her. A medical witness for the plaintiff who had 
examined her during the two months preceding the trial testified 
in answer to a hypothetic question that he did not think the 
defendant’s treatment of the plaintiff during her stay at the 
maternity home constituted proper treatment and that if proper 
treatment had been given her condition probably could have 
been alleviated. 

In the judgment of the court, the plaintiff made out a prima 
facie case that the defendant was negligent and that his negli- 
gence was the proximate cause of her injuries. Her suit should 
not therefore have been dismissed. 

In remanding the case for further consideration, the Supreme 
Court pointed out that the defendant’s defense had not been 
presented and expressly disclaimed any intention of discrediting 
or prejudicing that defense . — Carter v. Hozeard (Ore.), S6 P. 
(2d) 451. 


Robert B. Homan Jr., P. 0. Box 1069, El Paso, Texas, SecreUtj 
9° kse of Radiology, New York, June 12. Mr JI F TiliU 
540 ^orth jMichigan Bvid., Chicago, Executive Secrelaij-. 

American Gastro-Enterological Association, Atlantic City, N. T Jmt 
Se'cretar?"^’ -^"dresen, 88 Si.xth Ave., Brooklyn, K. Y., 

American Gynecological Society, Quebec, Canada, June 17-19. Dr 
Richard W. TeLinde, 11 East Chase St., Baltimore, Secretary. 
American Heart Association, New York, June 7-8. Dr. Howard B 
Sprague, 50 West 50th St., New York, Secretary. 

American Laryngological Association, Rye, N. Y., May 27-29. Dr. C J 
Imperatori, 108 East 3Stli St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, New York, 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, K. Y., 
Secretary. 

American Medical Women’s Association, New York, June 9*10. Dr. 

Elizabeth Parker, 1835 Eye St., Washington, D. C., Secretary. 
American Neurological Association, Rye, N. Y., June 5-7. Dr. Henry A. 

Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3-S. Dr. 

Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 
American Orthopedic Association, Kansas City, Mo., Alay 6-9. Dr. 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn. 
Secretary. 

American Otological Society, Rye, N. Y., May 30*31. Dr. Isidore 
Friesner, 36 East 73d St., New York, Secretary Pro-Tem. 

American Pediatric Society, Skytop, Pa., May 2-4. Dr. Hugh McCulloch, 
325 North Euclid Ave., St, Louis, Secretary. 

American Proctologic Society, Richmond, Va., June 9-11. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, Cincinnati, May 20-24. Dr. .Arthur II. 

Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. 
American Radium Society, New York, June 10-11. Dr. William E. 

Costolow, 1407 South Hope St., Los Angeles, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J.» May 6. 
Dr. Eugene M. Landis, Univ'ersity of Virginia Hospital, Charlottesville, 
Va., Secretary. 

American Society of Clinical Pathologists, New York, June 6-10. Dr. 

Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Surgical Association, St. Louis, May 1-3. Dr. Charles G. 

Alixter, 319 Lonswood Ave., Boston, Secretary, 

American Therapeutic Society, New York, June 7-8. Dr. Oscar D- 
Hunter, 3835 Eye St, N.'W., Washington, D. C., Secretary'. 
Association for the Study of Internal Secretions, New York, June lOdl* 
Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, N. J., May 7-8. Dr* 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. 

California Medical Association, Coronado, May 6-9. Dr. George K. KresSi 
450 Sutter St., San Francisco, Secretary. . 

Connecticut State hledical Society, Hartford, May 22-23. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. . 4 

Florida Medical Association, Tampa, A^r. 29-May 1. Dr. Shaler Rich.w 
son, 111 West Adams St,, Jacksonville, Secretary. 

Illinois State Medical Society, Peoria, May 21-23. Dr, Harold M. CamPi 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 1‘3. Dr. R. L. Parker, 
3S10 Sixth Ave., Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 13-16. Mr. Clarence G. * 
112 West Sixth St., Topeka, Executive Secretary. - 

Blassachusetts Medical Society, Boston, May 21-22. Dr. Alexander 
Begg, 8 Fenway, Boston, Secretary. n r M 

Mississippi State Medical Association, Jackson, May 14-16. Dr. i. • • 
Dye, McWilliams Bldg., Clarksdale, Secretary. 

Missouri State Medical Association, Joplin, Apr. 30-May 1. 

BarteJsmeyer, 634 North Grand Blvd., St. Louis, Execirtive S • 
Montana, Medical Association of, Bozeman, June 18^0. Dr.^ 1 lo 


Hatfield, 50 West 50th St., New York, Secretary. r.rJeton 

New Hampshire Medical Society, Jlanchester, May 14-15. Dr. ca 
R. Metcalf, S South State St., Concord, Secretary. ^ 

New Jersey, Medical Society of, Atlantic City, June 4-6. ^ 

Stahl, 55 Lincoln Park, Newark, Secretary. n r D 

New Mexico Medical Society, Albuquerque, Jlay 27-29. Dr. 

Cohenour, 219 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, New York, May o-y. 

Peter Irving, 2 East 103d St., New York, Secretary. _ 

New York State Association of Public Health Laboratonp, 1 AtinnT, 
May 20. Jliss Mary B. Kirkbride, New Scotland Ave., j. 
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COMING MEETINGS 

Amprlcan Medical Association, New York, June I0-J4. Dr. Olin West, 
535 N. Dearborn St., Chicago, Secre tar> . 

Assnr-l-itlon for the Surgery of Trauma, Atlantic City, N. J., 
Alneric.an A p °iph q Carothers, 409 Broadway, Cincinnati. Secretary-. 

June /-8. Dr. Kaipn ij. Surgerv, Cleveland, June 6-8. Dr. 

American ^sociatio ^ Philadelphia. Secretary. 

^ 20*'%^-”SaVte C.“ Higriur^020 

of ^Icdicinc, Atlantic oity, J., 
^Mar 4"5 E Si?erist,'3900 East Jlonument St., Baltimore, 

A|pSn WaSou 


A^o^rCaroiina, Jfcdical Society of the State of, Pmehurst, May 13-L- 
Dr. T. W. M. Long, 321 Hamilton St., Roanoke Rapids, 

North Dakota State Medical Association, Minot, May 6-8. Dr. Alue 
SkeJsey, 20kS North Broadway, Fargo, Secretary. „ ^ 

Ohio State Medical Association, Cincinnati, May 14-16. Mr. 

Nelson, 79 East State St., Columbus, Executive Secretary. 

Oklahoma State Jledica! Association, Tulsa, May 6-8. Dr. L. b. >' 

210 Plaza Court Bldg., Oklahoma City, Secretary. . , ^ 

Rhode Island ^ledical Society, Providence, June 5^6. Dr, Guy >>• ' 

124 Waterman St., Providence, Secretary-. ^ 

Society for the Study of Asthma and Allied Condition^ Voa! 

N. J.. May 4. Dr. W. C, Spain, 116 East 53d St., JO**' 

Secretary. B. 

Society of Surgeons of New Jersey. Paterson, May 22. Dr. 

:kIount. 21 Plymouth St., Montclair, Secretary. p 

South Carolina Medical Association, Charleston, Apr. JO-ifay 2. Dr. 

A. Hines, Seneca, Secrerary. 

South Dakota State Medical As<;ociation, Watertown, May 20-—. 

Clarence E. Shenvood, Madison, Secretary. 

Texas State Medical Association of, Dallas, May 13-16. Dr. li<-' ‘ 
Tayior, 1404 West El Paso St., Fort tVorth, Secretary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should he accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases, Huntington, Ind. 

7: 53-84 (Feb.) 1940 

Gastro-Ileac Reflex: Further Experimental Observations. D. M. Douglas 
and F. C. Mann, Rochester, Minn. — p. 53. 

Use of Hydrated Trisilicate of Magnesium for Peptic Ulcer. M. 
Kraemer, Newark, N. J., with technical assistance of B. Aaron, New 
York. — p. 57. 

*Does Bran Produce Intestinal Obstruction? B, Fantus and G. G. 

Kopstein, Chicago. — p. 60. 

Primary Ulcer of Jejunum. L. H. Berry and U. G. Dailey, Chicago. — 
p. 63. 

Study of Liver Function in Experimental “Peptic” Ulcer. A. Reymont, 
Chicago. — -p. 65. 

Relation of Blood Carbon Dioxide and Dehydration to Gastric Acidity. 

F. W. Taylor and A. C. Michael, Indianapolis. — p. 67. 

Early Diagnosis of Cancer of Pancreas. J. E. Dunphy, Boston. — p. 69. 
Effect of Enteral Absorption of Fluids on Recovery of Blood Pressure 
After Severe Hemorrhage. E. J. Van Liere, D. W. Northup and 
P. E. Vaughan, Morgantown, W. Va. — p. 71. 

Gastric Analyses and Gastric Symptoms in Diabetes Insipidus. H. 
Blotner, Boston. — p. 73. 

Abnormal JMechanism for Excitation of Gastric Secretion in Dog. A. C. 

Ivy and \V. H. Bachrach, Chicago. — p. 76. 

Experimental Studies on production of Peptic Ulcers by Vasomotor Alter- 
ations (Pitressin Episodes). M, Berg, Chicago. — p. 78. 

•Clinical Notes on Use of Immunized Donors in Chronic Bacillary 
Dysentery. J. Felsen, New York.— p. 81. 

Bran and Intestinal Obstruction— Fantus and Kopstein 
reviewed the literature on bran impaction of the intestine and 
found only four eases of this type. In three the impaction was 
preceded by gross intestinal pathologic clianges. The description 
of the fourth case (Davis) does not permit an adequate analysis 
as to its nature, but a predisposing cause was probably present. 
Therefore bran is obviously not prone to produce intestinal 
obstruction unless an organic predisposing cause is present. In 
the presence of intestinal ulceration, stenosis or disabling adhe- 
sions, its ingestion is contraindicated. 

Blood from Immunized Donors for Bacillary Dysen- 


technic was the metliod emploj’ed for the demonstration of 
Schwann cells. Direct staining brought out normal and pro- 
liferating Schwann cells excluding the Scliwann cell as tlie 
type ceil of the encapsulated tumor of the peripheral nerves. 
The type cell of these tumors presented morpliologic charac- 
teristics of tlie fibroblast. The term perineural fibroblastoma 
should be retained for these tumors altliougli it must be real- 
ized that the}' may arise from endoneurium, as in the case of 
the tumors of the vagus nerve roots. Altliougli the occurrence 
of nerve fibers within an encapsulated tumor of a peripheral 
nerve is usually characteristic of multiple neurofibromatosis, 
an occasional nerve fiber may occur within a solitary peri- 
neural fibroblastoma. 

Growth Disorder of Skull in Mongolism. — To the two 
conditions cretinism and chondrodysplasia known to be asso- 
ciated with a marked shortening of the length of the base of 
the skull, Benda adds a third entity, mongolism, which his 
studies have proved to be associated with a failure of the 
development of the skull in length. In chondrodysplasia growth 
of the base of the skull is arrested because of lack of devel- 
opment of the cartilage, which is absorbed early and is replaced 
by ossified tissue. In cretinism growth of the bones of the 
skull is delayed because of lack of transformation of cartilage 
into bone. The cartilaginous spaces in cretinism are open 
much longer than normally. In mongolism the situation is 
much more complicated. Benda studied bones from eight cases 
of mongolism. These comprised the synchondrosis spheno- 
occipitalis from six cases, the synchondrosis spheno-ethmoidalis 
from two cases and vertebrae from six cases. There is a 
strong indication that the growth disorder in mongolism is 
due to the absence of agents which induce differentiation and 
growth. It is generally assumed that these factors are related 
in some way to the pituitary gland. Lauche expressed the 
opinion that the growth disorder in mongolism is the reverse 
of acromegaly. Studies of the pituitary gland led Benda to 
the conclusion that an insufficiency of the anterior lobe is 
responsible for the postnatal growth disorder in mongolism. 
Microscopic study demonstrates that proliferation of the epi- 
physial cartilage is absent or insufficient. The growth disorder 
in mongolism is not restricted to the cartilaginous epiphysial 
lines but involves also the membranous bones. An analysis of 
the observations suggests that the development of the growth 
disorder known as mongoloid deficiency appears to be depen- 
dent on a congenital absence or deficiency of those agents 
which, either from hypophysial or from extrahypophysial 
sources, stimulate differentiation and growth. 


tery. — Felsen states that the blood of volunteers immunized with 
D-C vaccine (Bacillus dysenteriae, hemolytic and nonhemolytic 
Bacillus coli, enterococcus) has been found particularly beneficial 
to extremely sick patients who cannot respond to active immuni- 
zation. Serologic and cultural studies indicate that a definite 
rise in agglutinins and bactericidal power occurs in both donor 
and recipient but that they do not persist for as long a period 
in the patient as when direct active immunization is carried out. 
In order to supplement this method of thcrap}-, rabbits are being 
prepared in a similar manner. They will be bled only when 
needed in an emergency when the time element is an important 
factor. By keeping the blood titer high and collecting the serum 
only as required, it is hoped that the same general favorable 
response will be attained with rabbit serum as with unmodified 
human blood. ^ 

American Journal of Pathology, Boston I 

IG: 1-102 (Jan.) 1940. Partial Index 
Experimental Infectious Angiitis. M. C. Winternitz and P 
LcComptc. New Haven, Conn. — p. 1. 

Studies on Inflammation: ^ XVIII. Mechanism of Leukocytosis with 
Inflammation. V. Mcnkin, Boston. — p. 13. 

•Origin of Perineural Fibroblastoma. I. M. Tarlov, Brooklyn— n 33 
Wernicke’s Disc.^sc: Identity of Lesions Produced Experinicntany by 
Bi Avitaminosis in Pigeons with Hemorrhagic Polioencephalitis Occur- 
■" Clu-on.c Alcoholism in Man. L. Alexander, Boston.— n. 61. 
•GrmMh Disorder of Skull m Mongolism. C. E. Benda. Boston.— p. 71. 

Origin of Perineural Fibroblastoma. — Tarlov believes 
that be is the first to demonstrate by direct staining methods 
that the type cell of two perineural fibroblastomas of tlic 
vagus nerve roots studied by him was not the Schwann cell 
type. Dockrill's modification of Hortega’s silver impregnation 


American Journal of Psychiatry, New York 

9G: 771-1008 (Jan.) 1940, Partial Index 

Biochemistry of Epilepsy: Review. II. Goldstein and R. A. JIcFarl.md 
New york. — p. 771. 

E\^luation of Electro-Encephalograms of Schizophrenic Patients. P A 
Davis, Boston.— p. 851. 

Electro-Encephalography in the Psychoses: Localization of Cerehral 
Atrophy. M. A. Rubin, Worcester, Mass. — p. 861. 

Five to Ten "i ear Follow-Up Study of 641 Scbizophrcnic Cases. C 
Rupp and Elizabeth K. Fletcher, Howard, R. I.— p. S77. 

Relationship Between Early Schizophrenia and Neuroses. W. R. Miller 
Iowa City. — p. 889. ’ 

Psychotic Manifestations in Presence of Acute Cerehral Vascular 
Lesions. C. W. Irish, Los Angeles. — p. 897. 

Effect of Treatment^ of Depression in Menopause with Estrogenic 
Hormone. H. S. Ripley, E. Shorr and G. N. Papanicolaou, New York 
— p. 905. 

Detoxication of Sodium Benzoate in Ncufopsychiatric Disorders: Excre- 
tion of Hippuric Acid After Ingestion of Sodium Benzoate. I. 
Finkelman, Chicago; J. Hora, Elgin, 111.; I. C. Sherman, Chicago, 
and M. K. Horwitt, Elgin, 111.— p. 951. 

•Obseiwation on Treatment of Mental Cases with Subsbock Do'^cs of 
^ J Insulin.^ C. R. Bennett and T. K. ^filler, Camarillo, Calif. — p. 901. 
•Therapeutic Quartan ^lalaria in Treatment of Ncurosyphilis Among 
Negroes; Progress Report. G. C. Branche, Tuskegee, Ala. — p. 907. 

Long-Time Follow-Up of Schizophrenic Patients. — In 
their follow-up study of 641 patients diagnosed as having 
schizophrenia, Rupp and Fletcher present the long-time prog- 
nosis of patients not receiving specific (pharmacologic) treat- 
ment. As the cases represent first admissions to tlie Rhode 
Island State Hospital for Mental Diseases between 1929 and 
1934 , at least four and a half years had clapsetl between admis- 
sion and follow-up. An attempt to secure adequate informa- 
tion regarding tlie present status (as of June 1 . 1939) of the 
641 patients was made. Personal examination of 394 patients 
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nosed not only by the neurologist and orthopedist but by the 
general practitioner. They believe that intervertebral fibrocar- 
tilaginous disks protrude posteriorly into the spinal canal as 
the result of unusual stress or strain applied to the vertebral 
column as the result of a single injury or of repeated injuries 
of varying degrees of severity. In an analysis of SOO consecu- 
tive cases in which operation was performed at the Mayo 
Clinic, 58 per cent of the patients gave a history of a specific 
injury to the back. Most of these persons had not connected 
their complaint of backache or sciatic pain with the injury. 
This is true particularly if there has been a long interim of 
freedom from pain. A history of intermittence of symptoms 
was given by 84 per cent. To what this intermittence is due 
is not known. It serves as a useful criterion in distinguishing 
between root pain caused by a protruded disk and that caused 
by an intraspinal neoplasm, which usually is marked by definite 
progression of symptoms and signs. Protrusion of any inter- 
vertebral disk may occur, but it seems to occur more frequently 
in the lumbar region. In 96 per cent of the SOO cases there 
were lumbar protrusions. This is an important diagnostic fact, 
as no lesion can assume much size in the cervical and thoracic 
regions of the spinal canal without interrupting some nerve 
pathway, thus calling attention to a compressive lesion; but in 
the lumbar region a mass may be large before the conduction 
system is involved. The three neurologic signs which continue 
to be most helpful in the diagnosis of protrusion of a lumbar 
disk are Lasegue’s sign (positive in 84 per cent of cases), 
sciatic tenderness (present in 64 per cent) and diminution or 
absence of the achilles reflex on the side of the pain (60 per 
cent). The authors are gratified with the results reported by 
their SOO patients, most of whom had suffered for many years 
from intractable backache and sciatic pain. There have been 
only two hospital deaths in the entire series in which opera- 
tion was performed. Five recurrences were encountered. The 
authors believe that if there is a recurrence of symptoms due 
to a protruded intervertebral disk it is most likely due to fur- 
ther protrusion at the site of the original protrusion. Such 
was the case in the five recurrences. 


Delaware State Medical Journal, Wilmington 

12:19-38 (Feb.) 1940 

Difficulties in Early Diagnosis of Primary Cancer of Lung. J. T. 
Bauer, Philadelphia. — p. 19. 

Allergy and Its Relationship to Dermatology. J, Miller, Philadelphia. — 

p. 26. 


Journal of Immunology, Baltimore 

38:81-158 (Feb.) 1940 

Studies on Relationship of Sex Hormones to Infection: III. Quantita* 
tive Study of Increased Resistance to Vaccinial Infection Produced 
by Estrogenic Hormone and Pseudopregnancy, D. H. Sprunt and 
Sara McDearman, Durham, N. C. — p. 81. 

Spermatozoal Antibodies and Fertility: I, Attempt to Induce Temporary 
Sterility in Female White Mice by Passive Immunization with 
Spermatozoal Antiserums. W. Henle, Gertrude Henle, C. F. Church 
and Claire Foster, Philadelphia. — p. 97. 

Id: II. Attempt to Induce Temporary Sterility in Female Guinea 

Pigs by Active Immunization Against Spermatozoa. W. Henle and 
Gertrude Henle, Philadelphia. — p. 105. 

♦Vaccination of JIan Against Virus of Equine Encephalomyelitis (Eastern 
and Western Strains). J. W. Beard, Dorothy Beard and H. Finkel- 
stein, Durham, N. C, — p. 117. 

Effects of Injection of Glucose on Experimental Staphylococcic Infection 
in Mice. I. A. Parfentjev and S. W. Collins Jr., with technical 
assistance of Margaret Cross, Pearl River, N. Y. — p. 137, 

Time Factor in Solubility of Precipitates in Excess of Antigen. W. C. 
Boyd, Boston. — p. 143. 

Construction of Graphs and Tables for Evaluation of Quantitative Com- 
plement Fixation Reactions and Reaction Ratios. W. R. Thompson 
and F. Maltaner, Albany, N. Y. — ^p. 147. 


Vaccination Against Equine Encephalomyelitis Virus. 
The Beards and Finkelstein used formolized chick embrj'o 
iccines effective in horses and other animals, in 100 men and 
nmen ’ The serums of twenty-five were e.xamined before vac- 
for the presence of neutralizing antibodies. A single 
•valent” va dne prepared in a batch of more than 30 liters 
he rLtine way for use in horses was used It was chosen 

; the basis 

”tairtT,rStoii w lo 


pain followed by continuous pain, tenderness, discoloration and 
slight swelling. Injection of 1 cc. of vaccine at a depth o! 
from 1 to 1)4 inches in the gluteal muscle, well away from 
the sciatic nerve, was followed, usually within a few minutes, 
by dull, sometimes intense, pain that diminished and disap- 
peared within half an hour. The general impression gained 
was that, though the procedure was disagreeable, the local 
results were temporary and inconsequential. General reactions 
were experienced by a few. Weakness, slight nausea and 
cramping in both lower extremities for the first day were 
experienced infrequently by the women. Only one man com- 
plained of more than temporary pain. The results of the semm 
studies showed a high response in the production of neutraliz- 
ing antibodies. Response to the Eastern strain antigen appeared 
in some instances within seven days after the first injection, 
while that to the Western strain was pronounced within this 
period. In all cases except one, the final neutralizing titer of 
the serums after twenty-one days for the Eastern strain was 
between 100 and 10,000 mouse infectious units, and similar 
titers with no exceptions were observed with the Western 
strain. With the Eastern strain the content of antibodies was 
nearly as high after fourteen as after twenty-one days. A 
more rapid and definite response to Western strain antigen 
was shown by the high neutralizing titer developing in seven 
days. A single dose of 1 cc. seemed to be as effective as 
larger amounts. The presence of neutralizing antibodies in 
certain of the serums before vaccination has beep interpreted 
as due to previous subclinical infections with one or the otlier 
or both strains of virus. The presence of antibodies against 
one strain did not interfere with the response to the antigen 
of the other strain. The antibody titer present before vacci- 
nation was greatly increased by the vaccine. In no instance 
was there evidence of decrease. The results demonstrate that 
vaccination of people frequently exposed to the virus in the 
laboratory and in the field is indicated. 

Journal Industrial Hygiene & Toxicology, Baltimore 

22 : 89-110 (March) 1940 

Determination of Thoron Content of Air and Its Bearing on Lung 
Cancer Hazards in Industry, R. D. Evans and C. Goodman, Cara* 
bridge, Mass. — p. 89. 

Age and Lead Content of Certain Human Bones: Compilation and Sta* 
tistical Analysis of Recently Published Data. H. P. Morris, ^^ash• 
ington, D. C^. — p. 100. 

Experimental Radiologic Observations on Action of Electrical Current 
on Respiratory and Circulatory Organs: I. Respiratory Organs. 
A. W. Greenberg, Leningrad, Soviet Union. — p. 104. 


Kentucky Medical Journal, Bowling Green 

38: 95-138 (March) 1940 

Carcinoma of Colon. D. P. Hall, Louisville. — p. 96. t t? n* Ticv 
Modern Therapy of Common Blood Stream Infections. H. E. » 

Louisville. — p. 102. _ _ , 

Relations of Ocular Conditions to General Practice, D. L. *33 
Madisonville. — p. 110. . rttlirie 

Cancer of Breast: Description of Rodman Operation. D. ouuu . 

Sayre, Pa. — p. 113. . _ .r 

Syphilis Control in Kentucky by Means of a Mechanical System 
Morbidity Reporting. J. R. Pate, Louisville.— p. 121. 

Management of Skin Cancer, J. Love, Louisville, p. 120. 

Michigan State Medical Society Journal, Lansing 

39: 77-156 (Feb.) 1940 

Breast Cancer: Surgical Treatment. B. R. Shore, New York. P* 
Syphilis in Industry. G. Van Rhee, Detroit. — p. 98. ^ 

Otolaryngology: Some Practical Points in Diagnosis and i 

H. il. Goodyear, Cincinnati. — p. 101. « t 

Improved Needle for the Injection of Internal Hemorrhoids. L.. 

Oden, Muskegon. — p. 104. ^ ^ jn^ 

Pyuria: Its Diagnostic Significance. B. C. Corbus, Evanston, 


Endocrinology: Its Application to Human Needs. J. R- 

Montreal. — p. 109. , ii^;. 

Schizophrenia: Neurologic Signs. W. A. Muehlig, Ann Arbor, p. 


Nebraska State Medical Journal, Lincoln 

25:81-120 (March) 1940 

Obsen.’ation from lYs to 5 Years Following Anterior Pitujtao 
Sex-Hormone (Antuitrin S) Therapy. R. L. Schaefer and u- 
Kitchen, Detroit. — p. 81. ^ jt 

Brief Analysis of ^faternal ^fortality in Nebraska 1928-1937. J 
Loder, Lincoln.— p. 86. . . r a* rfall 

Panel Discussion on Sulfanilamide and It.s Derivatives. L. 

M. F. Gunderson, Helen Wyandt, E. Davis, W. H. Stokes, D. iitnu J 
and D. Judd, Omaha.— p. 89. . , / ft- 

Rcvaluation of Our Knowledge of Intracranial Hemorrhage oi ‘•" 
Newborn. H. M* Jahr, Omaha.— p. 100. 
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New England Journal of Medicine, Boston 

828:289-334 CFeb. 22) 1940 

*Subplirenic Abscess: Report of 111 Consecutive Operative^ Cases. H. H. 
Faxon, Boston. — p. 289. 

Heberden’s "Nodes : Incidence of Hypertrophic Arthritis of Fingers. 

R. JI. Steelier, Cleveland. — p. 300. 

Delinquency. D. A. Thom, Boston. — p. 308. 

The Vitamins. A. P. Meiklejohn, Boston. — p. 313. 

Subphrenic Abscess. — According to Faxon from 1900 to 
1938 a diagnosis of an infectious subphrenic process has been 
made in 175 cases at the Massachusetts General Hospital. In 
twenty-two, undrained abscesses were discovered at necropsy. 
Spontaneous drainage was encountered in four. In thirty-two 
the clinical course, physical signs and x-ray evidence suggested 
a mild irritative process beneath the diaphragm. All these 
patients recovered without surgical operation. Si.x patients, on 
whom operation was performed but without pus being encoun- 
tered, were presumably suffering from a similar nonsuppurative 
type of lesion. The age incidence and sex distribution in the 
111 surgically treated cases indicate an increase in the inci- 
dence of subphrenic abscess from the first to the fifth decade 
of life and that it is more frequent in men (68 per cent) than 
in women. Although a certain number of subphrenic infec- 
tions gain access to the subdiaphragmatic area by way of the 
lymphatics and the blood stream, the vast majority originate 
from an extension of intraperitoneal sepsis. Infection originat- 
ing in the appendix is the commonest source of subphrenic 
abscess formation. Second in importance as the primary source 
of infection were lesions of the stomach and the duodenum, 
while those in the liver and hile passages ranked third. The 
presence of a subphrenic abscess should he suspected in any 
case in which a persistent unexplained fever is associated with 
a history of recent intraperitoneal sepsis. In 87 per cent of 
the reviewed cases the abscesses were on the right side, with 
the right posterosuperior space most frequently involved. It is 
at times difficult to elicit convincing evidence from pressure 
over the twelfth rib posteriorly or the lower costal margin 
anteriorly in the early stages of development of an abscess. 
Repeated examinations will eventually show tenderness to be 
present over an involved space in practically every case. 
Granted the diagnosis of a collection of pus beneath the dia- 
phragm, there is complete unanimity of opinion that the treat- 
ment lies in prompt drainage of the area. Faxon believes that 
the transthoracic approach increases the risk of contamination 
of the pleural cavity inherent in this type of drainage. The 
advocates of the retroperitoneal type of approach contend that 
this method at a single operative step gives the abscess ade- 
quate dependent drainage with the smallest chance of contam- 
inating uninvolved surfaces. The author argues that both the 
theoretical and the statistical evidence favor the retroperitoneal 
type of operation as the procedure of choice. Contamination 
of the pleural or peritoneal cavities at the time of operation 
more than doubles the mortality rate. Contamination of the 
pleural or peritoneal cavities occurs far more frequently with 
tile transthoracic and transperitoneal types of approach than it 
docs with the retroperitoneal operation. 

North Carolina Medical Journal, Winston-Salem 

1: 65-124 (Feb.) 1940 

The Making of a Clinician. D. Riesman, Philadelphia. — p. 65. 

Vapinal Ureterolithotomy: Review of Reported Cases. D. B. Cobb, 
Goldsboro. — p. 70. 

Ainhum Treated by Lumbar Sympathetic Ganglioncctomy: Case. Com- 
plete Bibliography. R. B, McKnight, Charlotte, — p. 76. 

•Cod Liver Oil Treatment of Burns and Wounds, P. C. Hardin, Monroe 

— p. 82. 

Malaria Studies and Investigations in North Carolina. C, M. White 
Raleigh, and L. L. Parks, _ Tarboro. — p. 92. 

•Low Back Pain and Sciatica, wth Special Reference to Rupture of 
Intervertebral Disk. B. Woodhall, R. B. Raney and W. W. Vaughan 
Durham. — p. 94. 

Relationship of Gynecologj- and Urolog>*. E. V. Benbow, Winston- 
Salem. — p. 101. 

Present Day Diagnosis and Treatment of Chancroidal Infection. W L 
Thomas. Durham. — p. 104. 

Role of Pectin in Diarrhea. G. W. Kutschcr Jr., Asheville.— p. 107. 

Cod Liver Oil for Burns and Wounds.— Hardin reports 
the results of cod liver oil ointment therapy in seventy-five 
selected clean and infected wounds and nine fresh major bums. 
He states tliat as a rule more tissue is saved, infection is better 
controlled, tissue regeneration is accelerated, less scarring 


occurs, pain is more completely eliminated, hospitalization is 
made shorter, and a better functional result is achieved by the 
use of cod liver oil-petrolatum ointment than with other meth- 
ods of therapy. The disadvantages are few and relatively 
unimportant. In treating extensive burns or ulcerations, large 
amounts of the ointment are needed and the expense is con- 
siderable. But the additional cost is more than compensated 
by the more rapid healing and quicker return to health. The 
disagreeable odor of fish oil, though occasionally objectionable, 
has not proved seriously unpleasant to the patient. This is 
easily controlled by sprinkling a few drops of turpentine on 
the dressings. Rancidity seldom occurs, since the ointment is 
self sterilizing and even rancid oil does not harm the wound. 
No ill effects have been reported from hypervitaminosis. Irri- 
tation and maceration of the skin do not occur. 

Low Back Pain, Sciatica and Rupture of Interverte- 
bral Disk. — ^IVoodhall and his associates point out that the 
numerically small group of individuals with complaints of low 
back pain and sciatica in whom orthopedic disturbances cannot 
be demonstrated and in whom the usual methods of treatment 
are ineffectual includes patients with actual compression of the 
roots of the cauda equina from a ruptured intervertebral disk, 
hypertrophy of the ligamentum flavum, tumor of the cauda 
equina, arachnoiditis, intrinsic lesion of the cauda equina 
(radiculitis caused by trauma, infection or a chemical agent) 
and malingerers or patients who have developed a traumatic 
psychosis with their somatic complaint referred to the lumbar 
spine. The authors record their e.xperience with thirty-nine 
cases belonging" to this group in which x-ray studies with 
iodized poppyseed oil as the opaque medium were done. In 
twenty-five the clinical syndrome of a ruptured intervertebral 
disk was recognized and treated as such. 

Oklahoma State Medical Assn. Journal, Oklahoma City 

03:1-58 (Feb.) 1940 
Petrositis. T. G. Wails, Oklahoma City. — p. 1, 

Gout (Metabolic Arthritis). E. Goldfain, Oklahoma City.-— p. 3. 
Chemotherapy of Infectious Diseases. L. F. Barker, Baltimore. — p. 6. 
Diagnosis and Treatment of Acute Intestln.-il Obstruction. G. E. 

Stanbro, Oklahoma City.— p. 11. 

Technic of Refraction. H, F, Vandever, Enid. — p. 15. 

Southern Surgeon, Atlanta, Ga. 

9: "5-148 (Feb.) 1940 

Factors Influencing Mortality of Perforated Peptic Ulcer. T. C. Davison 
and F. F. Rudder, Atlanta, Ga. — p. 75. 

•Operation for Relief of Epilepsy Following Certain Traumatic and Inflam- 
matory Lesions of Brain. J. M. Meredith, University, Va. — p. 86. 
Factors in Mortality of Thyroid Disease in Nonendemic Area: Analysis 
of 817 Consecutive Surgical Cases and 103 Consecutive Surgical and 
Konsurgical Deaths, with Note on Value of Quick Test of Liver 
Function in Estimation of Hepatic Damage. F. F. Boyce, New 
Orleans. — p. 96. 

Primary Ovarian Pregnancy: Review of Literature and Case Report. 

P. B. Russell Jr. and W. T. Black Jr., Memphis, Tenn. — p. 114. 

Bone Tumors. G. W. Jones, Hines, 111. — p. 122. 

Surgical Relief for Epilepsy Following Trauma. — 
Meredith devised an operation for the relief of epilepsy which 
follows cerebral trauma resulting in obliteration of the basilar 
cisterns. The requirements for success are (1) that a definite 
internal (communicating) hydrocephalus be present (as demon- 
strated by encephalography) with (2) little or no air in tlie 
subarachnoid spaces overlying the cerebral hemispheres or in 
the basilar cisterns. The operation consists of a transcortical 
incision and large stoma formation into the lateral ventricle 
through a relatively unimportant portion of the less dominant 
cerebral hemisphere, together with e.xcision of the choroid plexus 
in that ventricle; this results in short circuiting of the fluid 
around the obstructed basilar cisterns and a reduction in the 
total amount of fluid formed. Convulsions have not recurred 
up to twentj'-three months after operation in the author’s case, 
although phenobarbital and other anticonvulsivc drugs were dis- 
continued one year after operation. Before the surgical opera- 
tion the patient was having several severe convulsions c«Ty 
month, in spite of dehydration and phenobarbital therapy. The 
author states tliat an eiiceplialographic picture, as in his case, 
is occasionally seen in cases of epilepsy cither post-traiimatically 
or after an innammatorj- lesion of the brain. He urges that 
further use be made of the operative procedure dcscrilwd in an 
effort to combat the dcrastating effects of convulsive disorders. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

21:1-66 (Feb.) 1940 

Quantitative Investigation of Precipitin Reactions of Proteins Treated 
with Phenylisocyanate and Formaldehyde. A. Kleczkowski. — p. 1. 

Chemotherapeutic Experiments on Pleuropneumonia-like Organisms in 
Rodents. G. M. Findlay, R. D. Mackenzie and F. O. MacCallum. — 
p. 13. 

New Blood Test and Its Application to Alicrodetermination of Hemo- 
globin. J. F. Barrett. — p. 22. 

Nutrition of Streptococcus Haemolyticus; Growth in Chemically Defined 
Mixture, Need for Vitamin Bo. H. McIIwain. — p. 25. 

Mode of Action of Sulfanilamide, with Special Reference to Bacterial 
Growth Stimulating Factor (P Factor) Obtained from Brucella 
Abortus and Other Bacteria. H. N. Green. — p. 38. 

Augmentation of Action of Anthracite and Other Dusts by Dead 
Tubercle Bacilli. S. L. Cummins. — p. 64. 

British Journal of Tuberculosis, London 


of danger and discomfort to the patient and with no greater 
incidence of pleural effusion and empyema than that expected 
to occur in pneumothorax cases. The value of complete or 
selective collapse is such that every adhesion should be divided 
provided it can be done with reasonable safety. 

Indian Medical Gazette, Calcutta 

74: 719-782 (Dec.) 1939. Partial Index 
Further Observations on Protamine Zinc Insulin in Clinical Diibete". 
J. P. Bose.— p. 719. 

♦Naphthalene Poisoning. N. R. Konar, H. K. Roy and M. X. Dt.- 
p. 723. 

Cardiovascular Syphilis and Cerebral Symptoms. P. G. Gollertefi.— 
p. 725. 

Yaws in Chatra Subdivision of Hazaribagh District, Chotanagpur. G. X. 
Sinha. — p. 728. 

Outbreak of Epidemic Dropsy in a Closed Community. C. L. Pasricha, 
S. Lai, K. S. Alalik and P. K. Biswas. — p. 733. 

Aschheim-Zondek and Friedman Tests in Diagnosis of the Life and 
Death of a Fetus. C. L. Pasricha, S. Lai and K. Banerjee. — p. 7J6. 
Simple Technic of Giving Intravenous Quinine with Saline. R. K. De. 
— p. 740. 


34:1-48 (Jan.) 1940 

Tuberculosis Association of India. C. Frimodt-Molier. — p. S. 

♦Internal Pneumonolysis: Report on 200 Cases. F. L. Wollaston. — p. 13. 

Choice of Partial Collapse Operations in Pulmonary Tuberculosis. A. L. 

D’Abreu.- — p. 27. 

Thrombosis of Superior Vena Cava. E. M. Buzzard. — p. 39. 

Internal Pneumonolysis. — ^Wollaston presents an analysis 
of 200 cases in which internal pneumonolysis was done as a 
routine part of the treatment of pulmonary tuberculosis by arti- 
ficial pneumothorax. The object was to obtain a satisfactory 
collapse with either a selective roentgenologic collapse giving 
complete relaxation to the diseased area of the lung or a com- 
plete collapse when this was indicated by the extent of the 
disease. In assessing the value of operation, the classification 
of Hjaltested and Torning has been followed, with slight modi- 
fication, the degree of collapse being indicated by A and B. 
A1 included ail cases in which the lung was free to the level 
of the aortic knuckle and in which either selective or complete 
collapse was maintained; A2 included the cases in which a strip 
of lung was adherent along the mediastinum up to, but not 
extending over, the dome of the pleura, and in which the col- 
lapse of the lung was selective or complete; B1 included cases 
in which the ape.x remained adherent to the dome of the chest 
but the collapse was otherwise clinically and roentgenologically 
satisfactory and no cavity was visible, while B2 included all 
cases in which the cavity remained or lateral adhesions were 
still present. Before operation all cases came into group B, 
the majority presenting a cavity and positive sputum (B2). On 
discharge, 86 per cent were classified in group A. Thus 80 per 
cent of these patients should be alive and well, according to 
Hjaltested and Torning, five years after the termination of their 
pneumothorax, whereas if no operation had been performed 
80 per cent would have been dead. Comparing all pneumo- 
thorax patients discharged in 1934, none of whom had had their 
adhesions divided, with all patients discharged in 1938, it was 
found that in 1934 there were seventeen (25.8 per cent) selective 
collapse cases, while in 1938 there were fifty (S8.8 per cent). 
Of the cases under review, there was a positive sputum before 
operation in 157 and in only twenty on discharge. In the 
author's opinion the optimal time for dividing adhesions is from 
six to eight weeks after the induction of the pneumothorax. Of 
the 200 cases an A1 collapse xvas obtained in 118, an A2 col- 
lapse in fifty-four, a B1 in twenty and a B2 in eight. Of 185 
cases presenting a cavity before the operation only nineteen 
presented a cavity on discharge. The author believes that by 
not making use of all the means at one's disposal the fullest 
benefit from pneumothora.x cannot be expected. Once it has 
been decided that pneumothorax is the best treatment in a case, 
selective collapse and relaxation of the diseased area of the lung 
should be aimed at until it has been proved unattainable. Since 
adhesions may cause trouble when the artificial pneumothorax 
is abandoned, they should be divided unless the division is so 
difficult as t^ become dangerous. When symptoms of incom- 
pleffi colffipse are present, the division of adhesions becomes 
Lsential as being the only alternative to the abandonment of 
the artificial pneumothorax and the undertaking of o er an 
more Xastic forms of collapse therapy. Selective collapse can 
TaLined in a reasonable proportion of cases, xnth a minimum 


Naphthalene Poisoning. — Konar and his colleagues report 
the second case of naphthalene poisoning to occur in India. The 
remarkable features of the case were deepening coma, severe 
jaundice, fever, rapidly developing anemia, hyperthermia and 
patchy hepatic necrosis, as revealed by the necropsy. Such 
features have not been frequently noticed in the previously 
reported cases. The authors have found no mention of hyper- 
thermia, hemiplegia and marked anemia in the previously 
recorded cases. The marked degree of anemia wliich developed 
so rapidly (death occurred three days after the ingestion of the 
naphthalene) was possibly due to acute hemolysis, although in 
this case there was no hemoglobinuria. This hemolysis enhanced 
the jaundice primarily caused by hepatic necrosis. Hjper- 
thermia might be explained by the cholemia consequent to 
hepatic necrosis, like the hyperthermia encountered in cases of 
acute yellow atrophy of the liver. It is also possible that, in the 
metabolism of naphthalene, naphthylamine (an amino derivative) 
was formed and was responsible for the fever. Naphtliylamu'e 
has been used by laboratory workers for producing experitiienU! 
hyperthermia. 

Lancet, London 

1 : 303-348 (Feb. 17) 1940 

Frostbite and Trench Foot. R. Greene. — p. 303. ^ . 

Rickettsia Diseases of Malaya: Identity of Tsutsugamushi and K 
Typhus. R. Lewthwaite and S. R. Savoor. — p. 305. ^ 

*Treatment of Pneumonia with Sulfapyridine, With and Without Sp 
Serum. C. S. D. Don, R. W. Luxton, H. R. Donald, W. A. Kara.J^ 
D. W. Alacartney, G. S. Smith and C. H. Adderley. — p. 311- 
Hyperventilation Syndrome. W. Sargant. — p. 314. 

Hematemesis and the War. G. Melton. — p. 316. 

Treatment of Pneumonia with Sulfapyridine.— Don and 
his co-workers report a controlled investigation of cases ol o 
pneumonia admitted to Crumpsall Hospital, Manchester, ma n 
full use of x-ray and laboratory facilities. All pneumonia cas 5 
have been included irrespective of the condition on admission 0 
the stage of the disease. The first and every subsequent 
case were treated as controls. Every alternate type I case 
treated with sulfapyridine alone and every other type 
(other than controls) with the drug plus the specific 
Similarly, apart from controls, every alternate type 11 case 
treated with sulfapyridine alone and every other type c 
with the drug plus the specific serum. All other types, ck 
controls, were treated with sulfapyridine alone. The pa 'C 
were nursed in special wards, receiving the same nursing a 
tion and the ordinary pneumonia routine : antiphlogistme, e. p-^_ 
torant mi.xtures, sedatives and stimulants. Of the 234 
lobar pneumonia treated, seventy-eight were controls E’'’ * 
twenty-one deaths; 119 were treated with sulfapyridine ^ 
giving a case mortality of 6.7 per cent, and thirty-seven ca 
of either type I or type II treated with sulfapyridine plus , 
serum, with three deaths. The case mortality of patients ag 
55 or over was more than halved by treatment with 
pyridine, and a similar reduction was noted in the , , 
number of type III cases. The authors were impressed b) •' 
favorable outlook in type I and type II pneumonias treated vi^-- 
sulfapyridine alone, one death taking place in forty-nine cas-^ 
The case mortality in type I and type II was slightly better l 
the cases treated with sulfapyridine alone than in those treate* 
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with the drug plus serum, but in view of the comparatively small 
numbers it was felt inadvisable to draw conclusions. Of fifteen 
control patients with positive blood cultures (and type of pneu- 
mococcus) nine died, whereas of sixteen patients with positive 
blood cultures treated with sulfapyridine only four died. A 
striking feature was the considerably reduced case mortality in 
type I and type 11 with positive blood cultures, as compared 
with similar control cases, of patients treated with sulfapyridine 
alone and with sulfapyridine plus serum. Complications were 
fewer among the patients treated with sulfapyridine and in those 
given the drug plus serum than in the controls. 

Practitioner, London 

144: 109-212 (Feb.) 1940 

Treatment of Simple Goiter. T. G. Moorhead. — p. 109. 

Medical Treatment of Thyrotoxicosis. C. Bramwell. — p. 117. 

Surgical Treatment of Toxic Goiter. C. A. Joll. — p. 124. 

Tumors of Adrenal Gland. L. R. Broster. — p. 135. 

The Pituitary Gland. E. P. Sharpey-Schafer.— p. 143. 

Use of Male Sex Hormone in Treatment. P. M. F. Bishop. — p. ISO. 
Disorders of Female Sex Glands and Their Treatment. A. J. Wrigley. 
— p. 156. 

War Time Diseases of Skin. H. MacCormac. — p. 165. 

Some Ophthalmic Problems in War Time. Ida Mann. — p. 174. 

Points of Prognostic Value in Bronchial Asthma. E. M. Fraenkel. — 

p. 181. 

Modem Therapevitics : YIII. Sedatives and Analgesics. W. J. DilUng. 
— p. 189. 

Quarterly Journal of Medicine, Oxford 

9:1-128 (Jan.) 1940 

Tuberose Sclerosis, Rheostosis and Neurofibromatosis. G. S. Hall. 
— p. 1. 

Intravenous Dextrose Tolerance Test. R. E. Tunbridge and E. C. 
Allibone. — p. 11. 

•Acute Nephritis in Childhood, with Special Reference to Diagnosis of 
Focal Nephritis. W. W. Payne and R. S. Illingworth. — p. 37. 

Atypical Manifestations of Leukemia. M. M. Wintrobe and D. M. 
Mitchell. — p. 67. 

Renal Changes in Alkalosis, B, Nicol. — p. 91. 

•Serum Choline Esterase in Jaundice and Diseases of Liver. B, McArdlc. 
— p. 107. 

Acute Nephritis in Childhood. — Payne and Illingworth 
observed 301 cases of nephritis in children in the acute and 
sixty-four in subsequent stages. As edema is usually accepted 
as the chief distinguishing feature of the acute stage, the cases 
were divided into three groups : no edema, no edema other than 
puffiness of the eyelids and definite edema. No difference 
between the three groups could be found to lie in the etiologic 
factors, age and sex incidence or causative infection. In symp- 
tomatology there w'as no appreciable difference between the 
groups. The incidence of vomiting, abdominal pain and fre- 
quency was high. Many children had no symptoms. In the 
majority of cases it was not possible to estimate the time 
interval between infection and nephritis, but in those few in 
which it was possible there was no difference in the three 
groups. The edematous cases commence at the height of the 
infection quite as frequently as the nonedematous. There 
appeared to be no difference in the frequency with which 
nitrogen retention occurs in any of the three groups. The rise 
in blood urea in the majority of cases was transient. It is sug- 
gested that hypertension and oliguria in the acute stage are not 
of value in distinguishing the two types of nephritis. The 
occurrence of exacerbation of the nephritis as the result of 
tonsillectomy was of no diagnostic value. The prognosis in the 
three groups was equally serious, the majority being in the 
latent stage when reexamined from one to twelve years after 
the acute attack. A high incidence of hypertension in the latent 
stage, in some cases in the absence of urinary abnormality, was 
observed. The incidence of this hypertension increased markedly 
with the duration of the disease. Having found that the presence 
or absence of edema is a useless criterion for tlie distinction of 
the two types, the authors applied other criteria used for the 
diagnosis of focal nephritis and found that they were similarly 
useless for distinguishing the two types of the disease. They 
conclude that acute focal nephritis is not a clinical entity. 

Serum Choline Esterase in Jaundice and Diseases of 
Liver.— Mc.-lrdlc recognized a relationship between low choline 
esterase readings and liver disease in 270 subjects. At the same 
time no clinical signs or sj-mptoms that could be attributed to 
a fall in the activit}' of the cnz\*mc have been observed, and the 


association remains unexplained. The author continued tlie 
investigation hoping that the estimation might prove of value 
in the differentiation of toxic and obstructive jaundice and as a 
test of liver function. The method used was that of Jones and 
Tod (1935). In forty normal adults the range of choline 
esterase in the serum was from 51 to 121 units, with a mean of 
78 units. For twenty children (from 7 to 15 years old) the 
values varied from 71 to 166 units, the mean being 105 units. 
In diseases of the liver the values were much lower. Of the 
seventy-one cases examined, the values of 79 per cent were 
below 50 units, the range being from 10 to 70 and tlie mean 
36 units. This difference from normal adults is statistically 
significant. Eighty-two patients with miscellaneous diseases had 
esterase values between 13 and 138, with a mean of 71 units. 
Twenty liad values below 50 units, and in many of them there 
were strong clinical indications of hepatic damage. The initial 
figure for choline esterase was 50 units or above in twenty-one 
(87.5 per cent) of the twenty-four instances of obstructive jaun- 
dice, while in jaundice of hepatic origin it was below 50 units 
in thirty-three (87 per cent) of the thirty-eight cases. Improve- 
ment or impairment of hepatic function was accompanied by a 
rise or fall respectively in choline esterase. The autlior sug- 
gests that the determination of the choline esterase in the serum 
might be employed usefullj' as a measure of hepatic function and 
as a test in differentiating jaundice of hepatic and "obstructive 
origin. A value below 50 units indicates that tlie liver is 
damaged. Normal figures in hyperthyroidism and possibly in 
diabetes may not necessarily mean a healthy liver. The test 
compares favorably with other tests used in the diagnosis of 
jaundice and disease of the liver. As with all other functional 
tests, it is likely to be of most value when used in conjunction 
with clinical observations. 

Tohoku Journal of Experimental Medicine, Sendai 

37 : 373-490 (Jan.) 1940. Partial Index 

Toxicity of Miik ot Pregnant Mothers and Its Arakawa’s Reaction, 
M. Yamagishi and S. Sato. — p. 373. 

Relation of Diastase Content in Mother's Urine and Arakatva's Reaction 
of Mother's Milk. S. Sato. — p. 392, 

Change of Number and Sice of Blood Platelets in Breast Fed Infants 
and Intensity of Arakawa's Reaction of Their Mothers on Vitamin E 
Administration. M. Shindo. — p. 410. 

“Studies on Types ot Tubercle Bacilli Cultured from Tuberculous Kidneys. 
C, Suzuki. — p. 425. 

Mechanism of Cathartic Action of Calomel. S. Kawada.— p. 4G6. 

Types of Bacilli in Tuberculous Kidneys. — Suzuki 
attempted to investigate the question of chronic renal tuber-- 
culosis with its diversity in the clinical course and its varying 
anatomic changes in the renal parenchyma, always being caused 
by the same type of tubercle bacillus, the human type, the pos- 
sibility of the bovine type and the gallinaceous type concurring 
with the human type, as they do in other forms of tuberculosis, 
and the variability in the virulence of the human type of tubercle 
bacillus. He cultured tubercle bacilli from the pus of 101 tuber- 
culous kidneys, using the Petragnani medium and 4 per cent 
glycerin bouillon. The growth was always rapid and eugonic 
and no essential difference could be seen between the strains. 
In inoculation tests on guinea pigs, the 101 strains of tubercle 
bacilli sliowed a considerable pathogenicity. The animals all 
died as the result of a generalized tuberculosis. However, inocu- 
lation of the lOI strains of tubercle bacilli into rabbits, which 
were observed for three months, never resulted in a death from 
generalized tuberculosis. A small number of strains produced 
onl}' a local process at the site of inoculation, but in the majority 
of rabbits there developed in addition to the local process at the 
site of inoculation a mild or severe tuberculous process in the 
lungs and occasionally also in the liver and kidnej's. Strains 
cultured from tuberculous processes at the ape.x of the papilla 
or from the terminal stage of the cascocavcrnous form had a 
comparatively low pathogenicity in rabbits, but strains from tbe 
florid stages of cascocaveriiou.s renal tuberculosis, from tuber- 
culous pyonephrosis and particularly those from the coarse 
nodular form showed a high pathogenicity in rabbits. The 
author's owi: method of agglutinatory differentiation between 
the human and Ijovinc t>-pc-s of tubercle bacilli revealed that the 
101 strains obtained from tuberculous kidneys Iiclongcd to the 
human type. 
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Brussels-Medical, Paris 

20: 427-447 (Jan. 28) 1940 

National Homage of Royal Academy of Medicine of Belgium to Prof. 

C. Heymans. — p. 427. 

^Hematologic Control of Intoxications by Volatile Hydrocarbons. A. 

Langelez, G. Peremans and H. Bastenier. — p. 430. 

Intoxications by Volatile Hydrocarbons. — Langelez and 
his associates point out that the increasing use of volatile hydro- 
carbons for various industrial purposes has led to the manifes- 
tation of numerous cases of poisoning. They review the cases 
that have been observed in Belgium during the years 1932-1938. 
Eleven of these terminated in death, while in sixteen disablement 
of several years’ duration was the result. Nearly all these cases 
have been attributed to the action of "benzol,” a term which the 
authors restrict to a product obtained by distillation of coal, in 
contradistinction to benzine, a distillate from petroleum. In 
addition to subjective and objective symptoms of “benzolism” 
the intoxication causes especially blood changes. 1. There are 
cases characterized by alterations of the aplastic type involving 
in various degree the diverse elements of the blood (erythro- 
cytes, myeloid and lymphoid leukocytes and the thrombocytes). 
All the elements of the red blood are diminished and neutropenia 
exists. These cases reproduce the clinical aspects of aleukia 
haemorrhagica, of total aplastic myelopathy or of panmyelo- 
phthisis. 2. So-called pseudo-aplastic cases present the clinical 
symptoms of the aforementioned cases but develop more slowly. 

3. Cases with atypical aplastic anemia are seen, with hyper- 
trophy and myeloid metaplasia, of the leukemic type of reaction. 

4. There are cases of chronic or acute leukemia. These different 
clinical types indicate that “benzol” of coal is especially a toxin 
of the hematopoietic organs. Aside from the destructive action, 
the toxin may lead to reparative hyperplastic processes. In 
recent years poisoning with this substance has become rare as 
the result of governmental restriction of the employment of 
“benzol” of coal. Nevertheless variable quantities of “benzol” 
of coal are usually added to the products of petroleum. The 
authors investigated the workers who handle the benzine-benzol 
mi.xtures for symptoms of “benzolism.” A study of the blood 
of thirty-two workers demonstrated that the inhalation of vapors 
of “benzol” frequently gave rise to signs of into.xication and 
especially to grave alterations in the diverse elements of the 
blood. Investigations on twenty workers whose occupations 
had brought them in contact with the vapors of benzine of 
petroleum demonstrated that benzine of petroleum likewise 
exerts a toxic action, particularly on the erythrocytes. Fourteen 
of the twenty subjects who had been exposed only to benzine 
of petroleum presented anemia of considerable severity. The 
authors stress the necessity of complete removal of the vapors 
by suitable ventilation and by education of the workers. 


Revue Med.-Chir. des Maladies du Foie, Paris 

14:289-370 (Sept.-Oct.) 1939 

*Esters of Cholesterol in Hepatic Insufficiency. N, Ficssinger and M. 
Gorski. — p. 290. 

•Quick’s Hippuric Acid Test of Hepatic Insufficiency. N. Ficssinger 
and R. F. Minoli. — -p. 305. 

Nicotinic Amide in Blood in Course of Hepatic Diseases, M. Albeaux- 
Femet. — p. 323. 

Errors of Functional Exploration of Liver by Means of Fractionated 
Galactosuric Concentration Test. N. Ficssinger, H. Walter, M. Gaul- 
tier, and J‘’J- Welti. — p. 327. 

Porphyrinuria in Patients with Hepatic Disease. N. Ficssinger and A. 
Gajdos. — p. 348. 

Plasmatic Concentrations of Bengal Rose Evaluated with lonocolori- 
meter. K. Agapeyeva. — p. 363. 


Cholesterol Esters in Hepatic Insufficiency. — Ficssinger 
and Gorski point out that a false conception has been main- 
tained regarding the role of cholesterol in hepatic insufficiency, 
namely that its increase indicates hepatic insufficiency. In recent 
vears attention has been drawn to cholesterol esters. It has 
been demonstrated that cholesterol e-xists in the organism in 
two forms; free and esterified. It seems that the estcr.fi^t.on 
orcholesterol is effected in the liver by an esterase capable of 
decomposin.^ the cholesterolic esters as well as of ester.fy.ng 
Srctolesterols. Normally the total cholesterol content of the 
erumis 6 Gm.; that is. 1 Gm. of esterffied cholesterol and 
^6 Gm of free cholesterol. Since Thannhauser, the majonty 
of investigators have admitted that in grave hepat.c .nsufficency 
°I e esterffied cholesterol is reduced more rap.dly and more 


noticeably than is the total cholesterol. The authors investigated 
the problem in various pathologic conditions, such as bciiiga 
icterus, cirrhosis, grave icterus, hepatic cancer and hepatith. 
They concluded that cholesterol occurs as a reactive lipoid h 
association with a declining infection or a subsiding intoxication. 
It is a proof and not the manifestation of the morbid process, 
but a proof of a favorable reaction. The greatest portion o[ 
this cholesterol is in the state of an ester. If this cholesterol 
is largely of endocrine origin, as it appears to have been demon- 
strated, its esterification is especially deficient in the hepatic 
function. This is the reason why in grave involvement oi the 
liver (fatty degeneration) the esterified portion undergoes a con- 
siderable decrease more marked than that of the free cholesterol. 
This may be due to a deficiency of material, oleic, palmitic 
and stearic acids, or to a deficiency of the ferment of synthesis. 
The latter interpretation seems the more probable. Should this 
prove to be the reversive action of the hepatic esterase, the grare 
hepatic insufficiency could be considered at the same time as an 
inhibiter of the cholesterologenesis and of the esterase of the 
esters of cholesterol. 

Hippuric Acid Test of Hepatic Insufficiency.— Fics- 
singer and Minoli report their experiences with the test in 
normal subjects and in patients with hepatic and other disorders. 
They found that elimination of hippuric acid in iirine alter the 
ingestion of sodium benzoate constitutes an excellent test lor 
the functional study of the liver and for the detection of hepatic 
insufficiency. The phenomenon is a comple.x method of con- 
jugation of exogenic benzoic acid with endogenic aminoacetic 
acid. This conjugation is accomplished in the liver, especially 
under the influence of a hippurase. Evaluating the results in 
normal subjects, the authors state that the quantity of hippuric 
acid eliminated during the four hours following ingestion oi 
6 Gm. of sodium benzoate varied between 2.19 and 3.13 
These figures are lower than those obtained by other investi- 
gators. Tests on patients with benign catarrhal icterus revealed 
that the total elimination of hippuric acid varied between 1-3' 
and 2.13 Gm. and that a retardation was noticeable in the elimi- 
nation. In compensated cirrhoses the hippuric acid elimination 
was reduced; the figures varied between 1.26 and 0.76 Gm., 
however, in (lecompensated cirrhoses the figures were as los' as 
0.61 and even 0.31 Gm. The reduction was less pronounced 
the course of a melanosarcoma of the liver and in aleo oi 
polyneuritis. In diseases not associated with severe hepa i 
insufficiency, the urinary elimination of hippuric acid is a nio> 
normal. Thus, in albuminuric nephritis without azotemia a 
in goiter with mild hyperthyroidism the urinary discharge 
hippuric acid was normal. Disregarding the sources o cr 
which arise from inadequate digestive absorption or 
deficient renal elimination, the reduction of induced OT 
expresses either (1) the incapacity of the liver to fix 
acid during the passage of the blood or (2) the . 

deficit of aminoacetic acid reserves in severe hepatic msu 
or (3) the diminution of the activity of the hepatic nipp 
or the existence of a cause which impedes its action. 

Schweizerische medizinisclie Wochenschrift, Basel 

70: 1-24 (Jan. 6) 1940. Partial Ind« 

•Leukemia and Tumors. M. Askanazy. — p.l. 

Benign Spontaneous Pneumothorax, Tuberculous Spontanc ^ g 

thorax and Spontaneous Hemopneumothorax. M. 

Mazzei. — p. 6. ^ , w T oefficr 

Hemodynamic and Excitomotor Cardiac Insufficiency. *»♦ 

M, Kartagener. — p. 10. 


70:25-48 (Jan. 13) 1940 ^ ^ 

Clinical and Pathologic Aspects of Cutaneous Hemorrhae^- 
Schoch. — p. 25. 

•Leukemia and Tumors. M. Askanazy. — p. 1. ^ Ar^trl 

Comparative Investigations on Enzymatic Hydrolysis of A J 

and Acetylcholine. H. Birkhauscr and H. Sullraann. P-^ • 

Relations of Ascorbic Acid to Epinephrine. P. Marquardt. r- 

Leukemia and Tumors. — Askanazy examined the 
tcristics of leukemia with regard to the alternative hypery' 
and neoplasia and compared it with that of true tumors- 
demonstrated that the essentials of leukemic 
not identical with those of hyperplastic malignant P*”® 


either in efiolog}-, morphology or function. However, 


shows a close relationship to tumor formation 


not only 
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regards the etiologic complex of the general predisposition arid 
the exogenic and endogenic factors in the cells but also with 
regard to the morphology in the form of an unrestricted growth 
with manifold atypias, with enlargement of nuclei and atypical 
mitosis. It has not been demonstrated that the leukemic metas- 
tases develop differently from those of the malignant tumors. 
In their functional nature leukoses and neoplasms are similar 
in that the fertility of their cells becomes enormously increased 
without destruction of the inherited function of the cell. The 
author concludes that the leukemias are tumor-like processes. 
He thinks that the fact that normal medullary cells enter the 
blood without giving rise to the formation of tissue explains 
some differences between leukosis and neoplasm. The fre- 
quently observed association of leukemias with tumor formation 
of the corresponding cell type become understandable in view 
of this fact. A final solution of the problem will be possible 
only after a better understanding of the etiologic complexes of 
both diseases. 

Ateneo Pannense, Parma 

11: 433-564 (Nov. -Dec.) 1939. Partial Index 
•Antiserum Treatment of Peritonites. E. Ponzi. — p. 433. 

Ide’s Reaction for Syphilis. G. Pavarani. — p. 527. 

Antiserum Therapy oi Peritonitis. — ^Ponai administered 
antiserum both for the prevention and for the treatment of peri- 
tonitis in fourteen cases. The series contained patients who had 
been operated on and those treated conservatively. They pre- 
sented acute appendicitis, intestinal or suppurative gynecologic 
disease, peritonitis complicating the conditions mentioned and 
septic abortion. The majority of the patients entered the hos- 
pital in a grave toxic state. The author employed Behring 
antiserum containing 1,000 international antito.xin units against 
Bacillus perfringens and 1,200 Behring units of coli antitoxin 
for each cubic centimeter of the mixture. The eight patients 
in the group operated on received an infusion of 40 cc. of the 
antiserum in the peritoneal cavity at the conclusion of the opera- 
tion. In addition they received daily intramuscular or intra- 
venous injections of 20 cc. of the antiserum for two or three 
days up to a total dose of from 100 to 120 cc. in the course of 
four or five days. The six patients not operated on were given 
daily intramuscular or intravenous injections in the same dosage. 
The patients were desensitized with normal serum immediately 
before the administration of the antiserum. No anaphylactic 
reactions followed. The postoperative course was uneventful. 
Peritonitis and toxemia were rapidly controlled. The general 
condition of the patients rapidly improved and progressed to 
complete recovery in all except two, who had peritonitis with 
grave toxemia following septic abortion and who had been 
treated late. For the best results in the prevention of peritonitis, 
the patient should be given an early direct infusion of 40 cc. of 
the antiserum while still under the effect of anesthesia, to be 
followed by further administration. For conservative treatment, 
the best results are obtained by administering antiserum therapy 
early in the course of the disease. 

Archiv fiir Ophthalmologie, Berlin 

141: 125-338 (Dec. 20) 1939. Partial Inde-v 
Pathogenesis of Thrombosis of Vena Centralis Retinae. E. Seidel.- — 
p. 151. 

Analysis of Healing Atypical Cataract of Gout. Ostraann. — p. 156. 
Comparative Investigations on Behavior of Lens and Cornea Toward 
Infra-Red Rays. A. Bakkcr. — p. ISO. 

Functional Disturbance of Hypophysis of Fracture of Sella Turcica. 
Marioth. — p. 188. 

Retinal Periphlebitis and Tuberculous Etiology-. 11. Wcndling. — ^p. 198. 
•Examination of Hepatic Function in Patients with Glaucoma. H. 
Schraclzer. — p. 266. 

Problem of Strabismus. F. Weekert. — p. 296. 

•Value of Chemotherapy in Treatment of Serpiginous Ulcer of Cornea. 
B. Szinegli. — p. 300. 

Hepatic Function in Glaucoma — Schmelzer has investi- 
gated the intermediate metabolism of patients with and without 
glaucoma. The tests were performed on seventy-eight patients 
with glaucoma and on seventy controls of the same age. A 
large majority of patients with glaucoma had a pronounced 
hypercholesteremia and many gave a positive xanthoproteic 
reaction. From these observations, impairment of the hepatic 
function was deduced. Tests of the function in patients with 
glaucoma demonstrated that, in contradistinction to controls of 
the same age, an impairment of the hepatic function existed. 


manifestated by the fact that during tolerance tests with amino 
acids (aminoacetic acid) the deaminization was retarded. This 
observation supports the assumption that hepatic disturbances 
play an important part in glaucoma. 

Chemotherapy in Serpiginous Ulcer o£ Cornea. — 
Szinegh employed a sulfanilamide preparation chemicallj' identi- 
fied as 2-sulfanilylaminopyridine in the treatment of serpiginous 
ulcer of the cornea. One tablet of 0.5 Gm. was given three 
times daily for five days and, when necessary, the medication 
was repeated from five to seven days later. In children a 
smaller dose was given. The chemotherapy was combined with 
local measures and with injections of foreign proteins. The 
author gives brief clinical histories of ten patients in whom 
this treatment was employed. He stresses that, with the admin- 
istration of sulfanilamide, progression of the corneal ulcer was 
arrested, a large portion of the cornea remained transparent 
and a better vision was obtained than in cases treated without 
sulfanilamide. There were no undesirable secondary effects of 
the drug. 

Archiv f. orthopadische u. Unfall-Chirurgie, Berlin 

40: 1-336 (Nov. 24) 1939. Partial Index 

Generalized Epiphyseolysis Adolescentium and Bilateral Cases of Coxa 
Vara Adolescentium. W. Muller. — p. 1. 

Teehnic of Bandaging in Traumatic Surgery. P. von Puky-. — p. 14. 

Treatment of Fractures of Head of Tibia. A. Wuthrich. — p. 71. 

Hereditary Aplasia of Interphalangeal Joints and Its Relations to 
ztplasias of Members. F. Schwarzweller. — p. 84. 

•Action of Bone Fracture on Total Organism. T. Kallfelz. — p. 102. 

Indefinite Pains in Right Hip, for Years the only Symptom of Spondy- 
litis Lt and Ls. K. Sclmabcrth. — p. 114. 

Treatment of Vertebral Fracture. J. Lamport. — p. 119. 

Action of Bone Fracture on Organism in General. — 
Kallfelz directs attention to the fact that a bone fracture affects 
the entire organism and that the healing of a fracture is influ- 
enced by existing disease. Bone fracture may be followed by 
typical signs of shock. The temperature may be increased for 
several days, probably as the result of the effusion of blood 
which accompanies the fracture. The effects of a bone frac- 
ture on the blood and its elements are manifested by the 
increase in sedimentation rate, by leukocytosis in the first 
twenty-four hours, by a fall in the erythrocytes and by altera- 
tions in the cholesterol, chloride, calcium and sugar contents 
of the blood. Bone fracture influences the sodium chloride, 
nitrogen, urea, proteins and substances giving a xanthoproteic 
reaction. The influence on the glands of internal secretion, 
particularly the thyroid, the parathyroids and the hypophysis 
was noted by several observers. Circulatory disturbances 
induced by bone fractures manifest themselves as hypostatic 
pneumonia, edema, thrombosis or embolism. The occurrence 
of fat embolism is dependent not only on the quantity of fat 
but on its state of emulsion as well. Urinary calculi may form 
after vertebral fractures. 

Beitrage zur Klinik der Tuberkulose, Berlin 

94 : 99-182 (Dec. 18) 1939 

Technic and Results in Extrapleural Pneumolysis. W. Curschraann 
— p. 99. 

•Contralateral Effect of Artificial Pneumothorax. H. Hofmann. p. 121. 

Tuberculosis and Pregnancy. H. Hangiciter. — p. 145. 

Osteitis Tuberculosa Jlultiplex Cystoides: Case. M. S. Erk and K S 
Saracoglu. — p. 173. 

Tuberculosis and Patient’s Emotional Life. A. Wiesinger. p. 179 . 

Contralateral, Effect of Artificial Pneumothorax.— Hof- 
mann studied the reaction of artificial pneumothorax on tlie 
opposite lung in 100 cases. Twenty cases with a unilateral 
infection progressed favorably and were dismissed from con- 
sideration. In the remaining eighty cases more or less limited 
recent infiltrations were found in the opposite lung before arti- 
ficial pneumothorax was induced. In sixty-eight (85 per cent) 
of these, pulmonary lesions ■were either inactive or regressing 
and the sputum was bacilli free at the end of one 3 ‘car, with 
the exception of four. The other twelve cases Cl^ per cent) 
disclosed extension of the existing foci in tiic opposite lung 
during unilateral artificial pneumothorax. Six patients died 
and six recovered after prompt recourse to bilateral artificial 
pneumothorax continued for two years. The author attributes 
three of the deaths to pulx-rtal implications (ages between 10 
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and 17), two to mismanagement and one to the patient’s rejec- 
tion of proposed collapse surgery. Since new foci were never 
observed to arise in the opposite lung in well managed artificial 
pneumothorax, he believes that this procedure protects the other 
lung from infection. No permanent activation need be feared 
in cases of demonstrable calcification. Since exacerbations may 
ensue after institution or before termination of this procedure, 
careful roentgenologic supervision is required at all times. 
Exacerbations in the opposite long after termination of artificial 
pneumothorax are similar to original infections both in their 
nature and in their modifiability. The author believes that 
bilateral artificial pneumothorax is indicated only if degenera- 
tive processes are observed in both lungs. Collapse surgery is 
not indicated as the initial method of choice. 


Klinische Wochensclirift, Berlin 

IS: 1589-1612 (Dec. 23) 1939. Partial Inde.v: 

Connective Tissue Space and Its Relations to Parenchymal Cell. D. 

Roller. — p. J592. 

Enrichment of Diet wth Vegetable Protein. F. Lommel. — p. 1596. 

Counting of Retecytes (So-Called Reticulocytes), G. Sack. — p. 1598. 

Investigations on Pancreatic Ferments of Fifty Poltclinical Patients with 

Epigastric Symptoms. L. Ehrhardt. — p. 1600, 

Mandclic Acid and Infection of Urinary Passages with Colon Bacilli. 

H. Gross and G. Hennig. — p, 1603. 

Device for Irrigation of Rectoscope. S. Kutlian. — p. 1603. 

♦Transfusion of Plasma-Free Erythrocytes. H. Beumer and K. 

Schwart 2 er.-~-p. 1604. 

Transfusion of Plasma-Free Erythrocytes. — Beumer 
and Schwartzer tried the transfusion of erythrocytic pulp that 
was practically free from plasma. Animal experiments revealed 
that erythrocytes obtained from blood after centrifugation and 
withdrawal of the plasma can be injected intravenously without 
eliciting disturbances. The erythrocyte count of rabbits 
increased from six million to twelve million when two or three 
injections of erythrocytes were made within two days. Next 
the authors employed the method in a moribund nursling with 
atresia of the bile duct and in two children with severe post- 
Icukemic anemia. These children were injected with 120 cc. 
of erythrocytes from 250 cc. of whole blood. The procedure 
was used with good success in a nursling with goat’s milk 
anemia. The authors observed that the injection of erythrocytes 
was tolerated better than the injection of twice the amount of 
whole blood. They emphasize that before the erythrocyte pulp 
is introduced it must be filtered through a thin layer of muslin 
in order to remove the platelets and leukocytes that adhere to 
it. The remaining plasma was used for other purposes. 


Zeitschrift fiir Krebsforschung, Berlin 

49 : 443-656 (Dec. 20) 3940. Partial Index 

Influence of Climate on Growth of Spontaneous Malignant Tumors of 
Mice and Inoculation Tumors of Rats. G. Banzer. — p. 443. 

Innervation of Carcinoma. A. Abraham. — p. 470. 

Cellular Storage of Cancerogenic Hydrocarbons. A. Graffi. — p. 477. 

Incidence of Cancer and Necropsy Statistics. W. Fischer. — p. 496. 

Experimental Production of Tumors in Salivary Glands. E. Benecke 
and J. Schroder. — ^p, SOS. 

♦Some Chemotherapeutic Compounds Effective in Inoculation Tumors. 
C. Dittman- — p. 515. 

Carcinosis of Pulmonary Lymph Nodes in Multiple Cancer Embolism 
of Small Branches of Pulmonary Artcrj'. hi. Schragle. — p. 573. 

Carcinogenic Benzpyrine Obtained from Tobacco Tar. A. H. Roffo. 
~~p. 588. 


Chemotherapeutic Compounds in Inoculation Tumors, 
— Dittmar discusses compounds capable oi exerting- a chemo- 
therapeutic action on inoculation carcinoma. Bromoacetic acid 
and iodoacetic add and their derivatives greatly inhibit the 
tumor glycolysis and exert a slight influence on the growth of 
tumors; on account of their great toxicity, however, they are 
of no therapeutic value. The slightly toxic Imlodicarbox>dic 
acids bromosuccmic add and bromomalonic add, are suited for 


therapeutic purposes. 


The author assumes that they are decom- 


oosed in the organism into monocarboxyh'c acid and exert their 
Ltion as such. Chemotherapeutic action is exerted also by 
sLe compounds of chaulmoogra, especially by chaulmoogo-l- 
Colchicine likewise inhibits tumor growth but is 
Less toxic derivatives such as colchiccine and 


zephirol. 
extremely to.xic. 


oxTCoichicine are ineffective. Garlic oil conmins a volatile sub- 
stance which injures tumor cells 

believes that tliis substance is probably dial lyJsu! fide. The effec- 


tive group of this compound is the ally! group, for dicthvlsulMe 
is without influence on the growth of tumors. Bactericidal 
compounds, such as the p, p-diamidodiphenylsulfo.xide, inhibit 
tumor growth. Heptylaldehyde liquefies spontaneous tumors 
(mammary carcinomas) in mice probably as the result of capil- 
lary damage caused by the substance. The growth of inoculation 
tumors is likewise inhibited by heptylaldehyde and by the unsatu- 
rated aldehyde citral, which is even more effective. 


Ugeskrift for Laeger, Copenliagen 

102: 115-144 (Feb. 1) 1940 

-Case of Chronic Hemolytic Anemia with Nocturnal Paroxysmal ncmc- 
globinuria. P. Arndal. — p. 115. 

-Attempt at Treatment of Kunucholdism with Gonadotropic Honaonc 
and Testis Hormone. E. Eoelsen.— p. 123. 

Case of Diaphragmatic Hernia (Hiatus Hernia) Treated with Tract* 
thoracal Operation, A. Sennels. — p, 12S, 

Control Fluids for Protein Determination by Glass Bead Method. J. 
Bing. — p. 130, 


Hemolytic Anemia with Nocturnal Paroxysmal Hemo- 
globinuria. — Arndal states that essential hemoglobinuria can 
be classified in four main groups, one of which is atiTica! 
paroxysmal hemoglobinuria. He tabulates the thirty-three cases 
published in the literature and adds a personal case. The dis- 
order most often occurs in the third or fourth decade of life 
and affects men and women equally. The onset is insidious or 
with slight pain in the abdomen, epigastrium or lumbar region 
together with occasional fever and chills. Jaundice is frequently 
the first symptom, but hemoglobinuria may be present from the 
beginning. The liver and spleen are enlarged. The genera! 
condition is not greatly disturbed, although an anemia o! about 
50 per cent develops. The hemoglobin percentage is ordinarily 
from 25 to 50 with an index of about 1. The red blood cor- 
puscles vary from 900,000 to 3 or 4 million. There is generally 
a moderate leukopenia. A slight lymphocytosis may be found. 
The bleeding time, coagulation time and osmotic resistance are 
normal. A plasma color count from 15 to 20 is usual. In 
almost all cases the red blood picture shows a slight anisocylo- 
sis and poikilocytosis. There is a constant reticuloofosis of 
from 10 to 15 per cent. Periodically the urine is almost black, 
contains oxyhemoglobin and has no red blood corpuscles but 
gives a positive albumin reaction. Considerable urobilin appears 
in the portions of the urine without hemoglobin. The disorder 
is not curable. It is believed to be fatal in the course of some 
years. In Rosenthal’s case the duration was thirty-three yearn 
Death is usually due to venous thrombosis. Microscopically i j 
pathanatomic examination reveals the spleen pulp deficient ffl 
cells but without pathologic changes. In the liver, necroses 
appear around venae centrales. Hemosiderosis in the reral cor 
tex is typical and always localized in tubuli contorti and "W*® 

loop. Parenchymatous degeneration is seen in the kidneys. ' 

bone marrow is usually hyperplastic. The etiology and pa ^ 
genesis are not clear. Authors apparently agree that 
other than quiet and rest in bed during exacerbation, toge 
with iron and liver in treatment of the anemia, should no 
instituted. Arndal suggests the possibility that . 

the carbon dioxide tension in the blood may account for 
nocturnal appearance of the hemoglobinuria. 

Eunuchoidism Treated with Gonadotropic and Testis 
Hormones. — Roelsen describes a eunuchoid, aged 2o, 
marked genital hypoplasia corresponding to the developmen i 
a child of 5, lack of secondao' se.K characteristics and ) 
retarded closure oi the epiphysis. After treatment with 
doses of gonadotropic substance for about a year and a 
puberty occurred, and subsequent treatment with large doses 
testis hormone (900 mg. of testosterone, mainly as tcstostcror^ 
acetate) for about three months resulted in increased 
the prostate and marked stimulation of the sccondaO' - 
characteristics. The author found the testosterone prepamf® j" 
equally effective whether applied as an inunctum or injec t 
He says that treatment with testosterone is a subslitaf*®'’ 
therapy, its effect rapidly subsiding on discontinuation. In ; 
opinion the prognosis is doubtful. To establish an appro^j 
mately normal sexual life, substitution therapy with androgw-c 
substances seems the only course. 
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The education of interns and residents is a 
major responsibility of the modern hospital. 
The true objective is the preparation of young 
physicians for their future work as independent 
practitioners. The Morrisania Hospital has 
taken an active part in the training of interns 
and residents, and its work has been original 
in many respects. The main purpose of the 
program for interns is proper training, educa- 
tion and supervision. The suggestions pre- 
sented at this time will lend themselves for 
adaptation in any hospital that has an adequate 
supply of clinical material. 

In dealing with problems of hospital adminis- 
tration, the administrator sometimes overlooks 
the problem of the new intern, who has diffi- 
culty adjusting himself to a new environment, 
a new hospital and a new routine. In many 
hospitals the intern has to grope his way 
tlirough the institution before he becomes 
acquainted with its various divisions, its per- 
sonnel and its functions, and many of them do 
not get in touch with some departments during 
tlieir entire stay in the hospital. It is there- 
fore important that interns before commencing 
their internship be given a personal interview 
hj' the superintendent and his assistants, at 
which time a discussion and clarification should 
he made of the rules and regulations of the 
hospital, outline of routine duties, care of the 
patient, treatment of the patient’s family, and 
attitude toward the nursing staff, the attend- 
ing staff and other members of the hospital 
personnel. 

INTRODUCING THE NEW INTERNS 

Through the cooperation of the administra- 
tive, nursing, social service and dietary divisions 
it was possible to formulate a program wliich 
is given to the members of the intern group on 
five consecutive days prior to the commence- 
ment of their internship. The program consists 
of seven lectures and demonstrations. The 

The material in this article supplemented a motion picture 
presented in Chicago hefore the Annual Congress on Medical 
Education and Licensure, Teh. 12, 1940. 


superintendent discusses the following subjects 
with the new interns: (1) rules and regulations 
of the hospital; (2) hospital records, with 
emphasis on the importance of proper history 
taking, a complete physical examination, daily 
progress notes, the proper signing out of 
patients, the confidential nature of all infor- 
mation learned about a patient, and the com- 
pleteness of records; (3) nomenclature of 
diseases; (4) the necessity of morning and 
evening rounds; (5) local laws pertaining, to 
contagious diseases; (6) medical examiner’s 
cases; (7) the importance of poslmorteiii exami- 
nations; (8) the question of gratuities and other 
ethical problems, and (9) courtesy. 

Tlie new interns are greeted by the president 
of the medical board of the hospital, who 
introduces them to each board member and 
points out his exact position on the board. The 
deput}' medical superintendent outlines the two 
year service, which consists of a medical and 
a surgical appointment. Both appointments 
include medicine, surgerj% obstetrics, pediatrics, 
eye, ear, nose and throat work, the outpatient 
department and ambulance and emergencj' 
room service. The medical forms are demon- 
strated to them. These are births, death and 
stillbirth certificates, autopsy consents, food 
passes, admission forms, sheets for history, 
physical examination, condition, treatment, 
progress notes and other material. The hos- 
pital manual is presented. This is a compila- 
tion of about 130 mimeographed pages and 
may be referred to as the hospital Bible, as 
it covers everything. The intern is also given 
to understand that he maj’ consult with the 
administration at any time on any prolilein he 
desires. He is advised of the formal inonllily 
meeting between the intern staff and the medi- 
cal superintendent, which is held for the pur- 
pose of talking over problems. 

The superintendent of nurses greets the new 
interns with a discu.ssion on nursing problems. 
The nursing service is always anxious to assist 
the intern and the patient in solving their proh- 
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lems. Nursing of good quality consists of care 
of the patient with the cooperation of the nurse, 
the phj'sician and the family. 

The interns are taken on an orientation 
tour of the hospital so that they may become 
acquainted with its various divisions and with 



The superintendent aJid deputy medical superintendent explain 
the rules of the hospital and the rotating schedule, respectively. 


their functions in relation to the hospital and 
themselves. This includes the nonclinical ser- 
vice departments as well; kitchens, laundry, 
power house, stores, information desk, switch- 
board, compensation office, investigation divi- 
sion and property clerk. 

The chief dietitian discusses dietetics in 
health and disease. Whenever possible a 
patient should be put on the general diet lists. 
Special diets must be justifiable on the grounds 
of clinical observations and laboratory data. 
It is always desirable to include the diagnosis 
when ordering a special diet. The dietary 
department answers questions gladly and wel- 
comes consultations with the intern on special 
cases at any time. 

The social service department tries at all 
times to cooperate with the medical staff 
whenever possible. The following cases are a 
few of the types referred to social service: 
orphans, foundlings, deserted babies or moth- 
ers; unmarried mothers; homeless, destitute or 
tuberculous patients; patients requiring conva- 
lescent care; patients whose relatives must be 
located; patients requiring clothing on dis- 
charge; children requiring a boarding home; 
mothers who cannot give proper care to their 
children, and patients who require special 
follow-up work. 


jrEDICAL EXAMINATION OF THE INTERNS 

Two da3'S before tlie beginning of their intern- 
lip the new members of the house staff are 
iven a complete physical examination, includ- 
x-rav study of the chest, a complete blood 
mnt, urinah^is and other laboratop' pro- 
-dures. Complete records are kept. The 
;^amination is repeated annually. Morrisama 
ospilal now has one of the best intern health 
ro-rams in New York. This is personally 
arried out by the various specialists in tlm fidd 
f medicine attaclied to the hospital staff. On 


the day after the physical examination the 
interns are assigned to their rooms and ser- 
vices and are given their uniforms, so that on 
the day of their appointment they are ready to 
begin work in their respective wards. 

DEMONSTRATION OF COMMON MEDICAL 
PROCEDURES 

Training in the operating room teclinic 
includes learning to scrub for operation and 
becoming familiar with the instrument tray. 
The preparations consist of cleansing the hands, 
change of uniform, the approacli to the oper- 
ative field, changing gloves during the operation 
and changing position during the operation. 
The interns are also taught the rules of the 
operating room, the rules governing spectators 
in tlie operating room, the care of instruments 
and the arrangement of the suture tray. 

The operation of the blood bank is explained, 
including suggested methods for obtaining 
blood. The collection and distribution of blood, 
directions for taking blood and directions for 
administering blood are given. 

Tlie infusion technic is demonstrated, togetlier 
with the procedure for cutting down on the 
vein. 

An abdominal tap, a chest tap and a spinal 
tap are performed, Avith emphasis on the indi- 
cations and the necessary articles required 

The operation of the oxygen tent is demon- 
strated and its use and hazards are e.xplained. 
Interns are familiarized aatIIi the use, the oper- 
ation and the function of the respirator. They 
are acquainted Avith the Wangensteen duodenal 
drainage tube and the Winkelstein drip, a form 



Instructions in hospUnI records and nomenclature. 


of treatment of peptic ulcer in Avhich a co - 
tinuous feeding of milk and cream is given 
the patient; AA-ith this procedure a stomach tun 
is passed and the fioAV of milk is regulated. 

MANAGEMENT OF EMERGENCIES 

The intern is instructed in all the kno«n 
emergencies aa’Ih'cIi he may meet in liomes or on 
the street. He is told to he courtcoii-s, cool, calm 
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and collected at all times and, no matter what 
the disaster may be, to observe carefully all 
alcoholic patients, compound fractures, pene- 
trating wounds and surgical abdominal involve- 
ment. He is taught the importance of consents 
for operations on minors, signed and witnessed 



Nursing procedures are demonstrated. 


releases, complete records, speed in responding 
to calls, and the reporting of contagious dis- 
eases to the hoard of health. 

An emergency tracheotomy is demonstrated 
in the morgue, the operator pointing out the 
indications and the instruments used. The 
intern is impressed with the significance of cer- 
tain rules; to do it earty, never to use general 
anesthesia on a dyspneic patient, not to give 
morphine, and to observe the importance of 
after-care. 

The resident in traumatic surgerj' demon- 
strates the first aid treatment of fractures, 
which is most important for the patient who 
has to he transported from the scene of the acci- 
dent to the hospital. This illustrates the part 
played in the education of the intern staff by 
the resident. The admitting doctor acquaints 
the new intern with the contents of the ambu- 
lance hag and emergencj" medications. The 
three months of ambulance service includes an 
active participation in the treatment of emer- 
gency patients, who may either walk in or be 
transported to the emergency room. 

In the laboratory the intern should not he 
regarded as an employee and he burdened with 
time-consuming repetitions — work better done 
by paid technicians. Rather he should he 
expected to follow up the blood and urine tests 
and the pathologic specimens of the cases to 
which he is assigned. 

XURSIXG PROCEDURES 

The intern is taught ordinarj- nursing and 
medical procedures such as giving various kinds 
of enemas, administration of hot and cold packs, 
hypodernioclysis, preparation and application 
of a innstard plaster, methods of restraining dis- 


turbed patients, management of the croup tent, 
application of turpentine stupes, irrigations, and 
the care and prevention of bed sores. The 
demonstration of a mustard paste or an ear 
irrigation to tlie interns has led to many instruc- 
tive inquiries. The purpose of this type of 
training is to familiarize the new interns with 
tlie essentials of common procedures, too fre- 
quentlj' overlooked or entirel}’^ forgotten. They 
are the procedures which a doctor in practice 
ma3' he called on to do or direct. The preven- 
tion and treatment of bed sores are shown with 
explanations of nursing measures and mechani- 
cal devices. The interns are taught the technic 
of absolute cleanliness, massage with a rotaiw 
motion, alcohol rnhs, frequent change of the 
patient’s position, keeping the foundation sheets 
tight, keeping the bed free from crumbs, and 
using pads to keep the skin surfaces apart. 
Thej" are shown the use of air rings, cotton rings, 
air mattresses, padding for honj' prominences 
and pillows. Pressure sores must always he 
reported to the head nurse. The treatment 
given must be approved bj' the doctor. 

OTHER FEATURES OF TRAINING 

The record committee chairman of the medi- 
cal hoard, with the assistance of the record 
librarian, instructs the newlj' arrived interns in 
the use of the standard nomenclature. He 
explains what constitutes a proper historj', phj's- 
ical examination, summarj% progress notes and 
discharge notes. It is impressed on the intern 
that defective charts will he called to his atten- 
tion hj' the record librarian. 

The recreational side of the intern’s life is 
frequently overlooked, j'et in view of the exact- 



. Training in reading of electrocardiographic tracings. 


ing demands made on him tliis should he con- 
sidered essential. Tlie living quarters should 
be sufficientR' isolated that the interns maj’ feel 
free to relax. A' quiet corridor and indHidiul 
rooms, affording privacA’, arc factors to he con- 
sidered. A radio, a card table, a piano and, if 
space permits, a billiard table should he jiro- 
vided. For outdoor recreation a tennis court 
or handball court (or both) is hencllcial. 
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The intern is encouraged to think for himself. 
He records the history, the.physical examination 
and his own diagnosis, which are checked by 
the resident or the senior house officer. The 
visiting physician in each instance then checks 



Instruction in interpretation of x-ray films. 

the house staff’s work, calls attention to errors 
and supplements the clinical work with any 
additional observations, which he signs. The 
intern follows the progress of the patient from 
time to time as indicated, enters progress notes 
on the chart and records the patient’s condition 
on discharge. Discussion of the condition of a 
patient with the closest relative or the next of 
kin is an important function of any hospital. 
The hour of 11 a. m. is set aside for this purpose 
at our institution. This pleasant relationship 
leads to a more friendly community and to 
greater facilit}’^ in obtaining consent for autopsy. 

Education is maintained hy practical lectures, 
which are given on fort 3 ' Wednesday' afternoons 
during the j-ear on the common necessar}' things 
that a doctor should know. These are given by 
members of the attending staff and prominent 
men in medicine in New York and other cities. 
Topics are chosen bj" the interns. 

The intern is assigned to the outpatient clinic 
for six weeks as part of his regular rotating ser- 
vice at the beginning of his second year of 
internship. A systematic program of insfpcfion 
in the form of postgraduate training is con- 
ducted bv the senior members of the visiting 
staff including venereal disease, office gjmecol- 
o«v, ’ urologic diagnosis, dermatolog}', allergy', 
;?o;tology,%hysical therapy, el-tr^ardmgra- 
phv and injection of varicose veins. The ^reater 
number of these are not encountered m a gen- 
eral internship in the inpatient department, but 

they will be encountered later, in office practice. 


Bedside work and routine ward rounds witli 
his chief and associates should be the high 
lights in the day’s work of the intern. Here 
the chief concern should be differential diag- 
nosis and treatment, and the intern should he 
made to familiarize himself with the ophthalmo- 
scope, auroscope and the other diagnostic appa- 
ratus and measures which are ordinarily used 
by the general practitioner. At this time the 
chief of service should review the record and 
make such comments or corrections on the 
charts as are necessar3% 

The departments of pediatrics, obstetrics and 
g3'necolog3% medicine, surger3% patholog3' and 
roentgenolog3' have their weekty conferences 
and rounds, at which time attempts are made 
to teach the intern. Interns and residents 
present reviews of histories, diagnoses and 
treatment, which are further discussed b3' the 
attending staff. Eveiy casualty is minuteh’ 
studied for detection of errors either in judg- 
ment or in procedure. 

In addition, the interns hold their own confer- 
ences. The educational committee of the house 
staff arranges weekty conferences consisting of 
the presentation of interesting cases throughout 
the institution. An attempt is made to corre- 
late the clinical, roentgenologic and pathologic 
data. The presentations afford a kind of forum 
for our young and ambitious interns in prepa- 
ration for future academic endeavor. Interns 
and residents meet every Wednesday afternoon 
in the hospital librar3" and review the current 
medical literature. The3' also participate in 



The interns frequent the medical library’. The taller of the t 
fjcntJcmcn standing; is Dr. Nathan B. Van Etten, Presldcnl-tieci o 
the American 3IedicaI Association, 

follow-up clinics, an extremel 3 ’ important factor 
in the teaching of interns and residents. 

Finalh', I wish to state that the qualit3' of 
medical service and intern teaching entails dual 
responsibilif 3 ': it depends on interest shown 
both bN' the administration and hy the medical 
staff. 
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I am speaking here as one of yoii and as one 
whose medical wanderings and experiences are, 
fortunately, as j^et not far removed from yours. 
I shall trj" to describe to you some experiences 
which have proved constructive, as well as some 
which have been nonproductive or even harm- 
ful. I shall mention some ideals, many of 
which, though far from being attained, have 
served as beacons in guiding me amidst diffi- 
culties. For, as an able Boston surgeon. Dr. 
John Homans, has said: “No one ever prac- 
tices quite what he preaches. If he did, he 
would be too unspeakably virtuous.” 

It has often been maintained that one learns 
only through trial and error. There is the 
skeptic, who claims that teaching exerts little 
influence and that instruction is not likely to 
sink very deeply into the minds of students. 
And yet a teacher maj^ hope that even the stu- 
dent who is wisely skeptical and, on the sur- 
face, blase will tuck certain instructions awaj”^ 
in his subconscious mind, just to recall them 
for test years later when he faces a similar prob- 
lem alone. If experience has proved that the 
instructor of his school daj's is correct, the 
heretofore “clever” hut “suspected” instructor 
becomes a trusted and beloved teacher and col- 
league. Thus the results of the best teaching 
become increasingly effective as the student’s 
experience grows with advancing years. Even 
if what is taught proves eventually to be 
untenable the effort is not wasted, for the 
believer uses such knowledge as a guiding 
theory during the initial stage of his medical 
vo3'age. Like other theories, this too is subse- 
quentlj'^ discarded, when the student has gained 
self assurance as a result of accumulated experi- 
ence. Hence the best waj" to learn is to be 
open minded and j'et skeptical, to believe and 
to disbelieve at the same time. I beg of j’ou 
to adopt this attitude toward what I have to sa3% 


DISILLUSION 


The first j’ears in medical school, struggling 
with anatomj', biochemistrj', phj’siologj' and 
pharmacologj’, often bring hardships and one 
wonders what all this has to do with bedside 
medicine. Then come the clinical j’ears with 
new stimulus and with human contact as svm- 
bolized by the use of the stethoscope. But soon 
a new disillusion is experienced. The student 
discovers that the knowledge and power of tlie 


I rom Ilic Medical Clinic of Uic Peter Bent Bricliam Ilosnil 
''"'itead Harvard Mcdic.al School, 

nr 1 * ''' Society of the Cnlversl 

of Meglnla Medical .School, Feb. 19 , 1910, and In part ns t 
Annual Lecture of the Sir William Osier Society of the Tul 
t^ollcgc McdicRl School, March 17, lono. 


once admired clinical teacher are limited and 
that medicine can cure but few diseases. He 
asks himself “Is this, then, the field I dreamed 
of? Shall I take up surgerj", in which field, at 
least, I can use a knife?” And later in the hos- 
pital he wonders “How and where can I start 
to practice? Shall I be able to compete with 
others and can I ever make a living? Will it 
be possible to keep up with medical jirogress if 
I settle down in a small community? Am I wise 
even to contemplate practicing when it looks 
as if medicine is becoming ‘completeh' social- 
ized’?” And so some daj' after graduation, 
when a little tired and depressed, j'ou will dis- 
cover that “graduation,” once the “great goal,” 
was but a formalitj’; that j'ou were a student 
before it and that jmu remain one after; that 
jmur problems are increasing and not decreas- 
ing, and that, after the sheltered and artificial 
atmosphere of the school, jmu are now sailing 
on an ocean of limitless horizon. 

Magendie said “Medicine is science in the 
making.” Well, a century later it is still in the 
making. Medicine actually, however, represents 
a field with ill defined borders in which science, 
human relations and empiricism mingle. Each 
of us knows but a limited portion of this field 
and each of us practices medicine somewhat 
differently. Knowledge of detail is essential but 
it is inadequate. What we need is crj'stalliza- 
tion of principles which will unlock the mj^s- 
teries of many problems and will relieve the 
mind crowded with unrelated facts. 

STARTING YOUR CAREER 

With your entrance into medical school your 
medical career starts. It is a full time* life 
career. You cannot afford to neglect any part of 
this training. A medical school training of four 
3'ears, on the other hand, cannot make a phj’- 
sician. The primary function of the medical 
school is to give training in intelligent and keen 
observation, in critical analj'sis and in the right 
approach. As a result of demonstration of the 
broad principles of the biologic sciences and 
their applications to clinical medicine j'ou will 
become convinced that the two are closeh’ 
linked. At the same time the significance of 
clinical medicine as an independent discipline, 
built on classic tradition and on the empiric 
practices of the ages, will be demonstrated to 
jmu. 

Gradualh-, as you progress in medical school, 
the patient becomes the center of interest and 
aclivitv. As Lord Horder advises: “Whatever 
may he the special brancii of medicine that 
attracts us, it is commonh' accepted tliat it is at 
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the bedside where, on the one hand, the vital 
expressions of disease are manifested and 
where, on the other hand, the contributions 
made by laborator}^ both to diagnosis and to 
therapy, must eventually be tested . . . ‘Les 
malades, tou jours les malades.’ ” Ryle describes 
as the aims of clinical science “to increase and 
perfect our knowledge (with a view to its con- 
trol) of disease in man, and equallj'- our knowl- 
edge of man in disease, by every legitimate 
means of science and art at our disposal. In 
furtherance of this aim the study of healthy 
structure and function plaj’^s a leading part.” 

Obviously in the course of your undergradu- 
ate training you not onlj"^ should, expand j'^our 
knowledge but also from time to time should 
bring the acquired information into new per- 
spective. In the first stage of medical teaching, 
simplification and segregation are inevitable. 
Subsequent experience forces modification and 
change of emphasis. During the first and sec- 
ond years, for example, edema means but a 
physiochemical disturbance in which changes 
in the osmotic pressure of the blood, capillary 
pressure and permeability play a role. By the 
fourth year, however, edema represents a symp- 
tom or a sign occurring in a number of dis- 
eases. The underlying mechanism of various 
types of edema in patients varies. Herfce the 
proper recognition and interpretation of edema 
become an important aid in diagnosis and treat- 
ment. In the clinical analysis and treatment of 
edema your combined knowledge of physiology, 
chemistry, pathology, pharmacology and clini- 
cal medicine will come into play. If you care- 
fully analyze the edema presented by the 
patients, you will also discover that the infor- 
mation gained in physiology and biochemistr)’^ 
is not adequate to explain all edemas observed 
at the bedside. You will begin to suspect that 
chronically deranged intercellular spaces must 
also play a part in certain types of edema. 
Thus clinical medicine frequently" suggests 
investigative problems in physiology and bio- 
chemistry. Even if you are not an investigator, 
you should cultivate the spirit of search in the 
study of the patients. This spirit eliminates the 
drudgery" of daily" routine and is the best stimu- 
lus to good practice. [ 

It is essential that, as y"ou advance in a field, 
vour vision and aim should progress also. 
Otherwise y'ou may" repeat the same activity" 
y"ear after year. Let us take the study" of 
internal medicine as an example. This. course 
is usually given during three years, hut in 
each y"ear the aim is different. 

In the second year course in medicine one 
learns physical diagnosis. Technic eliciting 
signs is acquired, and this work good 

opportunitv for the development of the power 
of observation. In order to take diagnostic 
advantage of physical signs, however, recogni- 


tion of a sign is not sufficient, for the same 
physical sign under different conditions may 
have different significance. Thus a systolic mur- 
mur over the base of the heart may originate 
from syphilitic aneurysm, from atherosclerosis 
of the aorta or from aortic stenosis. Further- 
more, it is essential to appreciate the limitations 
of physical observations as well as the factors 
which interfere with the elicitation of physical 
signs. In the presence of emphysema, for 
example, estimation of the size of the heart hy 
percussion is not feasible. Similarly in pneu- 
monia in the presence of emphy"sema bronchial 
breathing is often absent. In order to recognize 
significant quantitative deviation from normal 
signs, extensive experience with the examination 
of normal persons is essential. To realize the 
significance of the absence of abnormal physi- 
cal signs in ruling out the presence of certain 
diseases, one needs broad clinical knowledge. 
Thus, advanced knowledge of physical diagnosis 
can be acquired only after years of training and 
then only if the path of such development has 
been pointed out to the student. 

THE THIBD YEAR 

In third year medicine, instruction is given 
in the technic and interpretation of history tak- 
ing and in clinical laboratory methods. After 
this the student makes the first attempt to diag- 
nose disease. He must learn to differentiate 
between an established diagnosis and diagnostic 
probabilities. But capacity to label disease cor- 
rectly is not equivalent to ability to understand 
the patient. The latter e.xperience is left to the 
fourth year. By this time the student is able 
to diagnose disease and is now ready to under- 
take the analy'sis and treatment of the patien 
as a psychophy"sical unit, on the one hand, am 
to study the natural history of disease, on the 
other hand. In this final task the student uses 
all the tools acquired in his earlier school years. 
One of the most difficult educational tasks is to 
convince students of the fundamental impor 
tance of a careful follow-up study of the patien. 
Diseases do not fall into categories as inib' 
cated by textbooks. Each disease is charac er 
ized hy numerous variations in its course am 
complications. Unless the student appreciates 
this fact and learns the course of disease, his 
undergraduate experience ■will remain incom- 
plete. The time allotted for the stud}" of clinica 
medicine is inadequate even if the student docs 
his best. As in investigation, so in the acqui- 
sition of an education, useless repetition is fra- 
quently mistaken for thoroughness, whereas 
usually it is hut the result of too great inertia 
to advance on the part of the teacher or the 
student. 

Diseases as observed in a university clinic do 
not represent a true sample of their natural 
occurrence. Training in an outpatient depart- 
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ment is the closest approximation to the true 
situation. Here the student has an opportunity 
to study the incipient stages of “organic” dis- 
ease as well as of disorders characterized 
mainly by functional and reversible changes. 
But again this training, to be effective, must be 
undertaken with zeal and vision. The under- 
graduate is usually fascinated by the prob- 
lems of mitral stenosis, pneumonia, dissecting 
aneurysm, perforated ulcer, gallstones and can- 
cer. He has an instinctive aversion toward the 
understanding of headaches, colitis, neurosis, 
skin lesions, arteriosclerosis, varicose veins, 
boils and other so-called minor maladies. 
Patients suffering from such ailments are 
“uninteresting.” Such an attitude on the part 
of the student is to a large extent a reflection 
of the attitude of his teachers. Visiting phy- 
sicians often spend hours at the bedside of a 
patient suffering from thrombosis of the inferior 
vena cava or from some other rare syndrome, 
while thej' frequently pass by the patient suffer- 
ing “only” from arteriosclerosis, incipient tuber- 
culosis, migraine, common cold or disturbance 
of the emotions and intellect. As a matter of 
fact, a study of the incipient stages of diseases 
and of the disorders of ambulatory patients 
represents the greatest challenge to an able 
physician and teacher. 

THE patient’s PERSONALITY 

It is a serious shortcoming of institutional 
teaching of clinical medicine that the patient 
is apt to be stripped of his personality in the 
hospital. Unless the student makes a special 
effort, he may fail to appreciate the significance 
of the emotional and environmental components 
in disease. Social and ps5"chic factors play a 
role in every disease, hut in many conditions 
they represent dominant influences. It is essen- 
tial to evaluate in each patient the quantitative 
role of these factors. It is a common experience 
to find that the mystery of complaints fades as 
soon as a good history of the patient’s person- 
ality and social status is elicited. In private 
practice some of these difficulties solve them- 
selves because it is inevitable to observe the 
multiple envii'onmental influences on the patient 
when he is visited in his home. Indeed, the 
old fashioned practitioner has at times been too 
much influenced by these aspects, often at the 
expense of other active forces. If the student 
assumes a humane and sympathetic interest in 
the patient and if he is taught to analyze and 
study these aspects of disease rationalh-, he 
will not overemphasize the importance of the 
materialistic part of medicine as compared with 
the human side. Routine analj’sis of personality 
and social factors also offers excellent Irain- 
ing in tact and patience. As a result the stu- 
dent will soon find tliat menial factors repre- 


sent as active a force in the treatment of patients 
as chemical and ph5'sical agents. This general 
problem is important and, at present, somewhat 
neglected. 

The student should acquire earlj' a taste for 
a critical reading of medical literature by tak- 
ing active part in journal clubs and by fre- 
quentljf visiting libraries. As a result he will 
learn to discriminate between good and had 
suggestions and will he able to continue to 
acquire sound medical knowledge after gradua- 
tion. He should not specialize too earl}' in the 
medical school unless he is sure of his taste. 
He should not let the spell of great leaders com- 
pletely hypnotize him. As Peter Latham said 
long ago “But beware of great authorities. They 
have a tyrannous way with them.” 

If a field seems difficult or if you have 
neglected it, it is never too late to make a new 
effort to acquire such knowledge. Often, with 
new interests and mature experience, dull and 
obscure problems become interesting and clear. 
Our tastes and interests change continuously. 

The student must make a constant effort to 
broaden himself. It is essential to understand 
human emotions, desires, frustrations and fears. 
We can apply to medical students and phy- 
sicians T. S. Eliot’s belief that “. . . what 
one must be judged by, scholar or no, is not 
particularized knowledge but one’s total harvest, 
of thinking, feeling, living and observing human 
beings.” Osier, in a farewell address to Ameri- 
can and Canadian medical students, gave the 
following advice: “The strength of a student of 
men is to travel, to study men, their habits, 
character, mode of life, their behavior under 
varied conditions, their vices, virtues and peculi- 
arities. Begin with a careful observation of 
your fellow students and of your teachers; then 
every patient you see is a lesson in much more 
than the malady from which he suffers. Mix 
as much as you possibly can with the outside 
world and learn its ways.” 

IN TOUCH WITH LAYMEN 

It is often sadly recalled that physicians 
trained in the humanities were a fine type and 
that they were particularly well qualified to 
keep the medical profession in intimate touch 
with the world of laymen. This kind of medical 
education, it is claimed, is gone for good. I 
do not agree with this. The early development 
of the ethical and esthetic sense is fundainenlal 
in the development of physicians of the future. 
This sense can be cultivated through the study 
of religion, the huinanilies and the arts. The 
"we train our senses in these fields the 
deeper our sympathies become, the less jireju- 
diced our mind and the belter our judgment. 
Dr. Hans Zinsser, in writing of the late Francis 
W. Peabody, remarked “it is a rare blending of 
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learning and humanity, incisiveness of intellect 
and sensitiveness of the spirit, which occa- 
sionally come together in an individual who 
chooses the calling of medicine, and then we 
have the great physician.” Osier said “The 
Lathams, the Watsons, the Pagets, the Jenners 
and the Gardiners have influenced the pro- 
fession less hy their special work than by 
exemplifying those graces of life and refine- 
ments of heart which make up a character.” 

IN THE HOSPITAL 

A hospital internship is an essential bridge 
between the medical school and practice. The 
graduate should consider the hospital as a col- 
lege. From the outset he must carrj^ the con- 
viction that the study and care of the patient 
are a challenge to the highest type of intellectual 
functions. In the hospital he must remain in 
constant contact with patients, and the work 
in the ward must alwaj^s remain the backbone 
of activity. 

The training acquired in medical school will 
find full application in the hospital, and, in 
addition, some new qualities of the young phy- 
sician will come into play. Of these, judgment 
and responsibility are the most important. If 
the intern undertakes his hospital work with 
zeal, his development will progress at a remark- 
able pace month after month. This sensation 
of growth and the acquisition of new vistas are 
the greatest compensation for hard work. The 
heavy responsibilities placed on the shoulders 
of an intern will sharpen his powers of obser.- 
vation, improve his medical knowledge and 
ripen his judgment. Work of varying intensity 
will make him flexible and will train his sense 
of proportion. As Peabody observed, “The diffi- 
culty is that in the hospital one gets into the 
habit of using the oil immersion instead of 
the low power, and focuses too intently on the 
center of the field.” Often the intern will be 
required to act promptly and independently and 
yet he will have to maintain perfect team work. 
The effectiveness of a house staff depends as 
much on the esprit de corps as on the ability 
of the individual members. I have seen the 
efficiency of the house staff wrecked by the 
uncooperative attitude of a brillidnt egocentric 
intern. The right sort of house officer is always 
willing to lend a helpful hand to his comrade. 
The attitude of the intern of advanced standing 
is particularly important because he is the tutor 
of his junior. As you advance as a house officer 
do not forget the way you felt your first month 
in the hospital, when responsibilities loomed 
insurmountable. Be sympathetic and reassuring 
toward the junior, whose nervous system is 
strained hv the unaccustomed hea^y responsi- 
bilities. If you were abused as a junior, do not 
take compensation in similar practices. An 


internship is one of the greatest trainings in the 
building of medical character. 

The value of a house officership is propor- 
tional to the intelligent thought and work pul 
into it. A good intern must be a good teacher 
as well as a good student. Members of the visit- 
ing staff often expect to learn as much from 
the intern as the intern can learn from them. 
In many hospitals the house officer is left to his 
own initiative to a large extent. His develop- 
ment is therefore mainly self education based 
on knowledge and experience acquired in the 
medical school. But organized journal clubs, 
joint demonstration of cases, discussions and 
clinicopathologic conferences will solve the 
problem of his education. If the 3'oung intern 
becomes disillusioned with medicine because of 
its present limitation, he should take refuge 
in recent discoveries and he should resolve to 
take an active part in medicine of the future. 

THE INTERPRETATION OF SYMPTOMS 
The house staff should take full advantage of 
the opportunities for taking good histories, for 
making thorough physical examinations and for 
developing the art of medical logic in drawing 
conclusions. Cultivation of the art of concise 
and lucid description of the patient is essential. 
Notwithstanding the remarkable development 
of technical devices in recent years, the impor- 
tance of the interpretation of sjanptoms remains' 
as great as ever before. As a result of the 
better understanding of the mechanism of such 
symptoms as pain, dyspnea, orthopnea, vomit- 
ing, cyanosis, fever, chills and headache, today 
we are able to use these s3TOptoms as tools in 
probing into the depths of the bodj'. Intelligent 
interpretation of sj'mptoms will often dispense 
with laborious, expensive and painful labora- 
tory tests. Progress notes should give detailed 
and clear statements of the changes taking 
I place. It is advisable to acquire the habit of 
listening with an open mind to the patient ant 
to persons around him. Their diagnostic or 
therapeutic suggestions are often helpful. I 
never hesitate to ask the patient what he thinks 
is Avrong Avith him. His ansAver often reA'eals 
his attitude foAvard his disease. FolIoAV-up of 
patients is essential in medical training. The 
intern should find time to attend necropsies. I 
believe in keeping a reeord of one’s mistakes 
Avith an explanation of the reasons for them. 
Periodic examination of such records reveals 
illuminating facts on one’s shortcomings. 

The use of the laborator}' requires special con- 
sideration. The important function of labora- 
torj' procedures in the studj' and the care of the 
patient is an established fact. Their relative 
role, however, is still a subject of controA’crsA'. 
There are those elders aa'Iio bemoan the abuse of 
the laboratorA’. This they hold responsible for 


VOLUSIE 114 
Numder 17 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


1713 


the rapid decline of the “art” of medicine. 
Some of them claim that laboratory tests are 
hut crude substitutes for the more sensitive 
human senses. And there are, on the other 
side, the j'ounger and inexperienced ones who 
expect the instruments in the laboratory to give 
them the diagnosis. 

Now what is the true situation? The use of 
laboratory methods must be rational. The 
laboratory should answer specific questions 
which arise in the clinical study of the patient. 
They should be used as an objective check on 
the histor)^ and the physical observations. If 
properly used, laboratorj' observations are 
enlightening and they develop rather than hin- 
der clinical acumen. Laboratory procedures 
have eradicated the clinician who could tell 
from feeling the pulse whether the patient had 
received digitalis, who could diagnose typhoid 
from the odor of the patient or carcinoma of 
the stomach from feeling a Virchow node. 
Some “clinicians” rightl}' point out with pride 
that clinical signs may precede structural 
changes. In fairness, however, it must be 
acknowledged that the opposite situation is 
frequent. The x-rays, electrocardiograms, tlie 
numerous chemical tests have made correct 
diagnosis possible with a frequency heretofore 
undreamed of. Laboratory methods made it 
possible to correlate clinical manifestations of 
disease with underlying physiologic processes, 
and this correlation in turn has made it possible, 
subsequently, to understand and interpret symp- 
toms and signs without recourse to laboratory 
methods. Recent developments in chemotherapy 
in infections demonstrate the mutual impor- 
tance of close correlation of laboratory data 
with the clinical state of the patient. 

LABORATORY TESTS 

The upshot of this problem then is that it 
is a mistake of equal magnitude to neglect 
indicated laboratory tests or, contrariwise, to 
use laboratorjf tests indiscriminately. In the 
best hospitals this situation is being recognized. 
Just because a test appears to be objective and 
because the results are expressed in curves or 
in figures, one must not take them too seriously. 
A poorly performed or an unreliable method is 
more misleading than no laboratorj' work. In 
recent years the abuse of laboratory methods 
has been the greatest in hospitals in the smaller 
communities. Curiously enough, practitioners 
of outlying communities have more respect for 
laboratory methods than the clinicians of uni- 
versity centers trained in these methods. 

The indiscriminate use of laboratory methods 
is harmful to the prestige of the medical pro- 
fession. It places unnecessary financial and 
emotional burden on the patient. Perhaps there 
is more than just a whimsical touch in the 


poem recently written by Secretary' of the Navy 
Charles Edison while he was an inmate of a 
hospital in Washington: 

They hitch up wires to your leg, 

On arm and back and chest 
To see how goes the pump today 
And if you need a rest. 

They do a lot of other things 
Indelicate to tell, 

’Til you begin to speculate 
“God, was I ever well.” 

The same sentiment was expressed by a patient 
Avho several weeks after returning home sent a 
box of candy to the junior in charge of the 
laboratorj' procedures at the Boston Cit}' Hos- 
pital. The enclosed note said “Dear Doctor: 
I am just recovering from the effect of your 
tests. I am sending this box of candy as a 
token of my appreciation.” The medical son 
of an elderlj' phj'^sician once told me that bis 
father used to saj' “The trouble with modern 
medicine is that it continuously takes awaj' from 
rather than gives to the patient.” 

Obviouslj', sound medicine cannot be carried 
out without tlie support of the laboratory. But 
practice of good medicine is not possible witbout 
the dominating influence of the clinical study of 
the patient. In other words, one must not justify 
the complaint of the patient who, on changing 
physicians, said to Dr. J. B. Herrick “Doctor, 
I do hope you will be different from the other 
doctors whom I have consulted. I trust you 
will look less at the x-ray picture and more 
at me.” 

THE PSYCHIC COMPONENT 
The importance of the study of the social 
and mental aspects of the problems presented by 
patients has already been emphasized to the 
student in the medical school. But in hospital 
practice this assumes even greater importance. 
Every disease has a psychic component. The 
specific problem is always the quantitative esti- 
mation of its role. The criticism that social 
and menial components of disease are neglected 
in the hospital is valid, but the judgment that 
these aspects of medicine cannot be adequately 
cultivated in hospitals is not sound. If a house 
officer learns to pay individual attention to the 
patient and to his problems and if he overcomes 
tlie tendencj^ to become impersonal in the hos- 
pital, he w'ill be successful in his future practice. 
And this truism holds also for visiting phj'si- 
cians and teachers regardless of wdiether tliej’ 
are on a full time or a part time basis. It is 
not correct to assume tliat just because one is a 
professional teacher one cannot be an excel- 
lent praclieing physician. Tlie Ii\cs of such 
clinicians as James MacKenzie, Wenckcl)ach, 
Osier, Peabody and Thayer illustrate this point. 

The harmful effect of acting in a routine 
manner in the hospital cannot he minimized. 
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Instead of being visualized as a frightened 
mother suffering primarily from worries caused 
by uncared for children left at home and only 
secondarily from pain of rheumatic fever, the 
patient becomes labeled as the case of rheu 
matic fever in the second bed on the left. If 
only the word “case” could be eliminated in 
hospital practice, a distinct advance would be 
made in the care of the patient. This tendency 
to handle patients in a routine way shows its 
most harmful effect in treatment. In the hos- 
pital, as in private practice, treatment must be 
individualistic. The use of a “precedent book 
in treatment of patients may be justified in the 
early stage of the intern’s career, but if every 
case of pneumonia is treated exactly the same, 
only a small portion of the therapeutic possi 
bilities will be utilized. It is easy to become 
lost in the “scientific” mefhod of treating a dis- 
ease and to forget that in a given patient the 
specific disease is caused by a disturbance 
amenable to simple therapeutic procedures. 

The young graduate must learn the art of 
communication with persons of different mental 
and social levels. For the first time he will 
learn the necessity of looking after not onty the 
patient but also the relatives. For it is by no 
means always the patient alone who is sick; 
often the family as well is disturbed to the verge 
of illness. 

AT THE BEDSIDE 

Medical discussions at the bedside require 
careful consideration. Some able psychiatrists 
have warned of the psychic trauma of such 
medical talks and have advised that discussion 
of the patient’s condition should always take 
place outside the sick room. But the situation, 
in my experience, is not so simple. The phy 
sician’s contact with the patient in the hospital 
is too limited at best. If discussions at the bed- 
side are conducted with discrimination and tact, 
thej'^ can be used as an effective therapeutic 
influence in reassurance. In many instances 
such indirect familiarization of the patient with 
his condition, with the reasons for the advised 
treatment and for the optimistic prognosis has 
a most heneficial result. A patient is more apt 
to resent too little rather than too much dis- 
cussion of his condition. 

The value of the patient’s stay in the hospital 
will depend to a large extent on the instruction 
oiven to him and his family at the time of 
discharoe. And yet after long, difficult and 
expensive study in the hospital, patients are 
frequently discharged without adequate instruc- 
tion or education. This discharge instruction 
must be specific, intelligent and personal. It 
must consider the economic, social and specific 
family situation. Full cooperation with the 
social service workers and local physicians is 
essential. The intern in the hospital should 


acquire the habit of respecting and keeping in 
close contact with the practitioners of the com- 
munity. After the patient’s discharge from the 
hospital, a detailed summary of the results of 
the hospital study should be sent to his 
physician. 

A number of important specific problems will 
arise toward the end of internship. The decision 
as to whether to take a residency and the ques- 
tion of the type of residency most desirable will 
be difficult. Here I should like to mention only 
one point. Young physicians entering academic 
medicine should acquire good training in one or 
more of the medical sciences. Residencies offer- 
ing opportunities for clinical investigation are 
often a good preparation not only for so-called 
academic medicine but also for the practice of 
medicine. Clinical investigation is an effective 
method of learning clinical medicine, and the 
mental discipline acquired in research can he 
effectively used in private practice in the future. 
I have had opportunity to discuss this problem 
with practicing physicians who have spent a 
number of years as residents in research labora- 
tories, and they all felt the benefit of such 
training in their work in the community. 

IN THE WORLD 

The change from hospital to practice or to 
other positions is another momentous step. 
Although the fundamental nature of the prob- 
lems encountered will remain the same, the 
objectives and the emphasis will change once 
more in the new situation. I should like, 
accordingly, to dwell briefly on certain points 
already discussed. 

Let me state at the outset that, because of 
insufficient experience, my competence to dis- 
cuss this stage of a medical career may rightly 
be doubted. And yet I have known able phy- 
sicians and have learned to admire in them cer- 
tain qualities. My acquaintance with these men 
has revealed that their achievements and great- 
ness, like those of all people who do constructive 
work, depend not on a single quality but on a 
specific combination of many qualities, not a 
of which are admirable. Thomas Jefferson 
characterized the genius of Washington as 
follows: “His mind was great and poAverfu 
without being of the very first order; his pene- 
tration strong though not so acute as that of 
Newton, Bacon or Locke; and so far as he saw, 
no judgment was ever sounder. It was sIoav m 
operation, being little aided by invention or 
imagination, but sure in conclusion. . • • R® 
was in ev'ery sense of the vA'ords a wise, a 
good and a great man. His temper was natu- 
rally high toned; but reflection and resolution 
had obtained a firm and haliitual ascendancy 
over it. If ever, however, it broke its hounds, 
he was most tremendous in wTath. ... On the 
whole, his character was, in its mass, perfect. 
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in nothing bad, in few points indifferent; and 
it may truly be said, that never did nature and 
fortune combine more perfectly to make a man 
great, and to place him in the same constellation 
with whatever worthies have merited from men 
an everlasting remembrance.” 

There are no set qualities which make great 
physicians. Indeed, characteristics of opposite 
nature may lead to equally great success in 
different fields of medicine. William Hunter 
was a great orator and a suave, fashionable 
accoucheur; his brother John was a tongue-tied 
genius of unusual originality with a tempestuous 
nature. 

Diagnosis should be considered the first phase 
of treatment. Certain aspects of private jirac- 
tice simplify diagnosis; others make it more 
difiicult. The practitioner knows his patient 
intimately and he sees him from time to time. 
He is familiar with his mental, emotional and 
bodily patterns. He has an opportunity to 
know the normal phj^sical signs of his patient. 
Hence he possesses a well established normal 
base line. Wben a new symptom develops, 
he need not spend time with the “past his- 
tory” or apply the machinerj’^ of fine search. 
He will not try to “cover himself” at the expense 
of his patient. He will not search for Koch 
bacilli in the sputum or take stereoscopic roent- 
genograms of the chest whenever slight fever 
and cough develop, just because cough is the 
earliest manifestation of pulmonary tubercu- 
losis and of carcinoma of the lung. And yet 
to know when the combination of symptoms 
signals a disorder of minor significance and 
when it indicates the early manifestation of 
illness of a serious nature requires keen insight 
and mature judgment. This is the most crucial 
test of file physician’s abilit5% 

THE patient’s WELFARE 

When faced with diagnostic difficulties the 
practitioner is influenced by practical consider- 
ations, such as the relative frequencj" and the 
therapeutic approachability of the diseases sus- 
pected. The patient’s welfare receives first 
consideration. He is particularly desirous of 
avoiding a mistake in diagnosis, which in turn 
would deprive the patient of therapeutic benefit. 
The possibility of missing the diagnosis of a 
case of incipient pulmonary tuberculosis, of a 
meningioma or of an islet tumor of the pancreas 
will prey on his mind more than failure to 
diagnose malignant nephrosclerosis or dissecting 
aneurysm. In his diagnostic work he takes great 
advantage of negative as well as of positive 
conelalions. He knows that certain combina- 
tions of symptoms and signs rule out the possi- 
bfiily of certain diseases. In contrast to that 
of an inexperienced ph3’sician his search will 
be a well directed one. 


Disease is usualty the result not of a single 
factor but of a combination of factors. Over- 
emphasis on single etiolog}' of diseases has been 
the outstanding mistake of medicine during tlie 
past half centurjL The patient’s complaint is fre- 
quentty the result of the additive effect of sev- 
eral t3'pes of disabilit3’^ of independent origins. 
Thus circulator3’^ collapse in a postoperative 
state is often the result of several chemical and 
ph3'siologic factors. Severe d3'spnea can be the 
result of the combined presence of a slight 
degree of anemia, rheumatic heart disease and 
bronchitis. Similar^, ataxia of pronounced 
degree ma3' be caused b3" two disturbances of 
independent nature, such as S3’philitic tabes and 
combined system disease of nutritional origin. 
A prolonged toxic ps3'cbosis following broncho- 
pneumonia ma3’^ be brought about 01113’^ in part 
by the central effect of the infection. The pre- 
existing personalit3% alcoholism and arterioscle- 
rosis can pla3' roles of equal imjiortance in 
etiolog3'. Hence, real diagnosis requires a pains- 
taking anal3'sis and keen evaluation of the rela- 
tive role of all the active etiologic factors and all 
the bodil3' changes. How nearl3' correct one is 
depends on how deeply one wishes to look. To 
attach a medical label is not equivalent to mak- 
ing a good diagnosis; and correct prophes3' of 
observations in the deadhouse is but an anat- 
omoclinical correlation, and tins is not identical 
with diagnosis of the patient as a ps3'choph3'si- 
cal unit. 

Frequentl3" a correct diagnosis cannot be 
made because the disease has not advanced far 
enough. Diagnostic suggestions or arbitrary 
conclusions should not be mistaken for estab- 
lished diagnoses. Faced with such diagnostic 
difficulties it is essential to maintain painstaking 
search and an unbiased mind. One should con- 
tinue to observe the patient da3'' after da3'. Pre- 
conceived ideas and lack of thoroughness and of 
diagnostic zeal are the most frequent causes of 
misdiagnoses. As far as possible the diagnosis 
should always be a positive one, and not one 
made only by exclusion. This is particularly 
important in cases of ps3’choneurosis. Failure 
to find evidence of “organic disease,” so called, 
is not sufficient to justify the diagnosis of neu- 
rosis. For such a diagnosis, as for other disease, 
positive and siiecific etiologic factors and char- 
acteristic content of the disease must be found. 
There are conditions, such as certain types of 
infection, neoplastic disease, fractures, neurosis 
and diseases of the liver and bile ducts, wliich 
are apt to offer particular^’ great diagnostic 
difficulties. 

TREAT.MENT 

Diagnosis is but a preparation for treat- 
ment.'^ Treatment consists in the application 
of plwsical, chemical and abstract measures. 
The latter includes the general relation between 
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patient and physician, because the physician 
himself is a therapeutic agent. Hence one 
cannot separate what is often called the art of 
medicine from the use of therapeutic measures. 
The conduct of the physician, what he says and 


backache, constipation and neurosis, lie will ml 
be and cannot be a successful practicing phy- 
sician.” One must not project one’s impatience 
and ignorance on the patient. In describing 
certain difficult surgical problems, Dr. Jolin 


what he does not say have frequently as much Homans claims facetiously that pain in the left 


to do with treatment as the administration of 
drugs, if not more. 

The time of therapeutic nihilism is over. As 
recently as 1931 an able physician advised stu- 
dents that, “with the tendency to recover which 
is inherent in every one, you need not be fussy 
about just what medicine you can use.” But the 
situation has been radically changed by the dis 
covery of effective hypnotics, analgesics, thy- 
roxine, adrenal and pituitary hormones, insulin, 
liver extract, vitamins, sulfanilamide, atabrine, 
carbarsone, prostigmine and specific serums, to 
mention but a few. Even neurology and psychi 
atry are 5 delding to therapeutic approach. We 
are living in the beginning of an era of the 
greatest therapeutic triumphs in the history of 
medicine. This newly acquired knowledge, 
however, places increased responsibilities on 
the physician because all therapeutic agents not 
only can do good but also can be harmful. 
The practice of medicine has ceased to be but 
a supervision of the play of the forces of nature. 
It is rapidly becoming a field of biologic engi- 
neering of active intervention. In order to prac- 
tice good therapeutics the phj^sician must know 
the beneficial as well as the untoward effects of 
the physical and chemical agents. He must be as 
individualistic in treatment as he is in diagnosis. 
He must have at his disposal all the measures 
available for the treatment of the same ailment, 
so that if one fails he may try another. The 
supervision of the treatment must be close, and 
too much must not be relegated to nurses. All 
the patient’s complaints should be taken seri- 
ously and treated. The importance of the treat- 
ment of symptoms is often underestimated. The 
art of providing sound sleep for a restless 
patient with pneumonia or with coronar}’ throm- 
bosis maj-^ be a lifesaving measure. 

THREE IMPORTANT THINGS 
The patient will base his opinion of his phy- 
sician’s efficiency on the clarity and specificity 
of the therapeutic directions. Language is an 
important vehicle of therapeutic remedies. In 
trivinif instructions the phj-sician must keep the 
fnitiative. He must not allow himself to be 
unduly influenced by a dominating attitude on 
the part of the patient. It has been pointed out 
bv manv able physicians that a physician “may 
be a mine of information, but if he cannot or 
will not sit down and work out with a nervous 
patient a suitable diet to overcome his^ consti- 
pation and ducks awaj’ from 


lower quadrant is one of the most baffling spnp- 
toms known in surgery. According to liini, this 
usually occurs in females of almost unparalleled 
dreariness. “If you feel that the problem is 
not soluble ahead of time, if is hard to keep 
your discipline and to remain thorough and 
still harder not to become a little irritated and 
end by taking out your irritation (and short- 
comings) on the patient. You tend to forget 
three important things; that (1) )'ou have held 
yourself out as a doctor, (2) the patient is paying 
for your services, and (3) even women with 
unaccountable pains in the lower left quadrant 
are also God’s creatures.” 

Before using a placebo be sure that }’ou knoiv 
your patient. Some of them are anxious to 
have and are unable to live without a tonic or 
pill, while others consider it as an insult to 
their intelligence. Before advising surgical 
treatment, he certain that all simpler measures 
are ineffective. Select competent surgeons. 
Mortality^ rates depend not as much on the tjpe 
of operation as on the type of surgeon. There 
are situations in both medicine .and surgery m 
which application of measures accompanied by 
danger is justified. Before deciding on heroic . 
measures, however, it is wise to share the 
responsibility of such a decision with other 

phj^sicians. ... j 

The application of psychotherapy is indicated 
for every patient regardless of the disease. 
There is a menial element in every disease. 
Furthermore the psj'che represents the siimnn 
of integration and the cortex has an intima c 
connection with all organs of the body. Reassur 
ance and gaining of confidence are the starting 
points of psychotherapy; only after this has been 
accomplished should psychic treatment of a 
specific nature be taken up. 

The problem of what to tell the patient is a 
much discussed one. Set rules cannot be fo * 
lowed. It is advisable to size up the patien 
and to feel one’s way' a little before starting an 
important talk. Obviously' not all the imph* 
cations of a disease should be discussed 
patient or, as a rule, even with relatives. Tn^ 

patient should be reliev'ed of as much care os is 

■ - of 


feasible, and he must not share the worries 


headache and 


the physician. One of the primary' functions o 
the physician is general leader-sbip and guidance 
in situations usually' considered emergencies by 
the patient. Make the patient actively happy 
and anticipate his desires and fears. What tb^ 
truth is, often we physicians do not know, and 
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naked truth may be untruth. It is only rarely 
justifiable to tell a patient that he is suffering 
from ah incurable disease. All sick human 
beings, and ill physicians in particular, wish to 
maintain hope. The knowledge of approaching 
death is depressing mentally and often throws 
the most courageous patient into periodic panic. 
Piiysicians frequently face difficult psjmholbgic 
situations, and the solution of these may appear 
unattainable. On such occasions move slowly 
and time will help to solve the problem. As a 
disease progresses to a grave stage, remarkable 
psychologic changes take place in the patient. 
His interest rapidly narrows down and his 
suffering usually decreases. Very sick patients 
are not inquisitive, and they do not suffer. If 
you ask a patient on the verge of death how 
he is, he will reassure you that he is comfortable 
and at peace. 

ETHICS 

Ethics and the art of medicine are interdepen- 
dent aspects. This is not the place to discuss 
medical ethics. Suffice it to state that a good 
physician has the same qualifications as an ideal 
man in his relation to his fellow men. Such a 
phj'sician need not match his conduct, letter by 
letter, to the codes and paragraphs of the rules 
of ethics of medical associations. It is said that 
a minister once defined a gentleman as “one who 
has more regard for the rights of others than 
for his own feelings and for the feelings of 
others than for his own rights.” This is an ideal 
definition of medical ethics to strive for. 

From what has been said it follows that the 
art of medicine is not such a mj^sterious quality 
as some physicians would make us believe. The 
art and science of medicine cannot be separated 
because the human quality and aptitude on 
which the art depends can be effective only 
when trained in the science of medicine. Indeed, 
the time may not be far distant when the human 
relations active in the art of medicine will be 
defined scientifically. 

FUTURE TRENDS IN MEDICINE 

All of us in medicine are keenly interested in 
the future because medicine is as dynamic and 
vital as tiie human race. The dominating 
desire of the iirofession is to serve and to 
improve tliis service. Not only are new methods 
constantly devised, but new trends take place 
in professional activities from lime to time. 
Hence all physicians must remain fle.vible and 
they must face llie future fearlessly and wdtli an 
open mind. 

It is probable that the discovery of new dis- 
eases and the nosologic approach are gradually 
reaching their limits. Advance will come mainly 
from the belter and deeper understanding of 
know’ll diseases and of tlie already defined proh- 
Icins. This field belongs primarily to the clinical 


investigator. Thus there exists in medicine a 
situation not unlike that in the broader eco- 
nomic and social problems of the world of 
toda3^ As President Compton has recenti}' 
stated, “The geographical pioneer is now sup- 
planted h}^ file scientific pioneer, whose thrill 
of discovery or urge for reward are no less 
keen, and whose fields for exploration appear 
to be unlimited. Without the scientific pioneer 
our civilization would stand still and our spirit 
stagnate; with him, mankind will continue to 
work toward a higher destin}^” 

In a sense medicine, like the arts, is greath’ 
influenced by the spirit of tlie times. Thus the 
desire for freedom in the nineteenth century 
juelded simultaneous^ the impressionist in art 
and the psychoanalytic school in medicine. As 
demanded h}' the “Zeitgeist,” new aspects are 
constantly added to the structure of medicine. 
In ancient Greece with the foundation of the 
Hippocratic Code medicine became organized 
for the first time on the basis of ethics and 
became separated from religious cults. Scien- 
tific medicine was added less than a centur3' ago 
as an effect of the free scientific inquir3’ of the 
eighteenth centur3' and, as a result, medicine has 
undergone a technologic revolution. One of the 
most important acquisitions of modern medi- 
cine is the responsibilit3' for the health and 
social welfare of the public. The first recog- 
nition of such an obligation to societ3' at large 
dates back to the end of the last centur3', but it 
is now that the practical implication of this 
aspect of medicine is becoming parlicularl3' 
pressing. 

PRIVATE PRACTICE 

Will this emphasis on social w^elfare abolish 
private practice? One can answer this question 
W'itli a definite “no.” It is probable, however, 
that certain departures from present day prac- 
tice will be inevitable. The human desire to 
seek privatel3" the attention of able ph3-sicians 
existed long before the development of organ- 
ized society. Economic and political changes 
cannot abolish this deeply rooted instinct. But, 
as the result of revolutionaiy changes in the 
economic and cultural status and in the social 
organization of societ3% rearrangements and 
improvements in medicine, as in' other w'alks of 
life, are essential. If these are made prudenlH' 
llie3' will open up new fields and will redis- 
tribute the functions of ph3’sicians according to 
Uieir interest and abilit3'. The economic status 
of ph3'sicians will improve. 

“Socialized medicine” of the future will he 
but an accentuation of trends alread3' existing. 
In a closelv interwoven societ}’ of tlie future 
the supervision and aid of the normal mental 
and bodily development of the individual will 
become of increasing importance in (be life of 
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nations. The activity of the medical profession 
will therefore have to come into more intimate 
contact with organizations devised to improve 
human happiness. Certain trends already in 
practice in pediatrics could he profitably 
extended to adult medicine. Such “social” 
practice of medicine, paradoxic as it may sound, 
will bring physicians closer to the individual. 
Thus medicine of the future will play an 
increasingly important role in the life of tlie 
individual as well as in the welfare of society. 

The romantic reverence for the old time prac- 
titioner, rich in qualities that made him the 
family adviser, confidant and friend, is fully 


justified. I am bold enough to claim, however, 
that there is in the making a young medical 
generation which, after a difficult and somewhat 
bewildering period, will be equally rich in these 
human qualities but which, in addition, will he 
able to do more for tlie welfare of the patients 
than their predecessors. The young practitioner 
of the future will be willing to give himself, will 
understand the springs of human emotions and 
will be able to give as good care in the majority 
of medical diseases as the best specialists of 
today. This new practitioner will once more 
have the confidence and the respect of the 
comlnunit5^ 


Comments and Reviews 


MEDICAL EDUCATION OF THE 
FUTURE 

Abstract of an article by Sir John Parsons, F.R.C.S 
published in the Lancet, March 2, 19^i0. 

At present the medical curriculum tries to 
cater to both general practitioners and spe- 
cialists. The curriculum should be strictly 
designed to turn out the best type of general 
practitioner. Many will say that it is impossible 
to prune the turriculum w'ilhout disastrous 
results. This is a fallacy which depends largely 
on the old fashioned idea that it is impossible 
to teach applied science scientifically except on 
an elaborate basis of pure science; yet there are 
thousands of physicists and engineers who can 
use the calculus practically without any pro- 
found knowledge of pure mathematics, and 
thousands of people wdio make good use of 
instruments the working of which tliej’^ do not 
understand. 

The fundamental principle which must per- 
meate the whole curriculum is that every sub- 
ject shall be taught with the ultimate aim of 
producing a first class general practitioner kept 
steadily^ in view. The anatomj’^ and physi- 
ology syllabuses should therefore be drastically 
revised, not by anatomists and physiologists, 
but by surgeons, physicians and general prac- 
titioners who are conversant with the require- 
ments of clinical medicine. It is probable that 
in these subjects new and carefully expurgated 
textbooks would be helpful. The same remarks 
apply to bacteriology and to a less extent to 
other subjects. It is, however, in the practical 
laboratory classes that the most time could 
probably be saved. This suggestion applies 
least to anatomy, though even there dissections 
need not be as minute as is customary and more 
use might be made of specimens specially pre- 
pared to demonstrate anatomic relations of most 
importance to the general practitioner. More 


time can be saved in the practical classes on 
phj’^siology, histology and bacteriology. No gen- 
eral practitioner and very few consultants cut 
tlieir own sections, make their own cultures or 
do their own Wassermann tests and there is no 
good reason why the student should waste In’s 
time doing what he cannot do efficiently. The 
same principle applies to clinical laboratory 
investigations. The student should be compelled 
in the first instance to examine patients and 
make tentative diagnoses without ffie aid of 
elaborate clinical, laboratory and otlier tests. 
Having done so he should learn what further 
specialist examinations and what special labora- 
tory investigations are indicated for the more 
complete elucidation of the cases. 

GENERAL PRACTITIONERS SHOULD TEACH 
STUDENTS 

The clinical teaching of undergraduate stu- 
dents should be entirely in the hands of thoso 
members of the visiting staff who are in active 
private 25i’3ctiee. They at least have sonic 
knowledge of how to deal with patients olner 
than the ordinary hospital patient. Even uieir 
experience is not ideal for the purpose an ' 
would he an excellent innovation if good gen 
eral practitioners could be attached to the s a 
to instruct the students in the routine of genera 
practice and the manifold vagaries of prune 
patients. Only those who have had a few years 
experience of general practice can apprccia e 
the inestimable advantage of dealing v'l i 
patients as a consultant; and only' they can rea - 
ize tlie faux pas which the best of consultnn s 
can make in the presence of private palicn s. 

A DEPLORABLE MISTAKE 
It was a deplorable mistake by the board of 
education to put the control of undergradnntc 
teaching in the hands of whole time uniiSj 
These should be confined to research work nnu 
postgraduate teaching. The unit .system >s 
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admirable in its proiier sphere. It accounted 
more than an5dhing else for the success of the 
Johns Hopkins Hospital in Baltimore some years 
ago hut, carried to excess, as it was in that 
hospital, it inevitably broke down and had to he 
modified. In my opinion the whole time pro- 
fessor should he entirely a research worker and 
postgraduate teacher. He will therefore belong 
to the type of man, like the ph5’siologist or other 
pure science professor, who through love of 
research is willing to live on a moderate income. 
It can only rarely he the case that such a man 
will devote himself to surgery or obstetrics. 
Hence these should he part time professors, and 
the only whole time ones should he those of 
medicine and such branches of medicine as 
attract the same type of man as the physiologist. 

The control of medical education should be 
in the hands of a specially selected council. 
The qualifying examinations should he confined 
to the essential requirements of sound general 
practice, for which purpose it should nuinher 
among its members general practitioners of 
wide experience. For the higher postgraduate 
examinations, committees should he appointed 
to report to and confer with the council. 


THE RELATIONSHIP OF HOSPITAL TO 
MEDICAL SCHOOL 

Condensation of an address by Dr. Alan Gregg, 
director of medical sciences, the Rockefeller Founda- 
tion, delivered at the seventieth anniversary of the 
founding of the Children’s Hospital, Boston, and pub- 
lished in the Harvard Medical Alumni Bulletin, October 
1939. 

In America, despite our tendency to over- 
organization, there are working human relation- 
ships which are essentially simple and direct. 
In the relationship between hospital and 
medical school we might take the human arm 
as a model with its greater usefulness because 
of the joints, with one rigid part articulated 
with another, and motive power, like muscles, 
fixed in both of the separate but articulated 
parts. The hospital and the school are not 
ankylosed into a single stick; they work better 
apart, with freedom, individuality and inde- 
pendence. The two ends of a muscle are not 
attached to the same bone, nor is tlie motive 
power of a hospital effective if limited to tlie 
hospital alone; it must be attached to and 
acting on neighboring entities. 

In the relationship of hospital and medical 
school what are the qualities which each pos- 
sesses and which are of value to the other? The 
medical school is on the river of youth. Out 
of tile medical school flows a river of voung men 
who make the present more significant because 
of their future, ^ou can select from the best 
of lliese young men and so a connection with 


the school assures 5^ou an advantage in one of 
the primary tasks of a hospital — the renew'al 
and recruitment of a superior staff. Good men 
are wdiat matter. Man}' a research institute 
that is devoid of teaching connections misses 
the advantage wdiich is offered by contact 
with a medical school in the recognition and 
recruitment of the abler men of the oncoming 
generation. 

Human beings try to do their best when faced 
w'ith youth for wdiom they are setting an 
example. The teaching activities of a hospital 
thus tend more than almost any other factor to 
elicit the best efforts from the hosiiital staff. 
And as a rew'ard for this extra effort a hospital 
with close teaching affiliations extends its 
influence far beyond its staff and its patients. 
And so w'e see the medical schools, w'hich offer 
j'outh, continuous!}' refreshing the hospital, 
extending the radius of its influence, holding 
the staff to concert pitch. 

And now' w'hat is the unique quality of the 
hospital? Hilaire Belloc, in a hook now' unhap- 
pily out of print, wTote an excellent account 
of another human institution, the road. He 
traces the origin of the road in the early 
English path w'hich follow'ed its haphazard 
course in response to local need, avoiding 
rivers, forests and marshes. The frackw'ays of 
earliest England w'ere primitive, the distances 
short, the cost of maintenance borne locally. 
How' many years these scant roads were in such 
limited use w'e do not know-, but we know' that 
w'hen the Romans came they brought a totally 
new' concept of the road. No one w'ho has seen 
a Roman road w'ill ever forget it. The Romans 
built roads w'ith overw'hehning insistence on 
their true function to provide sw'ift, easy, direct, 
safe, permanent travel. The Romans ignored 
the effort necessary to build their magnificent 
roads, or at least they spread that effort over 
the entire province, charging it to military 
necessity and tlie cost of government and the 
common w'elfare. 

By now' you must have seen the analogy. The 
Roman road of medicine is tlie hospital. The 
hospital does for medicine w'hat the Roman 
road did for travel. It does not stop w'ith trivial, 
immediate and short spanned need. The hos- 
pital insists on rendering the optimum in the 
care of disease, the sw'ift, easy, direct, safe, 
permanent, far reaching care of the sick. Like 
the Roman road builders, the founders of a hos- 
pital do not cavil at the cost but fi.x tlicir eyes 
on the effectiveness of tlie service of the hos- 
pital as a hospital. The bosiiilal is to the his- 
tory of medicine what the Roman road was 
to the history of Iran.sportation, an immense 
step forward. 

It is the unique contribution of the hospital 
that it permits physicians to give undivided 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Ninetieth Annual Senior Banquet 
The junior class of St. Louis University School of 
Medicine conducted the ninetieth annual senior dinner 
dance, April 3, at Norwood Hills Country Club in 
St. Louis Countj'. Nearly C50 faculty members, alumni 
and their wives and students attended to pay tribute to 
this year’s graduating class. The committee was 
lieaded by Leo J. Hofschneider, Rochester, N. Y. 
Patrons for the dinner included Dr. and Mrs. John 
Auer, Dr. and Mrs. Goronwy 0. Broun, Dr. William T. 
Coughlin, Dr. Joseph Grindon, Dr. and Mrs. Ralph A. 
Kinsella, Dr. and Mrs. Alexander J. Kotkis, Dr. Fuller- 
ton W. Luedde, Dr. Alphonse McMahon, Dr. and Mrs. 
Leroy Sante, Rev. A. M. Schwitalla, S.J., Dr. and Mrs. 
Carroll Smith, Dr. and Mrs. H 3 mian I. Spector, Dr. and 
Mrs. William H. Vogt Sr. and Dr. and Mrs. John 
Zahorsky. 


Symposiums at Columbia on Shock and Syphilis 

Four senior medical students were speakers in a 
symposium on shock at Columbia University College of 
Phj'sicians and Surgeons, New York, under the auspi- 
ces of the local chapter of Alpha Omega Alpha, April 8. 
Their discussions of the historical background, physi- 
olog}', clinical aspects and therapy were folloAved by 
discussions by Dr. Virgil H. Moon of Jefferson Medical 
College of Philadelphia; Dr. John Scudder of the 
Rockefeller Institute for Infectious Diseases, New York; 
Dr. Norman E. Freeman of the University of Penn- 
sylvania, Philadelphia, and Dr. Dana W. Atchley of 
Columbia University College of Physicians and 
Surgeons. 

A symposium on syphilis was held under the auspi- 
ces of the college, April 12-13. The speakers at the 
first session were Drs. Joseph G. Hopkins, Haven 
Emerson, James L. Miller, Dabney Moon-Adams, Paul 
Gross and A. Benson Cannon. On Friday and Satur- 
daj' afternoons demonstrations were held in the 
Vanderbilt Clinic. Saturday morning Df. Harold N. 
Cole, of Western Reserve Universitj' School of Medi- 
cine, Cleveland, discussed latent s}'philis; Dr. John A. 
Kolmer, of Temple University School of Medicine, 
Philadelphia, “Interpretation of Serological Tests for 
Sj'philis”; Dr. Edwin P. Maj'nard Jr., Long Island 
College of Medicine, Brooklyn, “Cardiovascular Syph- 
ilis,” and Dr. Louis Chargin, New York, treatment of 
earlj' sj'ijhilis by the continuous drip method. 


Mississippi Premedical Students Awarded Scholarships 
Tulane University of Louisiana School of Medicine, 
New Orleans, has announced the award of Common- 
wealth Fund scholarships to premedical students from 
Jilississippi who will join the Tulane freshman class 
this fall. The premedical students arc James L. Booth, 
Longstreet C. Hamilton, of Jackson, Miss., Robert 
S Ellis Drew, Miss., and Martin B. Harthcock Jr., 
Ciarksdale, Miss. The scholarships provide 51,000 a 
Year for four jxars; the student agrees that after 
graduation and on completion of a two year iidern- 
ship he will return to Mississippi and practice medi- 
cine in a rural community for at least three jeas. 
The four students were selected by the committee of 
the faculh of Tulane from some forty men who had 

submitted' applications. These “Crural 

vided each year as part of a program to better rural 


medical service, which the Commonwealth Fund of 
New York City has undertaken in Mississippi with 
the cooperation of the Mississippi State Board of Health 
and the Tulane University, 


Encouraging Tufts Students to Write 
The Scientific Forum and the Medical History Club 
at Tufts College Medical School, Boston, are student 
organizations that give undergraduates an opportunity 
to present papers. Members of the Scientific Forum 
were guests, March 10, at the home of Dr. Benjamin 
Sachs, professor of ophthalmology; Mr. Edward J. 
Howlejs ’41, presented a paper on “Cataracts” and 
Mr. Paul J. Coughlin, ’41, a paper on “Optic Neuritis.” 
The Tufts Medical History Club met at the Metropoli- 
tan State Hospital in Waltham one Sunday recently 
and heard Mr. George A. Dodge, ’41, read a paper on 
the “History of Insanity,” and Mr. Jerry Saltz, ’42, a 
paper on “History of Homeopathy in America.” The 
superintendent of the hospital. Dr. Roy D. Halloran, 

ini'ited this group of students to be his guests. The 

William Harvey Society at Tufts Medical School was 
addressed, April 5, by Dr, Emil Novak, associate pro- 
fessor of obstetrics, University of Maryland School of 
Medicine and College of Physicians and Surgeons, 
Baltimore, whose subject was “The Endocrine Influ- 
ence of Certain Ovarian Tumors.” 


Dr. Braasch Addresses Chicago Students 
Two Hundred student and graduate members of the 
Alpha Kappa Kappa medical fraternity attended the 
annual Tri-Chapter Banquet at the Chicago Athletic 
Club, April 4. Dr. William F. Braasch, head of the 
Division of Urology at the Mayo Clinic, Rochester, 
Minn., discussed “Future Trends in Medicine.” Dr- 
Herman L. Kretschmer, clinical professor of genito- 
urinary surgery'. Rush Medical College, Chicago, was 
toastmaster. Entertainment was furnished by 
F. Kepi, ’39, Northwestern University School of Medi- 
cine, at the piano, and by Dr. Chester C. 
and students Stearley Harrison, ’40, Philip N- 
’40, Perry Sullenberger, ’43, and Richard Houlihan, 
who sang. Among the graduate members present wer 
Drs. Percival Bailey, professor of neurology and neuro- 
logic surgery at the University of Illinois College o 
Medicine; Robert W. Keeton, professor of medicine. 
University of Illinois College of Medicine; Charles ■ 
Galloway', assistant professor of obstetrics and © 
cology', Northwestern University School of Medici , 
and Dr. Frank B. Kelly', associate clinical professor 
medicine. Rush Medical College. Student James • 
Pick, who will receive -both his Ph.D. in anatomy a 
his M.D. in June at Northwestern, was chairman ol 
banquet committee. 


Microscope Selected by Virchow 
During his last illness. Dr. Joshua Jf. Van Co , 
Brooklyn, gave his microscope to Dean Jean A. 
of Long Island College of Medicine, expressing the noi 
that he could devise some way' of continuing its ina 
years of usefulness. This microscope is a line insiru- 
inent picked out at the direction of Dr. Rudolf Vircliov 
during Dr. Van Colt’s visit to Berlin for posfgradtiaic 
work over fifty years ago. 


V0LU3tE tl4 
NUSIDER 17 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


1723 


Temple University News 

At a fireside chat at the Phi Rho Sigma fraternity 
house on Washington’s birthday, Dr. Isadore W. Gins- 
burg, resident in medicine, spoke on the methods of 
study one should pursue to get the most out of the 
student j'ears; in the following week. Dr. John Lans- 
bury, associate professor of medicine, spoke on 
“Medical Ethics.” Dr. William Edward Chamberlain, 
professor of radiology and roentgenology, addressed 
the Phi Chi fraternity at Temple, February 23, at the 
annual dinner and dance, on “Medical Economics.” 
Among the guests were Dr. Francis F. Borzell, presi- 
dent of the Pennsylvania State Medical Society, Dr. 
Rufus S. Reeves, president of the Philadelphia County 
Medical Society, and Dr. William N. Parkinson, dean 
of Temple University School of Medicine. Dr. Frank H. 
Lahey, of Boston, addressed the medical students, 
February 29, on “Management of Thyroid Diseases” on 
the occasion of the annual midwinter dinner of Temple 
University Medical School Alumni; special clinics were 
held in the various amphitheaters. 


First McDowell Lecture at Louisville 
The Ephraim McDowell Lectureship has been estab- 
lished at the University of Louisville School of Medi- 
cine, Louisville, Ky., by the Phi Beta Pi medical 
fraternity. The first lecture was given by Dr. M. Her- 
bert Barker, Chicago, March 6, at the Louisville City 
Hospital, on “Modern Pioneers in Peripheral Diseases.” 
Dr. Irvin Abell gave a resume of the life and work of 
McDowell. 


Convention of Premedical Students 
The sixth biennial convention of the national 
honorary premedical fraternity Alpha Epsilon Delta 
was held at the University of Oklahoma, Norman, 
March 21-23, with representatives from twenty-eight 
chapters in nineteen states. The address of welcome 
was delivered by Prof. Aute Richards, director of the 
school of applied biologj'. University of Oklahoma, and 
the response by Prof. Kenneth B. Stevens of Central 
College, Fayette, JIo. The delegates made a tour of 
inspection of the University of Oklahoma School of 
Medicine, Oklahoma City. Among the speakers at the 
banquet held in Oklahoma City Saturday evening were 
Gen. Robert U. Patterson, formerly surgeon general 
of the U. S. Army and now dean of Oklahoma Uni- 
versity School of Sfedicine; Dr. Wendell McL. Long, 
and Dr. Henry H. Turner. 


All Seniors Have Internships 
The Long Islander Medical, which is issued by the 
Alumni Association of the Long Island College of 
Medicine, Brooklyn, announces that every member of 
the senior class (1940) alreadj' has been appointed 
to an internship. 


The Contin Society 

The newly appointed dean of New York Jledical 
College, Dr. Ferdinand C. Lee, was chosen by the stu- 
dents to receive honorary membership in the Contin 
Society, an honorary scholastic society of the New 
York Jledical College and Flower-Fiflli Avenue Hos- 
pitals, which held its annual dinner in New York on 
iMarch 1. Among the student members elected to the 
honorary society were Robert C. Berman ’41, Sol 
Conmuns ’40, Joseph B. Cramer ’41, Herbert Fanger ’40, 
Milton Kramer^ ’41, Anne Strax-Robbins ’40, Leon 
Hjuck -10, Louis J, Tcdcsco *41 and Irving \S’^eckscll 


’40. The annual Contin lecture on this occasion was 
delivered by C. W. Coates of the New York Zoological 
Societj', who spoke on “Aquarium Life and the 
Behavior of Fishes.” The alumni secretary of the 
Contin Society is Dr. Abner I. Weisman, New York. 


Johns Hopkins Students After Twenty-Five Years 
The class of 1915 of Johns Hopkins University 
School of Medicine held a reunion at the Elkridge 
Club, Baltimore, Februarj’ 24, for which occasion 
reminiscences held the spotlight. “Can you recall 
matriculation into the clinics — Thomas, Barker, Thayer, 
Futcher and Hamman? The evenings at Thayer’s 
house; the afternoon teas at Barkers; the kindergarten 
sessions with ‘Farmer John’ Howland, but above all 
the chats with and the friendly advice of those we 
admired and revered? Do you recall the patients you 
were to examine and the diagnosis, the ‘before and 
after’ picture, the testimonials and the clinical evi- 
dence we had to evaluate? Who ever heard of such 
an examination? All but one of us made the grade, 
however. The celebration at our success started at 
Hanselman’s and finished at the Rennert, where we 
showed Janeway and the others an evening at home 
that the 3 ' never forgot.” The booklet prepared for the 
reunion shows that Dr. Thomas M. Rivers, of the 
Rockefeller Institute for Medical Research, New York, 
is president of the class. There is a picture of the 
class at the time of graduation and a picture of each 
member of the class as at present, together with his 
accomplishments. Of the ninety that graduated, includ- 
ing six women, most of them spent the two j’cars after 
graduation in hospitals, although one or two went 
directlj' into practice or administration work and 
several took teaching positions. Sixtj'-one served in 
the army during the World War, four in the navy, 
two in the Public Health Service — one with the State 
Department, two with the British army and one with 
the French forces. Thirteen have died: one was killed 
in France, two died of influenza in 1918, three of 
coronary disease, three of tuberculosis, one of post- 
influenzal encephalitis, one in a motor accident, one 
killed himself and one took an overdose of ergotamine 
tartrate. Of the seventj’-seven living, ten are professors, 
twelve associate or assistant professors, six are associ- 
ates, two are special lecturers and eight are instruc- 
tors or assistants in medical schools. One is a dean 
of a- medical school and one is director of the Rocke- 
feller Institute for Medical Research. The average age 
at graduation of the class of 1915 was 2G.8 years. 
Sixtj’-six of the members have married and have living 
105 children; sixteen of the married ones have no 
children, twelve have one child, twentj’-lwo have two 
children, eleven have three children and four have 
four children. 


Meetings of the Scientific Forum at Tufts 
The Scientific Forum at Tufts College Medical 
School, Boston, is in its tenth j’car as an undergraduate 
scientific socieh'. This group meets from time to time 
at the homes of phj’sicians on the facullj'. The 
November 5 meeting, at the home of Dr. Ptiilip E. 
Mcltzer in Brookline, was addressed by Richard 
Lavigne, ’41, on the “Treatment of Nose and Tliroat 
Infections in Infants and Children” and by Henry J. 
Mj-ers, ’41, on “The Tonsil Question.” The Novemher 
20 meeting, at tlie home of Dr. D^^ igtit O Hara in 
Waltham, was addressed hy Raymond Yesner, ’41, on 
j^g-^Yorm of tlic Hands and Feet and h^ Alice 
Lowell, ’41, on “Psycliogenic Factors in Gastro- 
intestinal Upsets.” The Dcccmlicr 10 meeting, at Hie 
home of Dr. Hyman I^Iorrison in Roxhur\-, was 
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addressed by John J. Finn, '41, on "Rheumatic Fever” 
and by George A. Dodge, '41, on “Recent Advances in 
the Treatment of Pneumonia.” The president of the 
Scientific Forum this year is Gerald F. Hogan, '41. 


New Scholarships at New York 

New scholarships to aid students at Cornell Uni- 
versity Medical College were recently established by 
the Trustees of Cornell University. The Jeremiah S. 
Ferguson Scholarship Fund of $5,000 memorializes a 
member of the original medical college faculty and 
secretary of the college since 1914, who died on 
June 30, 1939. The income of approximately $200 a 
year will be awarded annually to outstanding students 
in the third and fourth years in need of financial aid. 
An anonymous gift of $10,000 endows the Charles R. 
Stockard Scholarships, in memory of Dr. Stockard, 
who had been a member of the faculty since 1906 and 
who died, April 7, 1939. 


Faculty Seminars at St. Louis 

For nineteen years St. Louis University School of 
Medicine has held bimonthly faculty seminars in order 
to provide better interrelationship between the various 
departments of the school. The April 11 seminar 
included a paper by Dr. William H. Luedde entitled 
“Polaroid,” with a demonstration of the planets 
through a 3 inch telescope, and a paper by Hugo 
Krueger, Ph.D., entitled “Experimental Analysis of the 
Action of Morphine on the Small Intestine.” The semi- 
nars are preceded by a collation in the Medical School 
Cafeteria. 


Scholarships at University of Pittsburgh 
Two scholarships for women students in the 
University of Pittsburgh School of Medicine are offered 
by the Congress of Women’s Clubs of Pennsylvania. 
Application should be made to Mrs. Henry Davis Stark, 
408 Pennsylvania Avenue, Pittsburgh. Certain addi- 
tional scholarships are available for students at the 
medical college, about which information may be 
obtained from Mr. J. G. Quick, registrar, University 
of Pittsburgh. 


Student Lectures in New Orleans 
Dr. Alton Ochsner, professor of surgery, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 
addressed the interns at Charity Hospital, April 5, on 
“Varicose Veins.” Dr. Walter H. Judd, medical mis- 

sionary from China, addressed the medical students of 
Tulane recently on the practice of medicine in China. 

^Dr. Reuben Kahn, Universitj' of Jlichigan, Ann 

Arbor, addressed the medical students of Tulane and 
Louisiana Slate University in March on the serologic 

diagnosis of sj-philis. ^The downtown students of 

Tulane were addressed on shock, March 16, bj' Dr. 
Alfred Blalock, professor of surgery at Vanderbilt 
University School of Medicine, Nashville, Tenn. 


Undergraduate Honor Society at Louisiana 
Announcement is made of the formation of an undcr- 
craduate honor society in the Louisiana State Uni- 
versity School of kledicine. New Orleans, under tlic 
sponsorship of a faculty committee consisting of Dr. 
Beryl 1. Burns, dean, Dr. Charles Midlo, and Dr. 
Janies D. Rives. The fourth year membership is hmi ed 
to the upper tenth of the senior class and the third 
year membership to the three highest ranking stu- 
knls in the junior class. The organization is known 
as The Circle. 


The membership from the fourth year class includes 
Edgar P. Breaux Jr., Roy A, Chatelain, Milton Flocks, 
Herman J. Halperin, Elmer C. Heringman, Abe Mickal 
and James T. Nix Jr. The three highest ranking third 
year students, whose election to The Circle has just 
been announced, are Emanuel Dubow, Spurgeon M. 
Wingo and Norman C. Woody Jr. The officers of the 
society are James T. Nix Jr., president, Abe Mickal, 
vice president, and V. P. Halperin, secre{ar)'-(reasurer. 


Lecture to Premedical Students 
Dr.^ Howard G. Hill, chief of obstetrics at the County 
Hospital, San Bernardino, Calif., recently gave an illus- 
strated lecture entitled “Obstetrics, Its History and 
Development,” before members of the California Bela 
chapter of Alpha Epsilon Delta, national honorary prc- 
niedical fraternity, at the University of Redlands, 
Redlands, Calif. 


Duke to Have Department of Psychiatry 
Through a grant of $175,000 from the Rockefeller 
Foundation, Duke University School of Medicine, Dur- 
ham, N. C., has established a department of psychiatry 
and mental hygiene to begin operation next Sep- 
tember. Dr. Richard S. Lyman, lecturer in psychiatry 
at Johns Hopkins University School of Medicine, Balti- 
more, will head the new department. The Highland 
Hospital at Asheville, which was presented to the uni- 
versity recently by Dr. Robert S. Carroll, will be used 
for the department. Dr. Lyman graduated from Johns 
Hopkins in 1921, was associate in psychiatry there 
from 1923 to 1925, associate professor of psychiatry at 
the University of Rochester, N, Y., from 192S to 19-9 
and spent the year 1930-1931 at the Institute of Experi- 
mental Medicine in Leningrad with Pavlov in the 
department of phj'siology'. In 1931 he became associ- 
ate professor of psychiatry at the National Medical 
School in Shanghai and from 1932 to 1937 held Inal 
position at Peiping Union Medical College. He has 
been at Johns Hopkins since 1938. 


Juniors Appointed to Alpha Omega Alpha 
Five members of the junior class of St. Louis Uni- 
versity' School of Medicine were appointed to the local 
chapter of Alpha Omega Alpha March 17 : Clifforu i ■ 
Crawford, Pasadena, Calif.; Lee George Allen, L| C 
field. III.; Thomas J. Kelley, Los Angeles; John V- King, 
St. Louis, and Ralph J. Nold, Belleville, 111. The local 
chapter of Alpha Omega Alpha conducts monthly 
dent seminars and sponsors the annual "'''"““S', ' 

Root address, which this year was given by KOS* 
C. Ballenger, Atlanta, Ga., vice president of the , 
can Urological Society, on “Sulfanilamide in the if 
ment of Genito-Urinary Infections.” 


National Board Questions 
At the examination of the National Board of 
Examiners, Part I, September 11-13, 1939, the quesli 
in bacteriology and immunology were as follows: 

Answer any five questions: 1. Name four diseases ,”1^5 

be acquired by man from lower animals. Give infer* 

pathogenic organism, name of animal, way in wliich Imman 
tions are acquired, and method of control of each 'i- m 

cuss the eliologj* of the common cold. 3. Outline ^ntl 

use for the bacteriologic control of milk, 4. 
passive immunity. Select any disease and explain the re * 
merits of the two types of immunity in its control, a. 
the infectious material required, the method of chamctcr/5‘i ^ 
the organism in a smear preparation to be used in 
bacteriologic diagnosis of the following diseases; Co) 
tuberculosis, (b) diphtheria, (c) gonorrhea, (di anthrax, 
cent’s angina. C. Describe bricily (a) the SeuMd 
reaction, (b) agglutinin absorption, (c) variability of 
(di phenol coeillcient, (e) serum sickness. 7, Nome two 
worms which infest man in the United Stales. Ifow* is the dJ- s 
nosis of human infestation made from a specimen of feces. 
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• ENCEPHALITIS IN INFANTS AND 
CHILDREN 

CAUSED BY THE VIRUS OF THE EASTERN 
VARIETY OF EQUINE ENCEPHALITIS , 

SIDNEY FARBER, M.D. 

ALLEN HILL, M.D. 
jMARION L. CONNERLY, IiI.D. 

AND 

JOHN H. DINGLE, M.D. 

BOSTON 

During a period of six weeks beginning Aug. 26 and 
ending Sept. 11, 1938, eight patients were admitted to 
the Infants’ Hospital and- to the Children’s Hospital 
suffering from a severe form of encephalitis. Studies 
performed on one of these patients (J. M.) led to the 
identification of the causative agent as the virus of the 
eastern type of equine encephalitis and to the recogni- 
tion of a new disease affecting man.'^ The occurrence 
of human encephalitis caused by the virus of equine 
encephalitis has been suspected since 1932.- These 
patients formed part of a group of approximately thirty- 
eight infants, children and adults in Massachusetts who 
probably suffered from this disease in late August and 
September 1938. The mortality rate for the entire 
group was 65 per cent. Sixty-nine per cent of those 
affected were under 10 )'ears of age.^ The clinical and 
pathologic data of eight patients observed at the Massa- 
chusetts Alemorial Hospitals during this outbreak have 
been recorded.* 

This outbreak was preceded by some three weeks b}' 
an epidemic of the eastern variety of equine encephalitis 
among horses in southeastern Massachusetts. More 
than 90 per cent of the 248 horses affected died of the 
disease. It was also shown during the fall of 1938 
that pheasants ° and pigeons ® suffer from this disease 
under natural conditions. The mode of transmission of 
the virus to man has not been established. There was 
an interesting chronological parallelism between the 
human and equine epidemics, with abrupt disappearance 
of both outbreaks at the onset of cold weather. 


From the Dcp.irtmcnts of PatholoRr and Pediatrics of the Harvard 
Medical School and the Infants’ Hospital and the Children’s Hospital. 

I. FotherKill. LcRov D.; Dinple, John H.; Farber, Sidnes-, and 
Conncrl>. Marion 1..; New Enpland J. .Med. 219:411 (Sept. 22) 193S 
Wchstcr. L. T.. and Wright. F. Howell: Science SS: 305-306 (Sept 30) 


Meyer. K. F.: Ann. Int. Med. 6: 645 (Xov.) 193-> 

193s' I- 2S: 14’o 3-14IO (Dec.) 

'Vcsselhoeft Conr.ad: Smith. Edward C. and Branch, Charles F.: 
Human hnccphaltlis. J A. M. A. 111: 1735-1741 (.\ov. 5) 193S. 

5. l.'c-cr, truest Edward; Sellards, Andrew Watson, and Bennett, 
Byron L.: Science 88: 505-506 (Nov. 25) 193S 

(P^ “''’l|rpll, LeRoy D.. and Dingle, John IL: Science 88: 549-550 


Our purpose in this communication is to record a 
summary of the clinical and pathologic observations 
made on eight infants and children who were infected 
with the eastern variety of the virus of equine enceph- 
alitis. Recognition of the nature of the disease was 
made by actual identification of the virus, neutralization 
tests carried out on blood serums or pathologic exami- 
nation (as indicated in the table).' Autopsies were 
carried out on all five patients who died. 


INCIDENCE AND MORTALITY 

The ages of the group to be presented varied from 
1 month to 7%2 years ; seven of the eight patients, 
however, were less than 19 months of age. Five were 
girls and three were boys. Of the eight, two died 
within forty-eight hours after the onset of the disease 
and three within five to twenty days after the initial 
symptoms, and three survived and were discharged to 
their homes. The mortality rate in this small group of 
patients was 62.5 per cent. 


SYMPTOMATOLOGY 

In all instances there was a striking uniformity in 
the mode of onset, course and physical details. The 
onset was abrupt and pointed to an early and severe 
invasion of, and injury to, the central nervous system. 
Except with one patient, a /‘Jjo year old hoy who com- 
plained first of malaise and headache, the onset was 
characterized by high fever, vomiting, rapid appearance 
of drowsiness or coma and finally twitching or severe 
generalized tonic and clonic convulsions, all becoming 
manifest in from twenty-four to forty-eight hours. At 
the time of admission each patient was acutely and 
gravely ill and presented on physical examination many 
of the following symptoms : drowsiness or coma, twitch- 
ing or generalized convulsions, spasticity, bulging fon- 
tanel (in the infants), stiff neck, positive Bahinski and 
Kernig signs, absent abdominal reflexes, cyanosis, and 
fever ranging from 102 to 106.4 F. 

The hospital courses varied somewhat according to 
the duration of the illness and are described later in 
more detail. One phenomenon, which demanded atten- 
tion but unfortunately through lack of sufficient 
investigation could not be explained fully, was tlie 
appearance in five of the patients of a peculiar non- 
pitting edema of the extremities, face and ])eriorbital 
regions, occurring usually in from two to four days 
after the onset of the disease. Serum protein determi- 
nations on the blood of three of the infants exhibiting 
edema were 4.7. 5.4 and 6.4 Gin. per hundred cubic 


*■ Dr I cRov Foihcr»:iIl and Dr. John Dingle of ihe Dcitartmrnt cf 
irtcrioloRv of 'Harvard Mrdical School and Dr. T. Wcf.^trr and 
r F. Ilowcll WriKht of the Rockefeller Institute furnl»hrd rci'fjTf, 
nd»ca**r<l in the taMe) eoncerninj,* the identtfication of the viru< .it 
«ults of ncutraliration 
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centimeters. Albuminuria was either absent or present 
in small quantities such as might be expected in acute 
febrile illness. 

LABORATORY DATA 

Lumbar punctures were performed on seven of the 
patients at the time of admission and on the eighth 
patient twelve hours after entry, at which time more 



Fig. 1. — Encephalogram of R. R., a girl aged S months, taken four 
months after onset of equine encephalitis. There was marked spasticity 
of all extremities. Note great symmetrical enlargement of all ventricles. 

definite neurologic signs were present. Six of these 
initial eight lumbar punctures revealed the spinal fluid 
to be under increased pressure; one showed decreased 


and one normal pressure. Actual inanometric detenni- 
nations were not made because of either convulsive or 
struggling movements of the patient. The initial cell 
counts varied from 246 white cells per cubic millimeter 
(for a patient who eventually recovered) to 2,000 
white cells (for a patient who died twelve hours after 
entry). The average cell count of the spinal fluid for 
the group was 1,000 white cells per cubic millimeter. 
In seven of the spinal fluids, polymorphonuclear cells 
predominated with percentages ranging from 60 to 100. 
All of the fluids contained increased protein (strongly 
positive Pandy tests), normal sugar values (qualitative 
tests), and no bacteria either on direct examination or 
on culture. When a patient survived the first few days 
of the illness the spinal fluid exhibited a reversal of the 
polymorphonuclear-mononuclear ratio and a rapid fall 
in the total cell count in from two to six days. Sub- 
sequent punctures on five of the patients revealed vary- 
ing numbers of red blood cells which may have been 
caused either by trauma or by vascular complications 
of the disease. 

The white blood cell count varied from 13,600 to 
35,600 per cubic millimeter with a mean of 21,000. 
In the differential counts the polymorphonuclear cells 
ranged from 55 to 89 per cent. The hemoglobin levels 
and red blood cell counts were variable, and in some 
instances tbe low v'alues were considered dependent 
on a faulty dietary regimen. Other laboratory e.xaini- 
nations included blood cultures, blood Hinton and spinal 
fluid Wassermann tests, tuberculin tests, and roentgen- 
ograms of long bones for heavy metal lines ; they were 
not remarkable. 

COURSE 

In consideration of the hospital course it is desirable 
to divide the patients into three groups; (1) those who 
succumbed within forty-eight hours after_ the initial 
symptoms, (2) those who survived the initial mfection 
but who died later as a result of complications and 
(3) those who survived and were discharged home 
with residual neurologic disorders. 
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Group 1. — In this group were a boy aged 7 years 9 
months and a boy aged 10 months. Each arrived at the hos- 
pital in a semicomatose state following an illness of from 
twenty-four to thirty-six hours’ duration. Neither responded 
favorably to lumbar puncture and parenteral fluids ; coma deep- 
ened, convulsions appeared, and they died in twelve and sixteen 
hours respectively with temperatures reaching 107 and 107.6 F. 
The clinical picture in this group is one of an acute fulminating 
infection not unlike that seen in infants and children dying of 
streptococcemia. 

At autopsy, severe diffuse meningo-encephalitis was found in 
both cases. Marked cerebral edema and congestion were promi- 
nent features noted on gross examination. The reaction was 
more severe and the distribution of the inflammatory process 
more widespread in the brain of the older boy than in that of 
the infant. In both instances the spinal cord showed only 
edema and congestion. The exudate in both cases was pre- 
dominantly neutrophilic in character. Over the base of the brain 
of the infant, covering the pons, the medulla and a large part 
of the cerebellum, was a purulent meningeal exudate of an 
extent found usually in pyogenic meningitis. Just after the 
death of this infant the spinal fluid contained 5,000 white cells 
per cubic millimeter, all of which were neutrophils. In neither 
case were bacteria found in the brain or meninges, either by 
staining or by cultural methods. Pulmonarj' edema and early 
interstitial pneumonia were noted in the lungs of both patients. 

Group 2. — In this group were three patients. One was a 
girl aged 4 months who, after a characteristic onset of symp- 
toms, entered the hospital in a comatose and convulsive state, 
continued to have intermittent convulsions, developed edema of 
the extremities and face, and died on the seventh day of illness. 
Of interest in this particular case was the decrease in the spinal 
fluid cell count from 600 white blood cells per cubic millimeter 
on admission to 22 per cubic millimeter on the third hospital 
day, and the rapid fall of temperature from 105.4 F. at entry 
to 98 F. just before death. The second patient was a boy aged 
4 months whose course differed from that of the preceding 
patient only in that on the eighth day of his illness signs of 
bronchopneumonia developed. The white blood cell count of the 
spinal fluid of this infant likewise fell from a level of 920 on 
admission to 24 on the day preceding death;, but the temper- 
ature, although declining toward normal, remained in the 
vicinity of 102 F., and death occurred on the ninth day of illness. 


The third patient was a girl aged 5 months who died twenty- 
one days after the onset of symptoms. She remained in a 
comatose or convulsive state requiring parenteral fluids and 
gavage feedings until the fifteenth day of illness, when she 
began to show evidences of return to consciousness. The tem- 
perature, which had remained between 105 and 106 F., fell to 
102. Improvement lasted but a few days ; then, after a twenty- 



Fig, 2, — Side view of the patient shown in ligiire. 1. 


four hour period of diarrhea, the temperature rose to 105 F. 
with a return of all the symptoms present on admission. 
Repeated lumbar punctures failed to reduce the tension of the 
fontanel more than temporarily. The last puncture, performed 
six hours before death, yielded grossly bloody fluid which con- 
tained but 36 white blood cells. Thrombosis of the longitudinal 
and tributary sinuses with associated recent massive unilateral 
subarachnoid hemorrhage was found at postmortem e.vamina- 
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Blood 


HeiPo- 

globln, 

Percentage 

(Sahli) 

Red 

Blood 

Cells 

White 

Blood 

Cells 

Percentage 

Poly- 

morplio- 

nuclears 

Percentage 

LympliO' 

cytes 

Hospital Course 

Outcome 

Confirmation of 
Diagnosis 

75 

3.3 

19.900 

69 

3 

Intermittent convulsions, coma, 
temp, 107 F., death 

Death 4S hrs. 
after onset 

Isolation of virus; patho- 
logic examination 

C5 

4.9 

19,000 

G4 

31 

IntomiitteDt convulsions, temp. 

107 F., death 

Death 4.5 hrs. 
after onset 

Isolation of virus; patho- 
logic examination 

■19 

3.9 

13,000 

04 

33 

Intermittent convulsions, cyanosis, 
edema of face and eyes, coma, 
death 

Death 7 daj*s 
after onset 

PathoIogJccxnmfnation 

60 

5.0 

14,400 

64 

10 

Intermittent convulsions, coma, 
pallor, edema of face and 
extremities, death 

Death 6 days 
after onset 

Isolation of virus; pntho 
logic e.xamlnntlon 

C9 

4.1 

20,000 

75 

14 

Convulsions, pallor, edema of 
face and extremities, renewed 
severe convulsions 24 hrs. prior 
to death 

Death 21 days 
after onset 

Pathologic examination 

72 

5.0 

1C.2C0 

54 

SO 

Intermittent eonvul«Ions for 10 
days, generalised rigidity, edema 
of face, pallor, return to conscious- 
ness, residual spastic paraplegia 

Home 40 dny.s 

Kciitrallzatlon 

*■2 

4.S 

30,500 

f-O 

10 

Como, convulsions, neck rigidity, 
return to consciousness In C days, 
residual spastic right bemlplegln 

Home 20 days 

Xculralizntlon te«t 

C3 

4.9 

S5.C00 

74 

20 

Coma, rigidity, return to con- 

Horn'* 42 days 

Neutralization t#**! 


fClOUFDCSS In 4S hTP.» ITPldUOl 
spastic right l>cnilplrj:la 
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tion. There was evidence of diffuse encephalitis, although the 
acute process had subsided to a great extent. Demyelination was 
present in the numerous scattered areas of local destruction. 



Fig. 3. — Encephalogram of M, C.. a girl aged 18 months, taken four 
and one-half months after onset of equine encephalitis. There ^ was 
spastic right hemiplegia. Note moderate enlargement of all ventricles. 
The left ventricle shows the greatest amount of enlargement. 



4~Side view of the patient shown m figure 3. 

Numerous vascular lesions with thrombosis and necrosis of the 
walls of small arteries and veins were found throughout the 
braiL Although areas of nerve cell destruction and perivascular 


infiltration were present in many areas throughout the cortw, 
the greatest involvement was found in the basal ganglions, the 
pons and the medulla. 

Examination of the central nervous system of the two infants 
who died seven and eight days respectively after the onset of 
the disease showed changes similar to those found in group I, 
with the exception that the exudate in perivascular spaces had 
changed from predominantly neutrophilic to a type consisting 
of lymphocytes and large mononuclear cells. The meningeal 
reaction was much less intense than that in the more acute 
instances of the disease. 

Group 3 . — In this group were three patients. The first was a 
girl aged 1 month who for twenty-two days remained in a stale 
of coma, spasticity and intermittent convulsions and who mani- 
fested edema of the face shortly after the onset of symptoms. 
During this period transfusions, parenteral fluids and garage 
feedings were necessary to maintain life. After twenty-two days 
she began to take nipple feedings and cried if disturbed. Exami- 
nation at the time of discharge, forty days after the onset of 
her illness, revealed spasticity of all extremities, tonic neck 
reflexes, bilateral ankle clonus, Babinski signs and, in addition, 



riff. 5.— Encephalogram of D. A., a boy affcJ 1 year, 
after onset of equine encephalitis. There was spastic 
Note enlargement of the lateral and third ventricles, excess oi 


lack of interest in her environment. Three months later (a 
months of age) she was readmitted for encephalography; 
genograms revealed marked enlargement of all the ^ 

(figs. 1 and 2). Physical examination at this time showed i 
or no change in the neurologic signs. A third admission at 
age of 6 months because of a severe infection of the upi^ 
respiratory tract again failed to reveal improvement of 
spastic state or advancement of mental development. 

The second patient was a girl aged 18 months whose 
was somewhat milder than that of the preceding infant. 
edema and con-vulsions on the right side lasted for eleven da>-. 
following which there was a slow return to consciousness \M 
mild interest in the environment. Examination at the tirnc o 
discharge to her home, twenty-si.x days after the onset of t 'C 
illness, revealed a right spastic hemiplegia, partial deafness, 
impairment of vision and mental deterioration. She was read- 
mitted three and one-half months later for appraisal and encepM' 
lography. During the interim she had improved to the e.xtcn 
of recognizing her family, using words and walking, althouen 
in an awkward manner, owing to the persistence of the hcmi- 
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plegia. Psychometric studies revealed irregular mental develop- 
ment. Encephalograms demonstrated moderate enlargement of 
all the ventricles, particularly the left lateral ventricle (figs. 
3 and 4). 

The third, patient was a boy aged 1 year whose convulsions 
ceased shortly after admission to the hospital but who remained 
comatose for one week. When consciousness returned, it was 
discovered that he had mild right spastic hemiplegia. He quickly 
regained interest in his environment and recognized his parents. 
Si.x weeks after the onset of illness, encephalograms were made. 
These revealed enlargement of the lateral and third ventricles 
and an excess of air over. the -cortex with widening of the sulci 
(figs. 5 and 6). When last examined, at the age of 14 months, 
there were persistence of the hemiplegia, inability to sit without 
support, and absence of effort to use even simple words. 

TREATMENT 

Treatment during the acute and subsequent phases 
of the disease was entirely symptomatic. For the severe 
convulsions a variety of sedatives was used, but per- 
haps the most efficacious was soluble pbenobarbital in 
doses of to 2 grains (0.1 to 1.3 Gm.) intravenouslj'. 
Sulfanilamide was given either parenterally or b}^ mouth 
(gavage) .during the first two, or three days until bac- 
terial meningitis had been excluded. During the coma- 
tose state,- parenteral fluids and gavage feedings were 
administered according to necessity. Later spasticity 
of the extremities and accompanying deformities were 
treated b}'- physical therapy and the application of casts. 

• • PATHOLOGY 

A composite picture of the pathologic changes in the 
central nervous systems of the five infants and children 



1 



Fig. 6. — Side view of the patient sho;\n in figure 5. 


studied, with emphasis on the early uncomplicated 
lesions, is presented in the following paragraphs. 

Edema and congestion of the brain and cord and 
generalized visceral congestion were present to a severe 
degree. On microscopic examination a diffuse meningo- 
encephalitis was found. The changes mav be divided 
into several groups. Tiiere was widespread" involvement 


of nerve cells ranging from early changes of nucleus 
and C 3 Toplasm to complete disappearance. The areas 
of dead and dying neurons contained cellular collections 
composed mainly of pol 3 'morphonuclear cells and microg- 
lial cells (fig. 7). The second t 3 'pe of change con- 



Fig. 7. — Section of medulla of boy aged 7 912 years who died forty* 
eight hours after onset of symptoms. Note destruction of nerve cells 
and cellular reaction consisting mainly of neutrophils and microglial cells. 
Eosin-methylenc blue stain. Slightly reduced from photomicrograph with 
a magnification of 1,200 diameters. 

sisted in perivascular accumulations of cells (fig. 8). 
In the early stages of the disease the reaction consisted 
mainly of neutrophils, lymphocytes and large mono- 
nuclear cells. As the duration increased, the predomi- 
nant type cells were the lymphocyte and the large mono- 
nuclear cell, a change which paralleled the cell picture 
in the spinal fluid. The third t 3 'pe of reaction consisted 
in diffuse meningitis, most marked over the base of the 
brain and present to a slight degree over the cord. 
The meningeal reaction corresponded to that found in 
perivascular spaces (fig. 9). In one instance the menin- 
geal reaction over the base of the brain was severe 
enough to give the gross picture of an acute pyogenic 
meningitis. The last type of characteristic reaction con- 
sisted in the presence of vascular lesions in both 
arterioles and venules. Numerous small thrombi were 
present in the small vessels. In addition man 3 ' of the 
vessels showed complete involvement of their walls 
characterized. b 3 ' neutrophilic infiltration and fibrin 
deposition- (fig. 10). Denwelination was not a promi- 
nent feature except where entire areas were destroyed 
b 3 '. the inflammator 3 ' process. No inejusion Irodics, 
either nuclear or cvtoplasmic in location, could be 
demonstrated in the 'central nervous system. No bac- 
teria were found in association witli tlie early lesions, 
cither by cultural or by staining methods. 

Tlic cord in most of the cases showed no involvement 
except for edema and congestion. Occasional evidences 
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of early damage to nerve cells could be demonstrated, 
but in no case was cellular reaction demonstrable. 

The distribution of the lesions was of some interest. 
The most sevei-e involvement was found in the basal 
ganglions and the brain stem. There was diffuse 
involvement of the cortex, although numerous small 
uninvolved areas could be seen. The olfactory bulb 
was either spared or very little involved. The cere- 
bellum showed occasional slight evidences of inflamma- 
tion, and these corresponded in degree of severity to 
those noted occasionally in the cord. The type and 
wide distribution of the process permitted the con- 
clusion that jio particular localization of lesions could 
be considered characteristic of the disease. 

This type of encephalitis falls into the group of polio- 
clastic encephalitis. In this group are St. Louis 
encephalitis, rabies, equine encephalomyelitis, Japa- 
nese encephalitis B, poliomyelo-encephalitis and lethargic 
encephalitis. The picture of equine encephalitis as seen 
in this material corresponds closely to that described 
for encephalitis of the St. Louis and Japanese B 
types. Qualitative!}' the changes are similar to those 
of encephalitis lethargica. The nearest comparison, 
which amounts in some cases almost to duplication, 
particularly after five days’ duration of the disease 
process, is with the picture of St. Louis encephalitis.® 



s —Medulla of a So.v aged 7 9^2 years who died fortj-eight hours 
after onset of svmptoms. .Vote perivascular infiltration. Eosm-mclhylene 
blue stain. Slightly reduced from a photomicrograph with a inagnific.ation 
of 200 diameters. 


The vascular lesions which are so prominent in equine 

ejicephalitis in this series have not been 

other forms. Except for t he difference m distribution, 

s. .McCordock Howard A : Colher XVillhim “f A^cute' ^Sp^Ii*! 
The Pathologic Changes of the St. Louis Ijpe ot ncm 
J. A. M. A. 103 : 823-825 (Sept. IS) 1934. 


Joes, A. M. A. 
iV.tv 4, mo 

with particular reference to absence of involvement oi 
the anterior horn cells in the spinal cord in this disease, 
the type of damage and cellular response closely corre- 
spond to the changes in poliomyelo-encephalitis. 

The changes in the body consisted mainly oi con- 
gestion and edema. Severe pulmonary edema vas 



Fig. 9. — Section of cortex and meninges of a boy 7 
died forty-eight hours after onset of symptoms. 7<ote tm 
meninges. Eosin-methylene blue stain. Slightly ..reduced from a pwt 
micrograph with a magnification of 200 diameters.' 


present in all cases as a terminal phenomenon. In 
lungs of a patient ivho died forty-eight hours a 
the onset, culture of whose_ blood streani yielde 
organisms, an early interstitial pneumonia \vas ou 
Scattered small thrombi were present in small vesse 
various organs of the body of this patient. 
pneumonia was present in all patients who died a 
days or more after the onset of the disease. 


DIAGNOSIS 

A clinical diagnosis of equine encephalitis 
made during the acute phase of the disease wi i 
aid of clinical methods of investigation now 
If tlie disease progresses to recovery or death o 
patient, proof concerning the exact nature o 
encephalitis may be obtained by neutralization tests p 
formed on blood serum, usually two weeks or a 
after the onset of the disease, or by isolation o 
virus from the brain and subsequent identification, 
is desirable to procure at least 10 cc. of 
for the performance of the neutralization test, i 
for virus study may be removed from Jhc ccrci ^ 
corte.x, hippocampus or medulla oblongata in fatal 
Should no faciUties for immediate study oi the trc= 
tissue be available, the selected specimens of 
should be placed in preserving fluid consisting prefera ) ) 
of equal parts of glycerin and phosphate buffer at 
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pH of 7.4 or of equal parts of neutralized glycerin and 
physiologic solution of sodium chloride. The brain 
tissue so prepared or the blood serum should be sent 
without delay to a laboratory prepared to conduct the 
necessary studies. 

The histologic picture in the central nervous system 
is distinctive and suggestive, and it provides an excellent 
control for animal inoculation studies. The number of 
postmortem examinations performed on man is too 
small, however, to permit the definition of a pathologic 
picture which may be regarded as absolutely diagnostic 
of, or specific for, this disease. 

The clinical diagnosis of equine encephalitis may be 
suggested, particularly at times of local outbreaks of 
the disease among horses or birds, by the abruptness 
of onset and rapid development of signs of severe 
involvement of the central nervous system. Further 
suggestive evidence may be obtained if examination of 
the spinal fluid during the acute phase of the disease 



A SURVEY OF PRENATAL SYPHILIS 
IN A HOSPITAL FOR SICK 
CHILDREN 

WILLIE l^IAE CLIFTON, V.D. 

AND 

MARY O. HEINZ, B.A. 

CHICAGO 

The exact incidence of prenatal syphilis is difficult to 
determine. It varies according to country, population 
and race. Actual prevalence would have to take into 
consideration the incidence of abortions, stillbirths and 
preceding postnatal deaths due to syphilis. The results 
of Jeans and Cooke’s ^ study are most frequently quoted 
as to the incidence of congenital syphilis in the United 
States. They estimated that 2.89 per cent of the babies 
bom in St. Louis had prenatal S 3 ’philis. Negroes com- 
posed 9 per cent of their patients but furnished half 
the cases of congenital sj^philis in infancj’. Cole - thinks 
that in some sections of the United States where the 
Negro population is great the incidence of prenatal 
syphilis maj' be as high as from 15 to 20 per cent. 

Prior to 1938 routine serodiagnostic tests were made 
only on all patients in the wards of the Cliildren's 
Memorial Hospital. In the outpatient department the 
diagnosis was based on clinical data supplemented by 
serologic tests when these seemed indicated. As a result 
of a survey conducted by the social service department 
it was revealed that by this method alone only 0.2 per 
cent of our patients were found to have congenital 
syphilis. The challenging discrepancy between this 
figure and that of Jeans and Cooke, in spite of the rela- 
tively small number of Negroes in our clinic, together 
with the fact that this method alone had not uncovered 
all cases, made it evident that an investigation was 
indicated. 

The resulting survey here presented, begun in 1938, 
had the following objectives: first, to determine the' 
incidence of syphilis in our own clinic population, a 
clinic for sick children onlj' and predominanth' of the 
white race; second, to evaluate the comparative statis- 
tical dependability of clinical and serologic diagnosis 
under existing conditions; third, to find out what fac- 
tors, such as states of health, most often led to false 
serodiagnostic reactions in children; finally, we hoped 
to reach some decision as to the relative reliability in 
children of the various tests with a view to final selec-. 
tion for routine use of the ones best suited to our own 
needs and possibly those of others. 


Fig, 10. — Section of medulla of boy aged 7 Vi 2 years who died forty- 
eight hours after onset of symptoms. iSote involvement of wall^ of 
arteriole, with deposition of fibrin and inflammatory cell infiltration. 
Eosin-methylene blue stain. Slightly reduced from a photomicrograph 
with a magnification of 970 diameters, 

reveals a pleocytosis predominantly neutrophilic in 
character, increased protein, nomial sugar and absence 
of organisms on smear or culture. 

SUMMARY 

Eight instances of encephalitis in infants and children 
caused by the virus of the eastern variety of equine 
encephalomyelitis were observed. Five of the patients 
died ; three survived but had serious residual neurologic 
disorders. The pathologic picture is that of a severe 
difluse mcningo-encephalitis and resembles that caused 
by the virus of St. Louis encephalitis. 

300 Longwood Avenue. 


PROCEDURE 


In order to determine the incidence of syphilis in our 
clientele and at the same time not overload the labora- 
tory', it was decided that all patients applying at the 
clinic for care for the first time between March 1, 1938, 
and March 1, 1939, were to have several serodiagnostic 
tests for syphilis. Three tests were made on each 
patient: the Wassermann, Kolmer technic, I'^hn and 
Eagle flocculation tests. The Eagle flocculation tests 
were done on half quantities and the material was 
incubated in a water bath for thirty minutes at s6 C. 


From th^=. Children’s McmerW^ technician. Dr. J. r„ 

The Public , . >cctlure< and rc'uln. 

mp of that org^irati _ , ^ Memorial Hospital 

i the social service * 

r. C., and CooVc, Jean V.; PreruVseent SypHl'n. New 

N.: Congenital and Prenatal SjTbili*. J. A. M. A. 100: 
0“585 (Aug. 21) 193/. 



1732 


PRENATAL SYPHILIS— CLIFTON 'AND HEINZ 


Jour. A. JI. A. 
JIay 4, 1910 


instead of three hours at 37 C. as now advocated. This 
was done both because it required less blood and 
because it was less time consuming. Of the seventeen 
siblings of syphilitic patients there were five who gave 
positive serologic reactions. Three of these are included 
in this survey because they were new patients ; two were 
excluded because they had previously been registered in 
the clinic. Resistance on the part of parents was prac- 
tically negligible. 


Table 1. — Patients zmth One or More False Positive or 
Doubtful Scrodiagnostic Tests 


Diagnosis With Fever Without Fever 

Upper respiratory infection, uncomplicated... .18 8 

Upper respiratory infection with complica- 
tions ■ 22 3 

Pulmonary infections (pneumonia, atelectasis, 

pertussis)... 4 2 

Local suppuration 4 1 

Grcneralized skin eruptions (eczema, seborrheic 

dermatitis and dermatitis venenata) 5 3 

Pylorospasm 1 

Scurvy 1 

Trauma 3 4 

Diagnosis uncertain 3 

Total patients 61 21 


The patients for whom all three tests were negative 
and who also had a negative family historj^ and no 
physical signs suggestive of s}’philis were considered not 
syphilitic. ■ 

Patients with positive or doubtful reactions to one or 
more of the scrodiagnostic tests were referred to the 
syphilitic clinic, where a more detailed family history 
was obtained, the patient was examined by the syphi- 
lologist, and such further serologic tests were made as 
were necessar 3 L In the doubtful cases with .evidences of 
an acute infection the tests were repeated during con- ■ 
valescence and, if still doubtful, one month after recov-' 
ery. If there was no apparent infection, the test was 
repeated in from one to four days. The parents and 
siblings in all the positive and persistently doubtful 
cases were tested. The mothers of all infants too were 
tested, in order to make sure that a negative test in a 
young baby was not due to the generally accepted non- 
dependability of serologic reactions in earliest infanej'.® 
When the diagnosis of syphilis was made, treatment 
was carried out in the syphilis clinic. 

In some instances the scrodiagnostic tests remained 
doubtful long enough and the physical data were suf- 
ficiently equivocal to require examination of the spinal 
fluid, and of the blood, after provocative therapy. When 
the patient was proved to be nonsyphilitic he was dis- 
charged from the sj'philis clinic. 


RESULTS 

During the twelve months from March 1, 1938, to 
March 1, 1939, 5,625 patients from 1 daj’’ to 13 years 
of were examined for evidence of syphilis. Onty 185 
were Neo-roes, three were Chinese and the remainder 
were of the white race. No significant correlation could 
be made between incidence of sj’philis and parental 

national origin of religion. . . 

Twenty-seven cases of syphilis were found, an inci- 
dence of 0.48 per cent. Of these twenty-seven syphilitic 
children, twenty-six had prenatal involvement and one 
had acquired the disease through a transfusion g 
eTsenSe soon after birth. Five of the children_ v^ 

chapter 26, p. 43. 


prenatal syphilis were Negroes. Whereas the Negroes 
made up only 3.3 per cent of the total additions to the 
clinic during this year of the study, they furnished 18.5 
per cent of the syphilitic patients. The actual incidence 
among Negro children was only 2.7 per cent, against 
an incidence of 0.4 per cent among the white children. 

The Illinois state law requiring premarital serologic 
tests and the widespread antisyphilitic propaganda lead- 
ing to the more frequent and more intensive treatment 
of syphilitic parents and especially of pregnant women 
are undoubtedly important factors in our relatively low 
incidence. The fact that our syphilis clinic has declined 
materially in attendance during the last few years as 
more of this work has been taken up by public agencies 
must also be considered, but the actual effect of this on 
the general incidence among our patients is hard to 
evaluate. 

The value of routine serodiagnostic tests in finding 
patients with syphilis is readily appreciated from a 
study of our results. Twenty-two of the twenty-seven 
syphilitic patients had -been diagnosed clinically; five 
of the twenty-seven cases were discovered as a result of 
routine blood tests. When carefully checked, two 
of these five were found to have stigmas. of prenatal 
syphilis. From this it appears that serologic tests 
revealed the presence of syphilis that had not been 
diagnosed clinically about once in 1,100 cases. 

Roentgenograms of the long bones were taken of 
all infants of syphilitic parents despite the history of 
adequate treatment of the mother during pregnancy. 
Only' one case was revealed in this way. Two older 
children had syphilis of the bone, periostitis of the tibia. 

. The serodiagnostic tests were not delayed because of 
illness, a rare occurrence, unless drawing the blood 
jeopardized the child’s welfare. There were eighty-two 
children (eighty-one white and one Negro), or 1.46 per 
cent, who had a positive or doubtful reaction in one or 
more of' the tests which. later proved negative. No 
definite time relationship c'diild be established but, in 
general, after the nonspecific infection had cleared up 
the serodiagnostic tests became negative. All of these 
eighty-two children who had false positive or doubtful 
reactions except seven had, at the same time, definite 
evidence of infection, and four of these seven had gen- 
eralized eczema as well. Sixty-one of the children had 
fever at the time the blood was drawn for the tests, due 
repertory^ of clinical diagnoses included infections o 


Table 2. — False Serodiagnostic Results 


Test 

Kahn only 

Eagle only 

Wasserraann only 

Kahn and Eagle 

Wassermann and Kahn 

Wassermonn, Kahn and Eagle, 


Doubtful 

Total 

45 

m 

23 

21 

14 

22 

4 

10 

o 

4 

1 (Kami E) 1 

ni 


the upper respiratory tract of all grades of sevent}. 
otitis media, mastoiditis, retrotonsiliar abscess, cen'i- 
cal adenitis pneumonia, pertussis, catarrhal jaundice, 
impetigo, furunculosis, eczema and pylorospasm with 
fever (table 1). Parran and Emerson ■' expressed not 
only their own impression but also tliat of many 
serologists in saying tiiat “since with the present 
serologic tests for syphilis botli typical and atypical 


4 Parran Thoma<, and Emerson, Kcndnll; 
on the Scrolosic Reactions for Syphili-. .\m. 
(Jan.) 1939. 


The Effect of Ttlletrctlle-i; 
Rev. TulKrrc. .TO! MU 
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false doubtful and false positive results are found in 
serums from tuberculous donors, it is evident that 
tuberculous toxemia may contribute a confusing factor 
to the serologic study of syphilis.” Although there were 
seventy-four children with active tuberculosis, not one 
was found to have a false positive serodiagnostic test. 
The only child with active tuberculosis and positive 
serodiagnostic tests proved to be syphilitic, and both 
parents were also syphilitic. 

An analysis of the false reactions brought out the 
following facts : 

(a) The Kahn test was the most sensitive, the Eagle 
flocculation test next, and the Wassermann test the 
least sensitive (table 2). 

{b) A false Wassermann reaction did not persist 
despite the continued presence of the nonspecific infec- 
tion, with or without fever. 

(c) There was one instance of a positive Wassermann 
test of a 5 weeks old nonsyphilitic baby of a syphilitic 
mother. The tests made after the neonatal period were 
all negative. The mother had had intensive anti- 
syphilitic therapy from the third month of pregnancy 
to term. The baby did not have any stiginas of pre- 
natal syphilis. Apparently sufficient reagin from the 
mother was still present in the newborn baby to make 
the hlood test positive although the baby was not 
syphilitic. 

The 5,625 patients tested during the one year period 
represent 5,281 families. One or both parents in eighty 
of these families were syphilitic. One hundred and 
twenty-five children of these syphilitic parents were 
tested. Ninety-eight were not syphilitic and, as pre- 
viously stated, twenty-seven were. 

SUMMARY 

The 5,625 new patients, from 1 day to 13 years of 
age, admitted to the Children’s Memorial Hospital dis- 
pensary and wards from March 1, 1938, to March 1, 
1939, were examined clinically and serologically for the 
presence of prenatal syphilis. Three serodiagnostic tests 
were made on each patient; the Kohner- Wassermann, 
the Kahn and Eagle flocculation tests. 

The racial distribution was as follows : white 5,437, 
black 185, yellow three. 

There were twenty-seven patients with syphilis in the 
group of 5,625, making an incidence of 0.48 per cent. 
One child had acquired syphilis through a blood trans- 
fusion ; twenty-six had prenatal syphilis. The incidence 
of prenatal syphilis was, therefore, 0.46 per cent. 

Whereas the Negroes constituted only 3.3 per cent 
of the total clinic population examined, the)’’ constituted 
18.5 per cent of the syphilitic patients. 

The incidence of syphilis among the Negro children 
of our clinic is not as great, however, as it would seem, 
since only 2.7 per cent of them were S 3 ’philitic. The 
incidence of syphilis among the white children was 
0.4 per cent. 

During the year there were eighty-two patients with 
false positive or doubtful reactions. An infection or a 
severe generalized cutaneous eruption was ] 3 resent in 
seventy-four of these patients. The serologic tests 
returned to nonnal before or soon after evidences of 
infection cleared, ^^’e did not find a tendency toward 
false reactions in patients with active tuberculosis. The 
acute infections of the respiratory tract during the febrile 
period contributed the large majority of instances of 
false positive serologic reactions. 

Routine serodiagnostic tests for S 3 ’philis arc obvi- 
(msh’ advisable in a children’s dispensar)- or hospital- 


Although it would have been possible to diagnose 
clinically twent3^-six of the twent3'-seven cases of S3’philis 
found during the year, actuall)’ onty twent 3 ’-two, or 82 
per cent, were so diagnosed or suspected prior to the 
serology report. 

In this survey the Kahn test proved the most sensi- 
tive and the Wassermann test the most reliable. 

It would seem from this a safe procedure to do a 
Kahn test as routine since not a single false negative 
test was given. If positive, the Kahn test should be 
full)' checked by the Wassermann test and by an ade- 
quate clinical investigation of the patient and his faniil)-. 

707 Fullerton Avenue. 


THE USE OF SODIUM SULFAPYRIDINE 
BY HYPODERMOCLYSIS 


GEORGE V. TAPLIN, M.D. 
RALPH F. 3ACOX, M.H. 

AND 

JOE W. HOWLAND, M.D. 

ROCHESTER, N. Y. 


When sulfapyridine was introduced for clinical use 
in the treatment of pneuinococcic infections in July 
1938 by Evans and Gaisford ^ it was found that a con- 
siderable number of persons could not tolerate the drug 
by the oral route. Later it was discovered that the 
absorption of tbe drug from the gastrointestinal tract 
was erratic. There was no direct relationship between 
dosage and blood level of the drug even when such 
factors as the intake and output of fluid and the weight 
of the patient were controlled. This was ascribed to 
the relative insolubility of tbe drug compared with 
sulfanilamide. 


In December 1938 Marshall = described tbe produc- 
tion of sodium sulfapyridine, which is soluble, and 
performed toxicity experiments on animals. Following 
his directions for preparation, we began giving pneu- 
monia patients cutaneous tests with solutions of sodium 
sulfapyridine in varying strengths and found that 
solutions up to 1 per cent gave no reactions when 
injected intracutaneously and subcutaneously. 

Since January 1939 my associates and I have used 
sodium sulfapyridine by hypodermoclysis in more than 
fifty cases of pneumonia and other conditions for which 
sulfapyridine was indicated, such as pneuinococcic 
meningitis. The initial dosage used during this time 
has been from 3 to 7 Gm. dissolved in 1 liter of pb 3 'sio- 
logic solution of sodium chloride depending on the 
Tveight, estimated kidney function and state of hydra- 
tion of the patient. Subsequent doses were given at 
intervals of from twenty-four to thirt 3 '-six hours in 
similar amounts, depending on the response of the 
patient, the blood level attained and the reactions that 
occurred. 

In spite of the fact that such solutions arc bighh’ 
alkaline (/>h 10.5 or higher) we have not oliscrvcd a 
single local reaction. We have used more tliaii 1,100 
Gm. of the drug by this route. We feel tliat tliis iiiofle 


Dr. Lrona L. Miller prepared the r^ium rWine. 

Pfrtfn tli(» Dmartmcnt of JlcdicrnC, University of Kocliester Sc.i'yil of 
cdicinc and Dentislrj-. and the Medical Clinic* of the Siren;: Mcn.uiial 
id Rochester Municipal . 
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of administration has many advantages and in a large 
number of cases is the method of choice. 

The advantages over oral administration are as fol- 
lows ; 

I. There is no question about absorption, especially when 
vomiting is present. 


of the cases. More than 1,100 Gm. of the drug Ins 
been given by this method. 

This route of administration is advocated when the 
drug is not tolerated by mouth or is poorly absorbed 
from the gastrointestinal tract and when a high sus- 
tained concentration in the blood is imperative. 


2. A concentration in the blood plasma of from 4 to 10 mg. 
per hundred cubic centimeters can be reached within a few 
hours, and this is maintained for from eighteen to thirty-six 
hours. 

3. The requirement of sodium chloride is supplied at the same 
time. Many patients dislike taking salt orally. 

4. The fluid intake is supplemented. In many cases in which 
sulfapyridine is given orally it is difficult to maintain fluid 
intake at optimal levels because of nausea and vomiting. 

5. Smaller total doses are generally required. 

The advantages over intravenous administration of 
sodium sulfapyridine are: 


1- There is no danger of local reactions. Five per cent solu- 
tions of sodium sulfapyridine are reported to be very irritating 
if some of the solution escapes the vein. 

2. The effective concentration in the blood is maintained for 
a longer time — twenty-four hours as compared with about 
twelve hours. 

3. The technic of administration is simpler and more widely 
applicable. 

The method of preparation of the solution has been 
the same ^ as tliat used for parenteral sulfanilamide. 
Physiologic solution of sodium chloride is brought to a 
boil and allowed to cool for five minutes and the pow- 
dered sodium sulfapyridine is added. The solution is 
then allowed to cool to body temperature and given in 
the routine fashion into the thighs or under the breasts. 
The average patient usually tolerates administration 
b)^ this route at the rate of from 200 to 300 cc. an hour. 

It was found that physiologic solution of sodium 
chloride is preferable to Ringer’s solution. We Avere 
never able to get complete solution of the sodium sulfa- 
pyridine in Ringer’s solution. In cases in which this 
Avas tried, the solution Avas cloudy and appeared to be 
a suspension. In a feAV cases such a suspension was 
used without ill effects, but I feel that the vise of 
physiologic solution of sodium chloride is preferable. 

Regarding toxicity, Ave have noted no appreciable 
difference in the incidence of any of the usual reactions 
to sulfapyridine. The fact that nausea and vomiting 
occurred in more than half of the cases in Avhich the 
sodium salt was given supports the theory that such 
reactions are of central rather than of local origin. 
There Avere several deaths among the cases in Avhich 
sodium sulfapyridine Avas giA'en but none of them were 
proved to be caused directly by the drug. 

There Avere not sufficient cases in Avhich the sodium 
sulfapyridine was used alone to evaluate its efficacy as 
compared with serum or sulfapyridine by mouth, but 
the general impression Avas that the sodium sulfa- 
pyridine given by hypodermoctysis AA^as equal in effec- 
tiveness to oral sulfapyridine, and as a rule smaller 
amounts Avere required to cure the patient. 


SUMMARY 

Sodium sulfapyridine has been used by hypodermoc- 
Ivsis in more than fifty cases of pneumonia and 
numerous other conditions for Avhich sulfapyridine Avas 
indicated but in which oral administration '"'as difficult 
or impossible. The drug Avas given in from 0.3 to U./ 
per cent solution in physiologic solution of sodium^ 
chloride and no local reactions Avere obsen-ed in any 
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PERTUSSIS PROPHYLAXIS 


A CONTROLLED STUDY 

CHARLOTTE SINGER-BROOKS, M.D. 

SAN FRANCISCO 


A study of pertussis prophylaxis has been under 
obserA'ation at the University of California since March 
1935. The plan of our method of study, the criteria for 
exposure to pertussis and the results of our earlier 
observation have been published in detail in a previous 
report.^ My purpose in this report is to bring the 
results of our observations up to date, to stress the 
necessity of rigid control for such a program and to 
point out some of the difficulties encountered in a study 
of this nature. 

The efficacy of a prophylactic procedure is difficult 
to determine conclusively in most diseases. Pertussis is 
not one of the exceptions. The best and most critical 
test of any prophylactic measure is subjection of the 
immunized or treated individual to direct close contact 
Avith the disease in question. Studies of this nature not 
infrequently require years of observation on a rigidly 
controlled basis. Since we cannot deliberately subject 
a large number of pertussis A’accine immunized chil- 
dren to intimate contact with children suffering Avith 
this disease, it becomes necessary to accumulate accurate 
available data patiently over long periods of time. 

The number of cases of pertussis in a given com- 
munity may vary in different twelve month periods and 
in the corresponding seasons. In San Francisco there 
have been 790 cases of pertussis reported during the 
past twelve months, June 1, 1938, to June 1, 1939. Tins 
incidence is low when compared to 1,174, 977 and 2,4-6 
cases reported during the three previous tiyelve month 
periods beginning June 1, 1935, and ending June 1, 
1938, respectively. These variations are shown grapli- 
ically in chart 1, the curves representing the trend m 
the case incidence rather than the true case rate, because 
many patients Avith pertussis are not seen by a physician 
and not all cases of pertussis in a community are 


reported. 

It Avould seem logical that the chance of exposure 
to pertussis should vary Avith the incidence of the disease 
in a given community. An analysis of the total num et 
(260) of direct exposures - to pertussis Avhich occurrc 
in our series of 796 children under observation during 
the entire period of our study' shoAvs that these exposures 
appear to have a definite correlation Avith the incidence 
of the disease in San Francisco during the same perioi . 


This study tvas made possible by a grant Irom the Christine Rrcc 

From the Department of Pediatrics of the University of California 
cdicai School and the Hooper Foundation for Mcd/caJ Ke.^earcl * 

1. Singer.Urooks, Charlotte H.: J. Pcdiat. 1-1:23.38 

2. Only direct exposures to pertussis are recorded. ' .,cfe 

ssihle exposures have been excluded, since in tho«e instances 

t able to establish without question that exposure to Iiviritr i 

rtussis organisms occurred. Not infrequently a child contracts , . 

thout the parents' knowledge of exposure to the disca^o. In ^ ,, 

•ect exposure has obviously occurred, and wc have cJitsufjcd t..cm - 
ch. Since exposure to pertussis is often not noticed, it is Ukely th- 
: have had a larger number of cxjiC'ures in car group than 
our attention. 
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This correlation is shown graphically in chart 2. Mul- 
tiple direct exposures are included in the total 260 
exposures recorded. 

In different epidemics there is considerable variation 
in the severity of the disease; a mild course predom- 
inates in some epidemics, whereas in others the disease 
has been more severe. It is especially difficult to deter- 
mine accurately the number of exposures to pertussis 
which occur during mild epidemics, since undoubtedly 
many cases are missed (so-called abortive cases). With- 
out the cough plate (bacteriologic diagnosis) it is not 
always easy to determine whether direct exposure to 
living Haemophilus pertussis organisms has occurred. 
Determination of this factor is dependent in a degree 
on the cooperation of the parent in reporting known 
exposures soon after they occur. 

If a child is exposed to a very small dose (only a 
few living Haemophilus pertussis organisms) it is quite 
possible that he will not acquire symptoms of the disease. 
Hence the size of the infective dose and the virulence 
of the organism are also important factors in determin- 
ing the efficacy of prophylaxis in any program of 
immunization. The observer should not overlook any 
of these factors and must be on guard to maintain an 
extremely critical, even skeptical, point of view, 
basing conclusions only on severely tested objective 
manifestations. 



Chart 1. — Incitlciicc of pertu'.«i<i in San Francisco: Cui^’cs show the 
seasonal variation of cases of pertussis during four twelve month periods. 
Tlic lignrcs at tlic end of each curve represent the total number of cases 
reported during the respective twelve month period. 

The follow-up study, which is the most valuable part 
of this program, entails unceasing education of the 
parent, not ouK’ to enlist cooperation in reporting expo- 
sure as soon as it occurs hut also to maintain this 
cooperation over a period of years. 

Ill our stuch’ we have frequent!}’ encountered instances 
in which a history of direct exposure was reported by 
the parent, but on careful, minutely detailed question- 
ing as to all the circumstances related to the reported 


exposure (whether coughing was known to have 
occurred, the distance between the patient with pertussis 
and the child in question, and the duration of the con- 
tact) direct exposure to pertussis has been unques- 
tionably ruled out. In other instances a home visit 
with the contact, for the purpose of taking cough plates 
(from three to five), has revealed that exposure to 
living Haemophilus pertussis was very doubtful, since 
the patient in question was not in the communicable 
phase of the disease. 


U74 I 977 I } 7SS 



Chart 2. — Correlation of exposures to pertussis which, occurred in 
children under our observation, with the incidence of the disease in San 
Francisco during a four year period. Limitation of space demanded the 
representing of our figures in two different scales as indicated. The top 
line represents the number of cases of pertussis reported. The figures 
at the top represent the total number of cases reported during the rcspcc* 
tive twelve month periods. The solid portion represents the distribution 
of the 260 exposures to pertussis which were observed in the 796 children 
during the period of four years. 

The number of children in our prophylaxis study 
has increased gradually since March 1935. We have 
deliberately kept the number of children in our study 
under 1,000 in order to obtain a more critical follow-up 
study. Obviously the follow-up becomes increasingly 
more difficult as the number of children under observa- 
tion increases. Clinic patients are notorious for their 
frequent changes of address, and finding them not infre- 
quently consumes considerable time and effort. When 
change of employment has required a change of resi- 
dence out of the city or out of the state, the follow-up 
has been conducted through correspondence. Although 
this is not as satisfactory as personal contact, some 
information as to familial exposure can be obtained 
this way. Change of economic status sometimes elim- 
inates patients from clinic care. We have been able 
to keep such patients for "follow-up only" through 
special arrangements with the social service departments 
and by enlisting cooperation of the parents. Affit infre- 
quently we have lost the control child in these instances 
because the parent has requested the private physician 
to give prophylactic injections of pertussis vaccine to 
the new members added to the family group. 

In addition to determining whether protection was 
conferred by injections of Haemophilus pertussis vac- 
cine, we wished to obtain some accurate information as 
to the duration of protection. It is impossible to predict 
at what period of life exposures may occur. \Vhal, 
then, will be the result when an immunized cliild lias 
his first direct exposure to pertussis four or five years 
after having received prophylactic injections of pertussis 
YclCCillC ^ 

In otir group we have cliildreii wlio have been risk- 
in" exposure from three to four years without yet 
having been e.xposcd to the disease. To rcmoculafc 
children in the pertussis vaccine .series after a lapse of 
two years, as has been advocated by some investigator.s, 
would not throw much light on the duration of protcc- 
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Of the six children who escaped the disease in the 
undenatured bacterial antigen group, four were sub- 
jected to familial exposure. At the time of exposure 
the ages of the four children were 2, 6, 7 and 17 years 
respectively. Of the six who escaped the disease, two 
children, 4 and 8 years of age, had daily contact with 
neighbor playmates, from whom pertussis cultures were 
recovered. 


have no other specific or reliable test for determining 
immunity to pertussis ; nothing is known as to the 
nature of immunity in this disease; an explanation of 
this phenomenon will have to await further study. 

Group 2. — Pertussis Phase I V aeeiiie aud Controls . — 
We now have under observation 330 children who were 
inoculated with pertussis phase I vaccine ■* in the period 
between September 1935 and June 1, 1939. In this 


Table 3. — Results According to Period at Risk * 



Total 
Number of 
Children 

Total 
Number of 
Children 
Exposed 
to 

Pertussis 

Exposed Children 

Who Contracted 

Pertussis 

Exposed 

Children Who 
Escaped 

Per Cent of Total 
Number in Group 
Who Were Exposed 
at Some Time 

Period When Child Was Entered into Study 

Number 

Per Cent Number Per Cent 

Period of Risk 


Haemophilus Pertussis Phase I Vaccine Group 




Sept. 1935 to Jan. 1, 1936 (at risk 41 to 43 mo.)... 

. . 55 

21 

(10) 

3 

(2)f 

13.9 

(20) 

IS 

(fi) 

85 

(SO) 

3S 

Jan. 1, 1936, to Jan. 1, 1037 (at risk 29 to 41 mo.). 

62 

16 

(14) 

0 

(0) 

0 

(0) 

IS 

(14) 

100 

(100) 

21.9 

Jan. 1, 1937, to Jan. 1, 1938 (at risk 17 to 29 mo.). 

103 

25 

(13) 

2 

(2) 

9.5 

(15.3) 

21 

(11) 

91.2 

(S4.C) 

24.2 

Jan. 1, 1938, to Jan. 1, 1939 (at risk 5 to 17 mo.).. 

70 

0 

0 

0 

0 

0 

0 

Jan. 1, 1939, to June 1 , 1939 (at risk 0 to 5 mo.).. 

20 

0 

0 

0 

0 

0 

0 




Control Group 





Sept. 1933 to Jan. 1, 1936 (at risk 41 to 43 mo.)... 

39 

24 

14 

100 

0 

0 

35.7 

Jan. 1 , 1936, to Jan. 1, 1937 (at ris): 29 to 41 mo.). 

53 

16 

15 

93.8 

1 

6.3 

27.4 

Jan. 1, 1937, to Jan. 1, 1938 (at risk 17 to 29 mo.). 

60 

25 

15 

100 

0 

0 

25 

Jan. 1, 1938, to Jan. 1, 1939 (at risk 5 to 17 mo.).. 

30 

0 

0 

0 

0 

0 

0 

Jan. 1, 1939, to June 1, 1939 (at risk 0 to 5 mo.).. 

13 

0 

0 

0 

0 

0 

0 


* The number ol exposures to, cases of and escapes from pertussis which occurred in the pertussis rnccinc and control groups who rlslced 
exposure for variable periods, The figures In parentheses Indicate the number of children who uere exposed to sibling or familial controls with 
the disease and the cases and the like which resulted from these exposures, 
t One child contracted pertussis only after a second familial exposure. 


Table 4. — Results of Study for Comparison xvith Prevalence of Disease in Charts 1 and 2 


Total 
Number of 
Children 

Period Puring Vi'hicb Children Under 

Were Entered Into Study Observation 

Sept. 1935 to June 1 , 1936 173 

(Pertussis vaccine 103) 

(Control 70) 

June 1, IWC, to June 1, 1937 lOS 

(Pertussis vaccine CG) 

Control 42) 

Juno 1, 1937, to June 1 , 1938 168 

(Pertussis vaccine 103) 

(Control C3) 

June 1, 1D3S, to June 1, 1939 81 

(Pertussis vaccine 50) 

(Control 25) 

Total 530 

(Pertussis vaccine 330) 

(Control 200) 


Exposures Which Occurred During 
the Respective Periods 


Sept. 1933 

June 1936 

June 3937 

June 1938 

through 

through 

through 

through 

.May 1930 

May 1937 

May 1936 

May 1930 

[14] 

13 

40 

7 

(at risk 

1* 

11* 

2t 

0-9 mo.) 

(at risk 

4t 

(nt risk 


9*21 mo.) 

(at risk 
21^2 mo.) 

32-41 mo.) 

.. 

ni 

23 

C 


(at risk 

(at risk 

2* 


012 mo.) 

12-24 mo.) 

(at risk 
24-36 mo.) 



16) 

(at risk 
0-12 mo.) 

13 

3* 

(nt risk 
12-24 mo.) 

** 

•• 

•• 

10] 

(nt risk 
D-12 mo.) 

■ 


- 

- 

14 

20 

70 

26 


Total 

Number 

of 

Exposures 

Per Cent of Total 
Total Number of Children 
Number Who Were at 

of Some Time During 

Children Entire Period Risk, 
Exposed ExposcfltoPcrtu.o.'iIs 

74 

56 

32.2 

3G 

34 

31.2 

21 

IS 

10.7 

0 

0 

0 

131 

1C8 

20 


• Number of children directly exposed for second time. 

Of the five cliildren who escaped the disease in the 
control group, all but one were subjected to familial 
e.xposure (proved bacteriologicallv). At the time of 
exposure the ages of the four children were 3, 6, 8 and 
14 years respectively. The one child not subjected to 
sibling exposure was 3 years old. Of the recorded - 
eleven children who escaped the disease, three (aged 
from 2'to o years) may be considered in the susceptible 
group and jet thej’ did not develop manifestations 
of the disease even though thej’ were subjected to 
repeated intensive infections. U'ere these children 
endowed with a natural resistance to the disease? We 


t Xumbor of children directly exposed for third time. 

number are only those children who have received a 
minimum total dose of SO billion killed pertussis organ- 
isms. Children who did not return for tlie complete 
series of injections have been excluded. Sibling or 
familial controls for this immuni/ted group comprise 
200 noninoculated children. A detailed analysis of our 
observation on these 530 childtyn will he presented so 
that comparison of the results in the two scries can be 
noted more critically. A summarj- of the instances of 
exposure, of development of pertussis and of escape 

A The preparatien cf X'acclne ri'fu in tlctail in a fc-'-lno'e in the 
Jourrial of i»ccliatric«.’ pare 25. 
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of development of pertussis which occurred in the 530 
children comprising the two series is shown in table 2 
The striking differences in the results obtained in 
the group of children immunized with pertussis phase I 
vaccine and those in the group of noninoculated sibling 
01 familial controls is statistically significant, as shown 
by the standard error of the difference in the two groups. 
The protection conferred by injection of pertussis 


vac- 


cine is greater than could have occurred by chance 
alone. 

Not all the 530 children recorded in table 2 have 
been subjected to risk of exposure to pertussis under our 
observation for equal periods of time. The children 
immunized in 1935 and their respective controls have 
been risking exposure for the longest period. 

When these groups are further segregated, according 
to the period of years during which they have been 
subjected to risk of exposure to pertussis (table 3), 
more detailed observations may be noted. 

From the data in table 3 it will be noted that there 
is a slight variation in the communicability rate (per- 
centage of exposed children who were attacked) and 



OVED 5 


ACE CSOUP OF CHILDREN 


Chart 3 — Age of children in the pertussis vaccine and control series. The age groups shown 
represent the age of the children at the time they were entered into our study. 

the protection rate (percentage of exposed children who 
escaped) of the immunized groups who were risking 
exposure for varying periods of time. It is possible 
that there might be an even greater variation in these 
rates if the children could be observed over a period of 
ten years. The similarity in the protection and com- 
municability rates of the immunized children exposed 
to sibling or familial controls with that of the same rates 
for all the exposed immunized children is significant. 

It is not to be expected that all the children will acquire 
or maintain an absolute resistance to this disease as a 
result of having received injections of vaccine. When 
these data are compared with the data of the control 
scries it would appear that there is good evidence of 
considerable protection having been conferred by per- 
tussis vaccine. ... . l 

It is rather striking (table 3) that there have been 
no known exposures and no cases of pertussis among 
any of the children who have been added to ^d^ 
since Jan. 1, 1938. I shall attempt to account for the 
absence of exposures in the latter group. 

There are a number of factors which will contribute 
to chance of exposure : nameiy, the age o e c i , 


JOUE. A. JI. A. 
JIav 4, 1910 

the period of risk and the incidence of the disease dur- 
ing the period of risk. In order to determine the 
influence of the two latter factors on the number of 
exposures which occurred in the 530 cases in tin's series 
we have segregated them into four groups, dependent 
on which twelve month period they entered our series. 
These twelve month periods correspond to the four 
twelve month periods shown in charts 1 and 2, so tliat 
our results may be compared with the incidence of tlic 
disease in San Francisco. An analysis of the number 
of exposures which occurred in each group just 
described would indicate that, with the increase in the 
number of twelve month periods at risk, the number 
of exposures in the groups increases accordingly, pro- 
vided pertussis also has been prevalent in the community 
during that time. These data are shown in table 4. 

It will be seen that the peak of exposures observed 
in the 530 children (pertussis vaccine group and sibling 
or familial controls) occurred during the period in which 
the disease was most prevalent in San Francisco. 

The percentage of the total number of children 
exposed during the entire period of risk would appear 
to be reaching a rather constant 
figure as the period of observation 
increases. 

The age of the child may have 
some influence on the chance of 
exposure ; 57.2 per cent of the chil- 
dren in our test series have received 
injections of pertussis vaccine before 
the age of 1 year. Except in in- 
stances of sibling or familial contact 
the chance of this age group being 
exposed to pertussis is considerably 
lower than that of the runabout or 
preschool age group. 

In availing ourselves of sibling or 
familial controls we have encoun- 
tered a disproportion in the age 
distribution of the children in the 
test and the control series. Chart 3 
summarizes the age groups of the 
children in both the pertussis vac- 
cine and the control series. It should 
be pointed out, however, that the 
age groups shown in chart 3 refer to the age of the 
respective children at the time they were first brought 
under observation, in the case of the control group, and 
at the time when pertussis vaccine was given, in the 
case of the immunized group. 

At the time pertussis vaccine was given, SS per cent 
of the total number of children inoculated were under 
3 years of age and only 12 per cent were between 
and 10 years. When the total number of immunizea 
children is further broken down into the respective 
twelve month periods in which vaccine was given, this 
age distribution is found to be consistent. In the control 
series the number of children under 3 years (a/ 
cent) and over 3 years (46.0 per cent) is more equall) 
divided. It is conceivable, therefore, that the risk ot 
e.xposure to pertussis is greatest in the control senes, 
since a larger proportion of them are in the runabou , 
preschool or school age group, whereas in the vaccine 
series a larger proportion of the children are in the age 
group which is less likely to encounter exposures to 
pertussis. In spite of this discrepancy in the age groups 
of the two series there is a dose similarity in the per- 
centage of the total number exposed in each group 
(tables 2 and 3). 


NO Of CKIIDREN 
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An analj'sis of the interval (number of months) 
elapsing between immunization and exposure to per- 
tussis is shown in chart 4. The age of the child at the 
time exposure occurred is shown in chart 5. These 
data would indicate that the majorit}^ of the sixty-four 
children in the vaccine series did not encounter expo- 



sure to pertussis during the first year of life but during 
the runabout and preschool age. 

Between 50 and 60 per cent of the children in our 
series received vaccine injections under the age of 1 
year (between 6 months and 1 year). The children 
who were entered into the series since Jan. 1, 1938, 
reached the runabout age (during which the highest 
incidence of exposures occurs) at a time when the inci- 
dence of the disease was very low. These factors 
undoubtedly can account for the absence of exposures 
and cases in this portion of our series. 

Sixty-four immunized children have been exposed 
to pertussis at least once (chart 5). Four cases devel- 
oped as a result of the first exposure. Seventeen of 
the sixty-four children have been exposed twice. One 
child escaped the disease after the first familial exposure 
but contracted pertussis on subsequent exposure two 
years later. Infective dosage may be presumed not 
only to have been large (proved bacteriologically) but 
repeated; he had had daily contact with three foster 
children from the onset of their pertussis. Si.xteen other 
children similarly exposed a second time did not show 
■symptoms, nor did the five children who had been 
directly exposed three times. Infective dosage in all 
these instances of multiple e.xposures has been great, 
yet no manifestations of the disease could be discerned! 
\\ c have observed our group very closelv for a repeti- 
tion of this phenomenon of lost resistance, but to date 
wx have not encountered a similar experience. Undoubt- 
cdh if these groups are followed over a sufficiently 
long period this observation will be repeated. 


What is the nature of the mechanism that caused 
this individual to be resistant to pertussis at one time 
and susceptible to the disease at another? \)''ere the 
sixteen other children who also have been subjected to 
exposure twice or the five exposed three times (repeated 
prolonged exposure) endowed with a more efficient 
immune mechanism which kept them resistant? Why 
are some individuals incapable of acquiring resistance 
to pertussis even after an attack of the disease ? Second 
attacks (proved bacteriologically) are encountered not 
infrequently. The answers to these questions are not 
available at the present time. 

Group 3. — Controls . — This additional control group 
in which there was no test child in the family comprises 
ninety-five noninoculated children who have come under 
our observation during the period of the study. In 
many instances the parents of these children refused 
immunization but were willing to cooperate for a 
follow-up stud)'. In other instances the parents failed 
to keep their appointments for pertussis immunization 
but did return when they were in trouble; thus the 
knowledge of exposure to pertussis or an attack of the 
disease came to our attention. Only twenty-one of 
the ninety-five children are without siblings. The num- 
ber of siblings per family for the remainder ranges 
between two and seven. Many of them are in the older 
age group. Sixty-seven of these ninety-five children 
have been exposed to pertussis. The high exposure 
rate (70 per cent) in this group can be accounted for 
by the high incidence of multiple members per family 
group. Fifty-seven of the exposed children contracted 
pertussis (85 per cent). Ten of the exposed children 
escaped attacks (14.9 per cent). In every instance in 
which the escape occurred, the child was over 6 years of 
age. All ten children were in contact with younger 
members of the family afflicted with pertussis through- 
out the entire course of the disease. All ten children 
had a negative history as to both a previous exposure 
and an attack of the disease. Whether these histories 
can be relied on with certainty is a debatable question. 



Unless the child has been under observation from early 
infanc)' on it is difficult to determine with accuracy the 
incidence of natural resistance. Since the cour.se of 
niay varv anywhere between the tMO cxtrenic.s 
verv mild and very severe, a mild attack may well escipe 
attention. However, since exposure to small dosage 
cannot always he determined with accuracy, siihcliiiical 
or silent infection early in life may have played a role 
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obsen.ed in Ihe ten who escaped aScks"S''ti.is grZT- ,l,e?aw ' 


therapy in chronic arthritis, hut if.isTme”," ReS' 
of clinical observations indicating that vaccine tlieranv 


SUMMARY 


— * ^ A* . & vcav.\_iitc tllCrUDY 

An analysis of the data obtained during the past four ?" tlie treatment of chronic artiiritis 

years’ observation on 796 children in our controlled r i ^ correct 

study of pertussis prophylaxis strongly indicates that has reported improvement in the 

considerable immunity has been induced by Haemophilus ot patients treped with his polyvalent strepto- 

— t ^ COCCUS vacrinp- liVpur cp AAIpU, i — -..j /-i_ ‘ « 


pertussis phase I vaccine. The duration of this immu- 
nity, hovyever, could not be definitely established, because 
observations over a longer period are necessary. The 
variability in the incidence of pertussis in a given com- 
munity will influence the number of exposures that 
occur in children under observation. The variability 
in incidence also may play a role in altering the resis- 
tance to pertussis. 


coccus vaccine; likewise Wetherby and Clawson'’ 
reported good results in patients treated with their 
polyvalent streptococcus vaccine. Crowe' in England 
has for a long time been an ardent devotee of vaccine 
in the treatment of botli chronic rheumatoid arthritis 
and osteo-arthritis ; he has used staphylococcus, strepto- 
coccus and mixed vaccines, all with much benefit. 

However, quite an opposite point of view lias been 
expressed by Stainsby and Nicholls,® who treated a 
large group of patients with various types of vaccine 
and found the results rather disappointing. They felt 
that the improvement noted in some cases might well 
represent natural remissions. Jordan ” pointed out that 
caution should be exercised in interpreting the results 
obtained with vaccines until more adequate control 
studies were made. Similarly, Bauer feels that vac- 
cine therapy in arthritis has not proved to be of value 
in his experience. 

material and methods 

Despite years of experience in arthritis with vaccine The patients who formed the basis of this study were 
therapy, given both subcutaneously and intravenously, all ambulatory and made weekly visits to the Arthritis 

-.r ?i_ 1 _r j.i,_ n_Ri. t i tt i tiT'.t .i . _ 
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difference of opinion still prevails regarding its value. 
This problem has been studied over a period of several 
years in the Arthritis Clinic of the Beth Israel Hos- 
pital. Our observations have been made in the past 
four years on a group of patients with chronic arthritis 
to whom vaccine therapy was given intravenously and 
physiologic solution of sodium chloride was given sub- 
cutaneously at weekly intervals. 

Billings ' in 1912 emphasized the frequent presence 
of foci of infection in patients with chronic arthritis; 
subsequent investigators - presented further evidence 
that chronic arthritis was dufe to a bacterial cause. 
Thus it has been reported that streptococci could be 
isolated from the blood, joints and distant foci of 
patients with chronic arthritis. Investigators ® have 
also found streptococcus precipitins, agglutinins and 
increased antistreptolysin content of blood serum in 
patients with rheumatoid arthritis. Wainwright ^ has 
demonstrated positive cutaneous reactions to hemolytic 
streptococci in rheumatoid arthritis and thus has fur- 
thered the opinion that bacterial infection is of prime 
significance in the etiology of this disease. This bac- 
teriologic evidence, coupled with the fact that the clin- 
ical picture in rheumatoid arthritis strongly suggests 
bacterial infection, led to the use of polyvalent strepto- 
coccus vaccine as an important therapeutic measure in 
this disease. 

From the Arthritis Clinic of the Beth Israel Hospital. 

Read before the American Rheumatism Association, St. Louis, May 15, 

^^^This study was aided by a grant from the Charlton Fund of Tufts 
^^1 Ij^ections and Rela- 

tions to Arthritis “'AA -n-’ ^tid Stainsby, W. J.: Bacteriology, of 


Blood and Joints in 


57 f (May) -1929. "Burblnk, RcginaM 
XesXaMi-) ??bs?r14tS,"j! Bone & Joint Snrg. 13: 246 (Apr,,, 

'”1; Nicbolls, E.. E., and Stainsby, W. dif '(Ju-^^ 

(Sept.) 1935. 


Clinic of the Beth Israel Hospital. With the exception 
of nine patients in the vaccine group who were followed 
for six months, only patients who were observed over 
a period of at least one year have been included; some 
patients were observed for four years. The diaposis 
of arthritis was made by the usual criteria; historj', 
clinical appearance, roentgenographic data and eryth- 
rocyte sedimentation determinations. Of the 122 
patients who comprised this group, sixty-four had 
chronic osteo-arthritis and fifty-eight had chronic rheu- 
matoid arthritis. 

All the patients with chronic osteo-arthritis were 
treated with physiologic solution of sodium chloride 
subcutaneously as the only form of injection therapy- 
Twenty-five patients with chronic rheumatoid arthritis 
were treated with polyvalent streptococcus vaccine 
intravenously, .while thirty-three received physiologic 
solution of sodium chloride subcutaneously. The poly- 
valent streptococcus vaccine was given intravenously 
in increasing amounts at weekly intervals, starting 
with 50,000 organisms and reaching a maximum of 
10,000,000 organisms. The saline solution was given 
subcutaneously in the amount of 0.5 cc. at weekly 
vals. The only other treatment employed for all the 
patients was the use of salicylates in approximately 
the same dosage for each one. 

Erythrocyte sedimentation tests by the method of 
Rourke and Ernstene '' were made at monthly inter- 
vals on all patients. The rates that obtained for the 
patients with rheumatoid arthritis were mu ch highec in 

5. Cecil, R. L.: Rheumatoid Arthritis: New Method of Appro^'ich to 

Disease, T. A. M. A- 100: 1220 (April 22) 1933. . . , 

6. Wetherby, Macnidcr, and Clawson, B, J.; Chr^ic Artnnl'S 

Special Reference to Intravenous Vaccine (Streptococcic) TncrapXt 
Int. Med. 49:303 (Feb.) 1932. ^ 

7. Crowe, H. W. : Specific Vaccine Treatment of Chronic Arturiiisp 

T. Lab. & Clin. Med. 15: 1072 (Aug.) 1930. . , 

S. Stainsby, W. J., and JYichoIls, E. E,: Result.s of Treatment m 
Rheumatoid Arthritis, with Reference to Foci of Infection and Strep'^ 
coccus Vaccine, J. Lab. & Clin. iled. IS: 881 (June) 1933. , 

9. Jordan, E. P.: Critical Evaluation of \'^accinc Therapy in Rncu- 
T. A. M. A. 109:1444 (Oct, 30) 1937. 

10. Bauer, \V.: Personal communication to authors. 

11* Rourke, M. Dorothy, and Ernstene. A. C.irIton; A Method u-r 
rnrr’eetinc the Erj'throcyte Sedimentation Rate for Variations in the 
VolSe Pcr«nta?e of Blood. J, Qin. Investigation S: 545 (June) 1930- 
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general than those of the patients with osteo-arthritis ; 
however, as noted by others, the rate of erythrocyte 
sedimentation was not infrequently entirely dispropor- 
tionate to the clinical picture. 

The following criteria were employed to determine 
improvement: first, the statement of the patient as to 
his feeling of well-being; second, the duration of the 
period of improvement ; third, the ability of the patient 
to do an increased amount of work; fourth, a diminu- 
tion in pain, stiffness, redness or swelling of joints as 
noted by the patient, and finally, objective improve- 
ment in tbe joints as noted by us. Each patient was 
observed independently by both of us, and only those 
patients who appeared definitely improved have been 
so considered in this series. 

RESULTS OF TREATMENT 

Twenty-four (72 per cent) of the thirty-three patients 
with rheumatoid arthritis who were treated sub- 
cutaneously with saline solution benefited distinctly; 
seventeen (68 per cent) of the twenty-five patients 
treated intravenously with vaccine were likewise bene- 
fited. Most of the patients who showed improvement 
did so after the first several injections, a number of 
them after the first injection. 

Table 1. — Data on Ninety-Seven Patients with Chronic 
Arthritis Given Injections of Physiologic 
Solution of Sodium Chloride 


Rheumatoid Arthritis, Ostco-Arthritis, 

33 Patients 04 Patients 

AgCs years....... •• 20*30 30*40 40*50 50*00 60*75 20*30 30-40 40*50 50*60 CO'75 



7 11 

9 

1 5 

1 5 

24 

1C 18 

Sex 

Male 


Female 

Male 


Female 


14 


19 

27 


37 

Sedimentation Index 0.1-0.4 

0.5*1,0 

l,0-2.3 

0.10.4 

0.5-1.0 

1.0-2.5 

Before injection. 

1 

9 

23 

8 

49 

7 

After injeetion... 

4 

15 

14 

19 

41 

4 

Period of observa- 







tion 

1-2 Yr. 

2-3 Yr. 

3-4 Tr. 

1-2 Yr. 

2*3 Yr. 

3*4 Yr. 


10 

15 

8 

17 

39 

8 


Fifty-six (86 per cent) of the sixty-four patients 
with chronic osteo-arthritis, all of whom were treated 
with saline injections, showed definite improvement. 
Combining the two groups treated with saline solution, 
eighty (82 per cent) of the ninety-seven patients with 
chronic arthritis showed improvement while receiving 
injection therapy. 

There was less correlation between the sj'inptonis of 
the patient and the level of the erythrocyte sedimenta- 
tion rate after injection therapy was instituted. Many 
patients who claimed marked improvement showed no 
reduction in their elevated sedimentation rates, while 
sonic patients who had a fall in the rate of erythrocyte 
sedimentation had no symptomatic improvement. 

COMMENT 

Our study is an attempt to clarifv the value of vac- 
cine therapy in chronic arthritis. Tliis group of 122 
patients consisting of those with rheumatoid arthritis 
(fifty-eight patients) and osteo-arthritis (sixty-four 
patients) may serve as a fair cross section of the 
patients with chronic arthritis encountered in clinical 
and private practice. Also, the obsen'ation period of 
SIX months to four years seems sufficient to allow 
pi open evaluation of results. Therapeutic benefit in any 
chronic ailment must be evaluated critically because of 
the man}’ factors involved. jMot the least of tliesc is 


the psychologic factor, and the effect of enthusiastic 
administration must be taken into account as well as 
the agents employed. This is especially true in a pro- 
longed, discouraging type of illness such as chronic 
arthritis, and any hope of relief is welcomed by the 
patient seeking some tangible method of help. Perhaps 
the various reports of successful treatment with vac- 

Taele 2. — Data on Tzventy-Five Patients zvith Rheumatoid 
Arthritis Given Polyvalent Streptococcus 
Vaccine Intravenously 


AgCt roars 20-30 80-40 40*50 50*60 60*70 

4 S 10 2 1 

Sex Male Female 

7 IS 

Sedimentation index 0.1-0.4 0.5-1.0 1.0-2.5 

Before injectioD 0 16 9 

After injection 1 14 10 

Period of observation 6-12 Mo. 12-15 Mo. 15*18 Mo. 

9 12 4 


cine injections in arthritis show a high percentage of 
improved patients more because of the psychologic 
effect of the needle puncture than of the substance 
injected. 

Also one cannot neglect the element of natural remis- 
sion in chronic arthritis. This is recognized by every 
one yet has been insufficiently stressed by many inves- 
tigators who have employed therapeutic agents. The 
combination of anxiety on the part of the patient to 
have something done, with the incidence of natural 
remission, may explain the improvement in many cases. 

Various workers from time to time have expressed 
the following views: First, bacteriologic and clinical 
evidence indicate that chronic arthritis is an infection 
that is frequently helped by the use of polyvalent 
streptococcus vaccine; second, chronic arthritis is a 
disease of frequent, natural remissions, which explain 
the benefit noted with vaccine therapy ; third, no definite 
stand should be maintained as to vaccine therapy until 
adequate control studies are made; fourth, the psy- 
chologic effect of tlie injection itself must be evaluated. 
The evidence which we have been able to gather does 
not substantiate the idea that any specific substance is 
of value in injection therapy of arthritis. Many observ- 
ers using various forms of injection therapy and using 

Table 3. — Results of Injections in 122 Cases of 
Chronic Arthritis 


Improved 

Not improved 

Total number of enree. 


Rheumatoid Rheumatoid Osteo- 
Arthritis Arthritis Arthritis 

(Saline (Vaccine (Saline 
Injection) Injection) Injection) 
24 (72%) 17 (CS%) 5C (SC%) 

9 (2S%) 8 (32%) 8 (14%) 

33 23 04 


essentially tlie same criteria for improvement h.avc 
obtained benefit in from 60 to 75 per cent of cases 
regardless of the agent employed, a percentage level 
somewhat lower than we found in our ninety-seven 
cases in which saline injections were administered. 
5,trikin*r beneficial results from vaccine tlicrajn may 
occasionally occur, but as noted previously a number 
of our patients treated with saline solution claimed 
much improvement after the first few injections. There 
is no reason to believe that small amounts of phy.siologic 
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solution of sodium chloride given subcutaneously can 
produce a nonspecific protein-like effect, and therefore 
we must conclude that the injection itself rather than 
the substance injected must be credited with whatever 
improvement followed. 

That weather changes, emotional strain and anything 
that induces lessened resistance will affect patients 
chronic arthritis adversely is generally recognized, 
and of these various conditions that tend to reactivate 

physician shows interest in this discouraging chrome detail the theoretical considerations pro and con of this 
ailment and gives encouragement, especially when the ' ' ^ ■ ' ” ^uons pro ana con ot tins 

interest takes a tangible form such as frequent needle 
injections. 


. theory that the liberation of histamine 


in the 


The twenty-five patients treated with polyvalent 
streptococcus vaccine intravenously responded essen- 
tially in the same manner as the patients who were 
treated with saline solution. There is a close correla- 
tion between the results that we observed in these cases 
and the observations of other investigators who have 
used polyvalent streptococcus vaccine. We believe it 
fair to conclude that saline injection therapy is as 
effective in chronic arthritis as polyvalent streptococcus 
vaccine. 

SUMMARV 

One hundred and twenty-two patients with chronic 
arthritis were observed for from six months to four 
)'ears ; treatment consisted of weekly subcutaneous 
injections of 0.5 cc. of saline solution in ninety-seven 
cases and intravenous injections of polyvalent strepto- 
coccus vaccine in the remaining twenty-five. 

Sixty-four of the patients had chronic osteo-arthritis, 
all of whom were treated by saline injections. Fifty-six, 
or 86 per cent, of these patients were improved. 

Of fifty-eight patients with chronic rheumatoid 
arthritis, thirty-three were treated with saline injec- 
tions and of these twenty-four, or 72 per cent, were 
improved; twenty-five were treated with polyvalent 
streptococcus vaccine intravenously and seventeen, or 
68 per cent, w'ere improved. 

The psychologic effect of the injection itself pther 
than the substance injected seems important. This fac- 
tor, plus the tendency to natural remission in chronic 
arthritis, may explain the high percentage of improve- 
ment. 

483 Beacon Street — 475 Commonwealth Avenue. 


Rancidity Destroys Vitamin E. — The richest sources of 
vitamin E are green leaves and the embryos of seeds. Smaller 
amounts are found in many foods, the most important being 
the fat and muscle of animals and milk and eggs. The vita- 
min is very stable to heat, light, and being dried, but is rapidly 
destroyed by rancid fat. This is important, as rancid fat in 
the diet may destroy any vitamin E taken at the same time 
in other foods, and rancidity for instance in butter will, of 
course destroy its own vitamin value even before it is eaten. 

’ The diet of most people must be, at best, near the 
borderline of a vitamin E deficiency: a borderline which is 
easily passed if there is any difficulty m absorption from the 
Wl ran unduly high consumption, for any reason by the 
bX Onlv relatively small amounts of green vegetables are 

.s* £2: 

"i ‘Lf s o. 


use of histaminase. Here we shall* concern ourselves 
only with the report of the results of the clinical trial 
of histaminase as a therapeutic and prophylactic drug 
For a fairly complete review of the clinical experi- 
ence of otlters, we refer to Laynion and Cumming’s^ 
recent publication of their presentation before the 
Society for Investigative Dermatology. This, together 
with the accompanying discussions of the other mem- 
bers of the society, leaves the impression that the clin- 
ical value of the use of histaminase is highly questionable. 
In view of this conclusion, our only reason for present- 
ing this report is the fact that the manufacturers of 
histaminase have recently offered their product to the 
profession at large as an efficient remedy for a variety 
of clinical disturbances.^ 

Since Juiie 1939 forty-two patients (twenty-eight 
with urticaria) were treated with histaminase.^ The 
enzyme was administered in enteric coated capsules 
between meals and with from one to two glasses of 
water. In no case could it be stated unequii'ocally 
that histaminase was effective in alleviating or prevent- 
ing symptoms, for reports of good results were open 
to several interpretations and their evaluation is diffi- 
cult. If we use the criterion that the efficacy of the 
enzyme can be measured by the frequency with which 
patients requested more of the substance when their 
supply became exhausted, we find only four such 
requests, and these only by patients who prior to treat- 
ment suffered from intermittent urticaria, which of 
course made correlation with therapy difficult. 

Another difficulty arose from the frequency with 
which patients first reported relief from urticaria only 
to have a persistent recurrence shortly thereafter, despite 
the administration of large doses of the enzyme over 
prolonged periods. This coincides with the oft repeated 
experience in the treatment of urticaria by whatever 
means undertaken. 

The difficulties in judging the efficacy of a remedy 
in so capricious a disease as urticaria are obvious. R 
is notorious that urticaria has a high psychogenic factor 
in its inception, persistence and cure, so that attempts 
to evaluate the effectiveness of any therapeutic measure 
is hazardous. Witness the innumerable remedies to 
be found in medical literature. Being aware of this, 
we treated five patients suffering fro m chronic allergic 

1. Milier. Hjman, and Pincss, Georgt; Histaminisc in Allcrep A 

Sludj- of Its Effect on Skin Reactivity to Histaminase and to Attmj. 
to he puhiisbed. . . ... 

2. Layman, C- 'W.. and CummrnK, H. A.: Htstamina^ m 
ment of Urticafia and Atopic Oermatitis, J. Invest. Dermal. ** • 

^‘‘Torantil : Treatment of Allcrffies lij- Detoaieation of J{istimlnc 
■Kith Histaminase," Winthrop Chemical Company. Inc. , 

■5. The histaminase was furnished hy the « inthrop Chemical Comigny 
and identified hy them first as prtxiuct T. 360-K and later as T-Jv-l-KV^ 

The enzyme, contained in enteric coated capsules, w.as dcscrihed as 
derived from hog’s kidney and the unit of activity as "the amount, nluth 
will inactivate 1 mg. of histamine hj drochlonde during incuteition at 
J 7 S r for tircflly-fone Sours." A preparation of a solution at »,'• 
Uiwnase in ampujes mas also provided and n-as said to assay at 0./5 ur.it 
to the ampule. 
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dermatitis, five with allergic bronchial asthma and three 
with chronic allergic nasal allergy. In no instance was 
there the slightest relief in these examples of the less 
capricious manifestations of allergy. 

RESULTS 

Reference to the accompanying table shows that seven 
patients declared that some relief had been obtained 
from the use of the enzyme. All these patients suffered 
from urticaria. In no instance was it felt that this relief 
could be unequivocably attributed to the use of the 
enzyme. Thus, in case 1 the enzyme was administered 
twenty-four hours after the onset of an attack of 
urticaria. Reporting the following day, the patient 


The enzyme was administered immediately after the 
onset of the urticaria, which shortl}' afterward dis- 
appeared and has not recurred. 

Patient 12 had urticaria for one da}- before receiving 
histaminase and reported that there was a cessation 
of tlie urticaria within twenty-four hours, at the end 
of which time the enzyme was discontinued and there 
has been no recurrence. 

Patient 16 had seasonal urticaria Solaris, which 
seemed to itch somewhat less while taking histaminase, 
but this coincided with that time of the year in which 
the patient usually improved. 

Patient 24 had urticaria after the administration of 
antigen and declared that one or two capsules of the 


Use of Histaminase in Allergy 


Dally Dose, 
Days Units 


Case 

Diagnosis 

Duration 

Treated 

(Oral) 

Result 

1 

Urticaria 

1 day 

1 

45 

Relieved 

2 

Urticaria 

1 mo. 

8 

45 

No relief 

3 

Urticaria 

1 mo. 

14 

9 

No relief 

4 

Urticaria 

1 wk. 

10 

60 

No relief 

5 

Urtiearia 

2 mos. 

14 

75 

No relief 

6 

Urticaria 

8 yra. 

7 

45 

No relief 

7 

Urticaria 

1 mo. 

90 

45 

Believed 

8 

Urticaria 

1 mo. 

14 

45 

No relief 

9 

Urticaria 


90 

45 

No relief 

10 

Urticaria 

1 wk. 

14 

SO 

Relieved 

11 

Urticaria 

1 mo. 

30 

45 

No relief 

12 

Urticaria 

3 mos. 

240 

75 

Relieved 

13 

Urticaria 

1 yr. 

7 

90 

No relief 

14 

Urticaria 

1 day 

1 

18 

No relief 

13 

Urticaria 

2 mos. 

14 

45 

No relief 

IG 

Urticaria 

4 mos. 

7 

45 

Relieved 

17 

Urticaria 

S yrs. 

21 

75 

No relief 

18 

Urticaria 

2 yrs. 

90 

80 

No relief 

19 

Urticaria... 

12 yrs. 

180 

20 

No relief 

20 

Urticaria 

1 mo.' 

SO 

9 

No relief 

21 

Urticaria 

2 yrs. 

SO 

90 

No relief 

22 

Urticaria..... 

2 rvka. 

4 

4G 

No relief 

23 

Urticaria 

13 yrs. 

7 

CO 

No relief 

24 

Urticaria 

3 wks. 

90 

30 

Believed 

23 

Urticaria 

40 yrs. 

21 

45 

No relief 

20 

Urticaria 

1 mo. 

90 

15 

Relieved 

27 

Urtiearia 

1 day 

3 

30 

No relief 

2S 

Urticaria 

7 yrs. 

SO 

46 

No relief 

29 

Urticaria 

1 wk. 

7 

45 

No relief 

30 

Allergic dermatitis 

12 yrs. 

SO 

CO 

No relief 

31 

Allergic dermatitis 

3 yrs. 

20 

CO 

No relief 

32 

Allergic dermatitis 

39 yrs. 

17 

75 

No relief 

33 

Allergic dermatitis 

17 yrs. 

30 

75 

No relief 

31 

Allergic dermatitis 

2 yrs. 

33 

103 

No relief 

83 

• Asthma 

7 yrs. 

7 

75 

No relief 

3G 

Asthma 

2 yrs.- 

7 

CO 

No relief 

o7 

Asthma 

7 yrs. 

7 

CO 

No relief 

33 

Asthma 

10 yrs. 

7 

CO 

No relief 

39 

Asthma 

13 yrs. 

7 

CO 

No relief 

40 

Hay fever 

20 yrs. 

7 

45 

No relief 

41 

Hay fever 

SO yrs. 

7 

30 

No relief 

42 

Hay fever 

5 yrs. 

7 

45 

No relief 


Comment 

One similar ptctIous attack oi nrticarla subsided spontaneously 

Urticaria caused by injection of antigen not prevented by hlsta- 
mlnase 

Urticaria caused by injection of antigen not prevented by histn- 
minasc 

At first seemed to relieve symptoms 

Symptoms intermittent prior to taking histaminase: still inter- 
mittent 

At first seemed to relieve symptoms 

Urtiearia caused by one Injection of solution of posterior pituitary 

Recurrence at varying intervals on stopping treatment 

Relief chiefly of itching; not of urticaria 

Some alleviation of urticaria caused by sun 

Urticaria caused by injection of antigen not prevented by histam- 
Inasc 

Some alleviation of urticaria caused by sun; usually clear at this 
time of year 


Less urticaria but not complete relief 


Took one unit hypodermically each day with capsules by mouth 

Urticaria began after Injection of solution of posterior pituitary 
and persisted intermittently; takes histaminase only If urticaria 
recurs 

Urticaria intermittent; histaminase taken only If urticaria recurs 
One unit hypoderin/cally in addition to oral 


Tliree units hypodermically in addition to orol 


stated that there had been complete relief. Tin's was 
six months ago and there has been no recurrence. 
However, an exactly similar episode without the use 
of histaminase was observed about a year before. 

Patient 7 declared that there was relief from itching 
de.spitc the fact that there was no cessation of the 
urticaria. In this case the urticaria was directly attribu- 
table to inject-k)ns of solution of posterior "pituitarv. 
After e.ach dose of this substance there was an exacerba- 
tion of symptoms, but despite complete discontinuance 
of the substance some urticaria persisted intermittently. 
On recurrence of the lesions the patient would imme- 
diately take a capsule. M’ithin a short time the itching 
disap]icarcd and therapy with the enz}me was discon*- 
tnuied, whereupon after a longer or shorter inter\'al 
of freedom the whole process was repeated. 

Patient 10 had urticaria for one week after the admin- 
istration of one dose of solution of posterior pituitarj-. 


enzyme relieved _ the itching of the urticarial lesions 
after subsequent injections. However, during this sub- 
sequent period the dose of antigen was reduced, with 
complete relief of symptoms, without the administration 
of enzyme. 

Patient 26 had intermittent urticaria after one injec- 
tion of solution of posterior pituitary. Witli eacli onset 
of urticaria the patient was accustomed to taK'c one or 
two capsules of the enzyme, feeling that tin's cut tlie 
attack short. However, the discontinuance of the 
enzyme did not result in an immediate recurrence of 
s}Tnptoms, suggesting that the taking of the enzyijie 
might have had little to do with tlic cessation of tlie 

^^Add°cd ^evidence of the effect of histamine on allergic 
lesions was souglit by administering the enzyme while 
natients were being given intraclcrmal tests. Patients 
3, 4, V, 8, 9, 11, 12, 17, IS, 21 and 23 were given 
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intradermal tests during the administration of large 
doses of histaminase and despite this gave specific 
protein reactions of the usual urticarial character. That 
the specificity was of clinical significance was confirmed 
by correlation with relief of symptoms on avoiding the 
reacting allergens. Furthermore, in four instances 
(cases 2, 3, 4 and 15), urticaria resulting from the 
administration of a pollen or epidermal antigen was not 
prevented by the administration of histaminase. 

Despite the fact that the average dose of enzyme 
was from 60 to 75 units in twenty-four hours with 
a maximum of 102 units (case 33), and the longest 
period of consecutive treatment was 180 days (case 19), 
there were few untoward side reactions. In two cases 
(3 and 31) there was a sense of sluggishness. Patient 5 
complained of giddiness and weakness. Patient 22 felt 
“jittery” and patient 19 found that the enzyme acted 
as a diuretic. 

SUMMARY AND CONCLUSIONS 

The treatment of forty-two allergic patients with 
histaminase failed to give unequivocal evidence that this 
enzyme was responsible for the relief or prevention of 
any of the signs or symptoms of which the patients 
complained. 

672 South Westlake Avenue. 


Clinictil Notes, Suggestions and 
New Instruments 


HAS DISEASE OF THE LIVER ANYTHING TO DO 
WITH THE CAUSATION OF MIGRAINE.’ 

Carl G. Morlock, M.D., and Walter C. Alvarez, M.D., 
Rochester, Minn. 


Jour. A. M. A 
May 4, isn 

Twenty-seven per cent of these 215 patients mentioned 
a tendency to headache, but in only 7 per cent (of the whole 
group; was this definitely migrainous in character. In order 
to get a control series, 216 histories, selected only so far 
as they did not reveal signs of hepatic or biliary disease 
were drawn at random from the file of patients seen in the 
same two sections of the clinic in which most of the patients 
Yvith hepatic and biliary disease were studied. There were 
112 males and 104 females, and the ages ranged from 16 
to 75 years, about as they did in the first group. The commoner 
diagnoses made had been duodenal ulcer, neurosis, hyper- 
tension, arthritis, and leiomyoma of the uterus. Thirty-one 
per cent of these patients complained of headache and 14 
per cent complained of migraine. 

These figures indicate that migraine was encountered twice 
as frequently in the control group of cases as in the cases 
of liver injury. The figures certainly do not support the idea 
that disease of the liver is the cause of migraine. If they 
indicate anything, it is that disease of the liver protects 
the patient from migraine. In this connection it is interesting 
to note that Dr. Hertzler tells us that the only time in his life 
when he was free from migraine was when he was jaundiced. 
Dr. Hench knows a man who had a similar experience. 

Careful study of the sixteen cases in which migraine and 
liver disease were associated showed that in eight the migraine 
either disappeared or became less severe after the disease in 
the liver made its appearance. Two men with an intrahepatic' 
type of jaundice had only rare and mild headaches after the 
onset of the disease in the liver. In one case the relief of 
the headaches came several months before jaundice appeared, 
showing that the beneficial effect came from the hepatitis 
and not horn the presence of bile in the blood. 

Another man who had suffered with migraine all his life 
became almost cured when he developed signs of cirrhosis 
of the liver. A man who had had severe migraine since 
puberty was completely relieved for two years after the onset 
of attacks of cholecystitis with jaundice. A life long migraine 
of three other patients with cirrhosis of the liver or cholecystitis 
with stones was greatly helped by the onset of the new disease. 

SUMMARY 


There is many a patient with migraine or "sick headache” 
who feels sure that the seat of the trouble must be in the 
liver, perhaps because in the attacks much green bile is vomited. 
Actually the appearance of bile during vomiting need mean 
only one thing, and that is that before or during the act there 
was reverse peristalsis in the upper part of the small bowel. 
That reverse waves in the bowel commonly do precede vomiting 
has been shown by several physiologists, and it is well known 


to surgeons. 

So far as we can learn from looking through the literature, 
only one or two investigators have found signs of disease of 
the biliary tract in patients with migraine, and they did it by 
examining sediments from material obtained through a duodenal 
tube with the Lyon technic. Actually, we doubt whether those 
men who have made a particular study of disease of the liver 
would accept such evidence as conclusive. 

Against the idea that the liver is diseased in cases of migraine 
is the evidence gathered through the years by one of us 
(W. C. A.) with the Rowntree-Rosenthal test, which time and 
again failed to show any sign of defective function. The expe- 
rience of j'ears has left the impression also that the removal 
of even a badly diseased gallbladder seldom alters the fre- 
quency or severity of attacks of migraine. 

A while ago it occurred to the senior author that, if disease 
of the liver is really a common cause of migraine, the incidence 
of this type of headache should be high in cases of frank 
and easil'y demonstrable disease of the liver Accordingly;^ 
the junior author searched the histones of 215 patients (15- 
men and sixty-three women) who had been found to be suffer- 
ing with definite hepatic or biliary tract disease. The commonest 
dhe^noses made in these cases had been cirrhosis yaundice 
o Ae obstructive, intrahepatic, hemolydic or familial types 
cLLgik primao’ hepatic insufficiency, and carcinoma of 
the liver. 

From the Division of Medicine, the Mayo Clinic. 


Probably because they so often vomit bile, patients with 
migraine commonly place the blame for their distress on some 
trouble with the liver. 

A search through the literature showed but little evidence 
in support of this theory. If it were correct, patients with 
cirrhosis of the liver and diseases of the biliary tract should 
be highly subject to migraine. A study of the records of Z15 
such patients showed that 7 per cent had suffered with 
migraine. In a control group of 216 histories of "patieats 
without demonstrable disease in liver or bile ducts, note had 
been made of migraine in 14 per cent. 

In the group of patients with liver disease, half of the 
patients with migraine either lost the headaches or had fewer 
and milder ones after the appearance of jaundice or other 
symptoms of cirrhosis or biliary tract disease. The evidence 
indicates, then, that if disease of the liver and its ducts has 
any effect on migraine it is a beneficial one. 


A CONVENIENT METHOD FOR ADMINISTERING 
CONCENTRATED OXYGEN IN THE TREAT- 
MENT OF MIGRAINE 
Arthur Koffler, M.D., Stamford, Conk. 

In accordance with the suggestion of Alvarez,* the inhalation 
of pure oxygen is being used in the treatment of migraine. 1 
is therefore appropriate to call attention to the feasibility o 
using the ordinary basal metabolism testing apparatus for t c 
administration of concentrated o.xygen. 

The apparatus is arranged as for testing the basal mct.aholic 
rate except that the kymograph and recording device arc no 
started. The oxy-gen bell is watched and refilled as ncccssaO'- 

This method of administering concentrated o.xygen has proved 
a veiy convenient office procedure. 

71 River Street^ 

1 AU-nr^ \V C - A New Treatment for Misraine. Rroc. Staff Mert*, 
Maym ran. T4:f7T(.Mareh 151 1939 . 
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FIXATION OF FRACTURE WITH METAL PLATE: 

AN UNUSUAL CASE 

Harvey M. Andre, M.D., Battle Creek, Mien., and 
Clarence H. Snyder, M.D., Grand Rapids, Mich. 

The advisability of using metal plates and screws in the 
fixation of fractured bones has long been a controversial 
subject. Hamilton Bailey pointed out that metal causes 
rarefication of bone. Jones and Lieberman - found that impure 
metals and alloys of unknown composition gave varj-ing reac- 
tions in bone. They also found that rustless steel alloys 
vary in composition and that there is much soft tissue reac- 
tion about the metals used. This reaction they related to 
metallic corrosion. Rugh ® in his experiments found that 
iron, steel, copper and zinc, which are readily oxidized b}' the 
body fluids, frequently cause aseptic suppuration, while silver, 
gold and tin were unaffected by body fluids. Venable, Stuck 
and Beach * performed extensive experiments and found that 
electrolysis occurs when different metals are placed in tissues 
and that pure metals alone are inert. They concluded that 



'.J -I 'd ■ i' j dj ■■ I y .TjnT" i -J •’ 1 ril I'iRa T3' 
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Fibrous sac, resembling a gallbladder, containing grayish broum fluid 
and three small "stones” removed from a thigh twelve years and eight 
months after fixation of a fractured femur with a Lane plate. ^ Metal 
plate, screws, small pieces of metal and pieces of thickened periosteum 
are shown at the right. 


electrolytic action causes the formation of irritating metallic 
salt solutions in local fluids. The reaction against it leads 
to the excessive proliferation of cellular and fibrous tissue, 
which is protective, and the inhibition of some which is 
destructive. In view of the foregoing conclusions and experi- 
mental results, we present this case because of its unusual 
aspects and as a matter of record: 


REPORT OF CASE 

One of us, H. A., was struck by a car April IS, 1926, being 
14 years of age at the time. An oblique simple fracture 
of the left femur was sustained, at the junction of the upper 
and middle thirds. An open reduction was performed, fixa- 
tion being maintained with a Lane plate. Seven weeks after 
reduction, the patient was started walking, the plaster cast 
having been removed one week previousl}'. A fall was sus- 
tained the day walking was begun and the femur bowed laterally 
to a marked degree with no separation of the fragments. 
The bone was straightened manually to a nearly normal 
anatomic alinemcnt, with no detectable shortening. The 
cast was reapplied for another eight weeks. Weight bearing 
was then cautiously begun with the use of crutches. Con- 
valescence continued without incidence. Vh'lhin the next three 
years tlie patient grew rapidly and l^j inches. (3.8 cm.) short- 
ening of tlie left femur occurred. The heels of his shoes 
were reconstructed to compensate for this deformity and no 
further trouble was experienced for twelve and one half 
years. 


Uapuls"’ Department of Butterivorth Hospiml, Grat 

1. Ibiley, ILimilton: Lancet 1:S20-S2I (April ’O) IP’S 

.and Liel.crman, B. A.. Jr.T Intemrtion of Bo: 
and Vanens M«al5 Arcb. Surg. 32: 900-1006 (June) 1936. 

3. Rnsb. J. T.; J. Bone A- Jonn Surg. 10: ;22-723 (Oct.) 1928. 
enable. C. S.; Stuck, t\. G., and Beach, Asa: Ann. Surg. lO. 
9L (June) 193r. 


Dec. 31, 1938, a dull pain was experienced over the old 
fracture site. There was also a “snapping” sensation experi- 
enced with each step. On examination a small mass about 
the size of a walnut was palpable in this area. The mass 
was soft, slightly fluctuant, nontender and with no redness. 
Attempts at aspiration were unsuccessful. 

Jan. 3, 1939, the patient was taken to the operating room, 
where the mass and plate were removed by C. H. S. The 
bulging mass was encountered at once beneath a thin sub- 
cutaneous fibromuscular layer of tissue. When this was 
opened, some gray-brown fluid and three "stones” the size 
of small marbles were removed. The sac had the appearance 
of a gallbladder with stones and went down to the periosteum 
and the lowest screw in the plate. The sac was removed. The 
periosteum covering the remainder of the bone plate, when 
incised, disclosed more gray-brown fluid. Two screws were 
loose but in place. The other two screws were still solidly 
fixed in position. The screws and plate were removed. The 
periosteum was discolored and slightly thickened, and small 
flakes of iron (?) from the bone plate were removed. The 
wound was thoroughly cleansed and closed. Recovery was 
uneventful. 

Pathologic examination revealed the muscle and fascia to 
have a chronic inflammatory reaction. The “stones” had a 
center composed of darkly stained tissue and old blood, sur- 
rounded by a thick fibrous wall. 

COMMENT 

In the case here presented an unusual reaction was mani- 
fested about a metal plate used in the fixation of a fractured 
femur twelve years and eiglit months after reduction had 
been performed. 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 

THE TREATMENT OF COLIC 
IN INFANTS 

FRANK C. NEFF, M.D. 

KANSAS CITY, MO. 

This is one of the seeond series of articles xvritten by eminent 
authorities for the purpose of extending information eoneerning 
the official medicines. The tivcnty-fonr articles in this series 
have been planned and dcx’clopcd through the cooperation of the 
U. S. Pharmaeopcial Committee of Revision and The Journal 
OF THE American Medical Association. — Ed. 

Few common disturbances in infancy are so distress- 
ing to members of the immediate family, so puzzling 
and worrisome to the physician and nurse but so free 
from untoward consequences to the patient as the 
parox3'sms of so-called colic. The majoritj' of babies 
liave more or less of this during the first two to five 
months of life, a time which might well be called the 
hypertonic period of early infancy. 

In actual practice it has been found that time- 
honored household remedies are ineffective, and the 
practitioner has not alwa3’s found it simple to furnish 
relief. However, medical treatment and the main- 
tenance of a special regimen can be entirely successful. 
The handling of trul3" neuropathic infants will require 
a somewhat different procedure. 

NORMAL BEHAVIOR IN NEWBORN rERIOD 

The newborn infant begins with those behavior pat- 
terns which persist from fetal life, namely, inborn 
reflexes. He acquir es new patterns, sometimes desig- 

From Dtpartmriit of IVdiatnc*, Untvcr.Mty cf Karmt ScJooI of 
Medicine, Kansas. Cit>, Kan. 
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as conditioned responses, which are related to 
the experiences of the changed environment, some due 
to dependence on the mother and others to the new 
independent existence. The neonatal brain is highly 
sensitive and plastic, responding, as it seems to the 
observer, in an unduly active manner to impressions. 
As a new, freshly charged electric battery will cause 
the starter to react immediately and vigorously, so the 
brain and nervous system of the normal infant in the 
early months of life respond intensively to transmit 
impulses throughout the body. 

Under a quiet, undisturbing, favorable environment 
the newborn infant in the nursery tends to be drowsy 
except for a short period before meals. One gains the 
opinion that vigorous crying is apt to come from the 
more physically mature specimens. But the attack of 
unexplained crying may stop as suddenly as it began 
through such an expedient as placing a rubber nipple 
in the mouth or turning the infant quietly to the prone 
position. The newborn often display some evidence of 
discomfort on being handled, especially if the head or 
legs are flexed forward. 

The Startle Reflex . — Significant in newborn infants 
is a phenomenon which can be brought out easily by 
the observer who sharply strikes the sides of the crib 
or the mattress close to the infant’s head. This startle 
reflex of the body, sometimes called the “embrace reac- 
tion,” first described by Moro,^ of Heidelberg, is found 
to appear in infants at about the sixth day, reaching 
its height at about 1 month and persisting for three 
months or more. It consists of a prompt spreading of 
the arms, followed by a bowing or arching of both of 
them as they are brought forward toward each other, 
often with an accompanying vibration of the forearms. 

Other somatic movements also occur. The gradual 
disappearance of this reflex is probably due to con- 
ditioning through the development of inhibitions. 
McGraw ^ has discussed the subject of this reflex and 
the progressive changes in the pattern. Crying is usually 
an accompaniment of the manifestation. Moro thinks 
that the phenomenon is doubtless dependent on frighten- 
ing the child. 

BEHAVIOR FOLLOWING THE NEWBORN PERIOD 

Generally within a few days after the infant has been 
removed from the hospital, about its third or fourth 
week, he becomes more wakeful, more restless and 
more easily disturbed, and the tendency to cry sud- 
denly develops without warning or apparent cause. It 
has long been the custom to regard these piercing out- 
bursts as due to intestinal pain, possibly from disten- 
tion by gas or from the effect of indigestion. Other 
explanations popular in the home ascribe the crying to 
gastric discomfort from ingestion of air, to hunger pains 
from inadequate breast or bottle milk, to unsuitable 
food, to nervousness of the nursing mother, to a lack 
of richness in the breast milk, if a formula is being 
fed, to the fact that it does not agree with the child — 
a fact which should be obvious if there are undigested 

^^°Conditions are not bettered by changes in the fre- 
quency of feeding hours or by new types of food. If 
T r 1,. nifirp food should 


Jour. A, M. A 
M.\y 4, 15M 

interpretation of colic 
_ It has seemed to me for several years that the pierc- 
ing cry or screaming of the young infant should be 
considered a feature, an outgrowth of the startle relie.\- 
or a physiologic reaction comparable to it. Tlie fact 
that colic disappears at from 3 to 5 months of age can 
be explained on the basis of the development of inliibi- 
tions. It has been stated that there are progressive 
changes in the pattern of the Moro reaction. As already 
mentioned, the height of the motor responses to tliis 
reflex is found at about 1 month of age, and the feature 
of immoderate crying may remain for several months 
as a method which the infant has for meeting situations 
which startle. 

The infant is more apt to have paroxysms of scream- 
ing if staying in the home than in the hospital. In tlie 
narrow walls of the bedroom the crying of the infant 
reacts on the mother, so that she may be constantly 
in tears and lose sleep and appetite, all of which would 
undoubtedly interfere with her milk production. This 
emotionalism is present in most young mothers in the 
early months, a result possibly of the state of glandular 
exhaustion following pregnancy. When the infant 
screams, the mother cries; this likewise seems natural, 
since the infant was so recently physically united to 
the mother. Whether the emotional state makes the 
supply of breast milk inadequate — and it would seem 
possible — the mother can hardly be fit to manage the 
situation. 

IMPROVING THE ENVIRONMENTAL CONDITIONS 

A complete change in the management of the infant 
is needed. The most important is the establishment of 
absolute quiet. The average home in urban communities 
is not conducive to the undisturbed sleep of an infant 
during the time of day when colic is proverbial, from 
early afternoon till 10 p. m. or later. There have been 
many attempts to explain the fact that most infants 
will have their crying paroxysms at this hour. They 
may sleep deeply from exhaustion for the remainder ot 
the night and the forenoon. One attempted explanation 
has assumed that there is a marked decrease in the 
maternal milk in the latter half of the day. But the 
infant may continue to be disturbed when additional 
food is furnished in abundance. 

It is more probable that in the interruption of the 
orderliness and quiet of the home the infant is actiiah) 
disturbed and startled. The complex mechanism an 
program in the home consist of many fectors too 


to enumerate, the chief being the door bell, 
radio, the telephone, the activities of various members 
of the household, the visits of friends, the many 
from tradesmen and the street noises. These disnU’ 
not only' the infant but the mother. Lights are one 
kept burning so that the mother may see that the inlaii 
is covered or breathing. An infant rests better in < 
darkened room, especially' during the hypertonic ' 
Most voices are sufficiently' loud, sudden or harsh 
awaken the infant with a start. One can demonstra 
this easily in the phy'sician's office by raising die tone 
of voice; one can show likewise the sedative influence 
by speaking in low quiet tones in quieting the infants 

''ri.e should be kcpl io o ,vell ventiWed .n»J 

r easllv result fro„ the fre^ueut, sold,. y, led 

soiled clothes. Man}' of these infants cry all during the 
arduous daily bath, which should be reduced to a few 
minutes. 


Undernourishment can easily 
unwise changes. 


1 . More, E.: 
3147-3150, 1918., 


Das erste Trimenon, Jlunchen. med. Wchnschr. 60 : 

Growth: A Study of Jimmy and Johnny. 


New' York, "^H’Appleton-Century Company, 1935, p. 58. 
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It is well to avoid unnecessary handling, but the 
child should be taken up and held quietly and gently 
for a period before and during feeding. He ma 3 f be 
given adequate outdoor air and sunshine in suitable 
weather at a regular hour daily. A minimum of atten- 
tion directed adults toward this infant will quiet the 
condition. All handling should be done slowly and 
without startling, the movements of the attendant 
resembling that of slow motion as seen occasionally 
in the movies. It should be borne in mind that the 
“colicky” baby should not be jiggled, rocked or shaken. 

TECHNIC OF feeding 

When the feeding time comes it is well for the mother 
to take the infant to a quiet dimly lighted bedroom 
where nothing will interfere with the natural drowsiness 
which should develop by the time the food is taken. 
With the child held nearly upright during feeding less 
air is swallowed, and its escape is favored early. 

Since the hypertonic state has no relation to a food 
disturbance, any normal complete dietary suitable for 
the infant will suffice. It is unnecessary to change from 
the breast to the bottle, but mixed feeding may be indi- 
cated because of insufficient breast milk. Regularity in 
hours of meals gives the child an opportunity to sleep 
as long as possible between feedings, preferably in these 
cases at four hour intervals. 

The infant fed adequatel}' on the bottle needs no 
change in the composition of the food.. If the infant’s 
disturbance were due to intestinal discomfort, the simple 
change for the better which occurs in a hospital environ- 
ment would not take place. In the hospital there is little 
disturbance by handling, because of the policy of laissez 
faire and the absence of the members of the family. 
The abrupt change from an environment of tired and 
worried relatives seems to be effective in a short time. 

But it is not necessary in most instances to remove 
the infant to the hospital if home habits are at once 
changed. Walking the floor, swinging and patting, the 
infant are causes of disturbances which must be dis- 
continued. In order to get freedom from all noises, 
especially loud voices and the slamming of doors, the 
physician should give careful directions. The child 
must be treated with gentleness. Most infants when 
guarded in the foregoing manner show a prompt 
response and need only to be kept on such a regular, 
quiet schedule. 

In addition to the aforementioned changes in pro- 
gram, sedative drugs are needed and are found to act 
promptly and often spectacular^. The relief docs not 
come from their anodyne action but from their sedative 
effect. 

MEDICINAL TREATMENT 

The sedative brings prompt relief, often from the 
first few doses. It should be given regularly every 
four hours for several days. I feel that basing the 
dosage on the age is safe and entirely satisfactory. 
Tlie dose estimated should be given, and after quiet 
has been produced the amount may be reduced. An 
additional half dose may be repeated within an hour or 
two if needed. It may be found that not all infants 
of the same age need exactly the same dose. The 
amounts suggested in the accompanving table have been 
found from experience to be sufficient. I shall limit 
the list of drugs to four, believing that it is better to 
leant the action of a few which have been proved. 

The choice of sedative is in the order named in the 
table. Ihe best results have been from soluble pheno- 
barbital (phenobarbital sodium), which may be given 


safely. It adds to the action of the drugs administered 
to see that thej' dissolve well, have an unobjectionable 
flavor and have a S 3 Tup for the principal vehicle. Whai 
these doses are employed in prescription fonn, the types 
of mixture presented here have proved excellent from 

Table 1. — Dosage of Four Sedathes for Colic 


Age in 
Weeks 

Soluble 

Phenobarbital 

(Phenobarbital 

Sodium) 

Atropine Sulfate 

Codeine 

Sulfate 

K 

Camphorated 
Tincture 
of Opium 

Grain Gram 

Grain Gram 

Grain Gram 

Minims Cc. 

2 

3^ 0.01 

’/t'OOO 0.00003 

V 20 0.003 

10 

0.61 

4 

K 0.013 

M 500 0.00004 

Vis 0.004 

15 

0.92 

8-20 

'A 0.016 

Vi200 0.00005 

VS 2 0.005 

20 

1.23 


the standpoints of therapeutic results, solubilit 3 % taste, 
permanence and other pharmaceutic requirements. 

In writing the prescription, the physician should 
remember that an ounce of the usual liquids makes only 
6 to 7 teaspoonfuls of standard size. 

Prescription 1. — Soluble Phenobarbital 


Soluble phenobarbital 

Peppermint water 

Aromatic elixir to make 


Gm. or Cc. 
0.2S- 0.40 

15.00 

90.00 


pr. niss-vss 
fl. 3 iv 
fl. S iii 


A teaspoon contains from 0.01 to 0.02 Gm. (onc*sixth to onC'fourlh 
grain) of soluble phenobarbital. 

Label: One teaspoonful every four hours before feeding. 


Atropine sulfate is fully soluble and has no unpleas- 
ant taste. For safety of administration it should not be 
given in drop doses in the home. Prescription 2 is 
pleasing and unobjectionable. 

Prescription 2. — Atropine Sulfate 




Atropine sulfate 

Cinnamon water 

Aromatic elixir to make 


Gm. or Cc. 


0.0007- 0.0015 

15.00 

90.00 


Rr. 

fl. S iv 
fl. 5 iii 


A teaspoon contains from 0.00003 to 0.00006 Gm. (^jooo to Vmt) gmin) 
of atropine sulfate. 

Label: One teaspoonful every four hours before feeding. 


Codeine has a sedative effect. The sulfate or phos- 
phate may be used (prescription 3). 

Prescription 3.— Codeine Sulfate 


Codeine sulfate 

Cinnamon water 

Aromatic elixir .to make 


0.072- 0.15 

15.00 

90.00 


Gm. or Cc. 


cr. IH-2H 
11. 3 iv 
fl- * iii 


A teaspoon contains from 0.003 to 0.004 Gm. (one-twentieth to one- 
fifteenth gram) of codeine sulfate. 

Label: One teaspoonful every four hours before feeding. 


In “colic” of the h 3 'pertonic period it has been found 
that atropine alone may not give the brilliant results 
that it does in the P3dorospasm (vomiting) of tlie truly 
neuropathic infant. Atropine and codeine ma 3 ' be used 
together by combining the two prescriptions just given, 
and administering from one to two tcaspoonfuls before 
each feeding until quiet is obtained. 

Camphorated tincture of opium ("paregoric ) may 
well be used in an emergency, because ot its avail- 
ability, for it is usually found in the borne. Often the 
first call for relief by the screaming infant is late at 
night when it is hard to find an ojieii drugstore. The 
taste of camphorated tincture of opium is somewhat 
tlnplcas.ant, especially to adults, who as jiarents may 
tliink it unsuitable for a young infant. This in fact 
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may be the explanation for the small inadequate doses, 
such as a few drops, which have been common for 
infants. Furthermore, when mixed, with water the 
murky appearance adds to its objections. In the home 
the mother should be advised to drop the amount 
ordered into a small wine glass and mix with a tea- 
spoonful of corn syrup. This may then be given with 
a dropper. A combination which serves well for a seda- 
tive is given in prescription 4. 

Prescription 4. — Camphorated Tincture of Opium 


Jour. A. M. A. 
May 4, 1940 


Gm. or Cc, 

Camphorated tincture of opium 15.00 fl. 3 iv 

Compound tincture of lavender 7,50 fl. 3 H 

Aromatic syrup of rhubarb to make 60.00 fi. B ii 


(IS minims) of camphorated tincture 


One fluidrachm contains 0.92 cc. 
of opium. 

Label; One-half to one teaspoonful in an equal amount of corn syrun. 
with dropper, and repeat as ordered. 


I have seen no habituation or toxic effects from the 
use of soluble phenobarbital, codeine or otlier sedatives. 
Atropine sulfate may cause fever or an erythema in 
the larger doses in infants who have an idiosyncrasy 
to it. Obviously there wilt be no occasion for long con- 
tinued, regularly administered sedatives for colic. They 
often have a cumulative effect, so it is possible to inter- 
rupt the medication from time to time. The attacks 
tend to disappear as the infant gets older. 

The mother sometimes calls to say that the dose of 
medicine does not quiet the baby. It may be that the 
baby has regurgitated the medicine. In any event, one 
may repeat any of the foregoing doses in such cases 
within an hour, for an additional dose is more advisable 
than an increase in the concentration of the drug in the 
prescription. 

For the relief of abdominal distention, which occurs 
in a small percentage of cases, whether accompanied by 
constipation or by loose stools, the sedative may be 
sufficient. An enema is likewise effective, salt solution 
(sodium cliloride one teaspoonful to a pint of warm 
water) being employed. To get the best results it is 
suggested that the infant be placed in the prone position 
with the hips elevated. A well lubricated catheter, size 
20 to 24 F., attached to a soft bulb or fountain syringe 
is introduced for 2 or 3 inches and the water allovred 
to enter slowly. Kneading the abdomen will assist in 
reducing distention. 

Twenty years ago Haas ® reported a number of 
instances of what he termed “the hypertonic infant.” 
The characteristics were colic, rigidity, overaction pf 
the involuntary muscles, vomiting, visible peristalsis, 
constipation, imperfect nutrition, general irritability, 
insomnia and crying. The syndrome represented a 
neuropathic diathesis and pylorospasm. Such children 
are now rarely encountered. Haas’s explanation was 
that the child belonged to the spasmophilic group in 
whom a stimulation of the autonomic nervous system 
existed. He emphasized the specific action of atropine 
sulfate in such cases. 

CONCLUSION 

Colic is a term to express paroxysmal pain in the 
colon or abdomen. Abdominal pain as a senous mam- 
Lalion in infancy, if,acn.e,_ .s _sg|fi«nt m «^<f,ag 


Cohe, m the sense that it is used in this artide, 
does not refer to pylorospasm and vomiting or to t!ie 
pathologic type known as the neuropathic diathesis of 
infancy, which were commonly discussed several years 
ago. If one reviews the index of the world’s literature 
on pediatrics, as found in the Atncvican Jouvnal oj 
Diseases of Children, as well as textbooks, colic will not 
^^^^^^^tind^,treated as an entity but only as a symptom. 

“Colic,” as a common manifestation found during the 
early part of infancy, is a paroxysmal manifestation 
of intensive crying which has been assumed, possibly 
without any method of proof, to be due to abdominal 
pain. It occurs in thriving infants as well as in those 
who may not be gaining, in breast fed infants as well as 
in bottle fed. Colic is an inappropriate term but sanc- 
tioned by popular usage. It will add to a better under- 
standing of the management of infants if the condition 
is recognized as a hypertonic period through which 
most infants pass; its paroxysmal nature seems related 
to frightening or startling. 

The treatment recommended is the installation and 
maintenance of a quiet environment, medical sedation 
for periods of a few days, and recourse to additional 
doses when necessary. The individual case may need a 
definite increase in the food intake. 

315 Alameda Road. 
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Ik formulating policies regarding processed poods the Council 

HAS BEEN COGNIZANT OF THE LACK OP SUFFICIENT DATA ON THE VITA- 
MIN A CONTENT OP NATURAL FOODS. MiLK AND DAIRY PRODUCTS ARE 
KNOWN TO BE IMPORTANT SOURCES OF THIS FACTOR. DATA ON THE 
CAROTENE AND VITAMIN A CONTENT OF MARKET MILKS HAVE SEEN 
OBTAINED BY PROFESSOR PETERSON AND HIS COLLABORATORS AT THE 

University of Wisconsin and are made available in the follow- 
ing REPORT, publication OF WHICH HAS BEEN AUTHORIZED BY THE 
Council. Franklin C. Bing, Secretary. 


’the carotene and VITAMIN A 
CONTENT OF MARKET MILKS 

A. C. DORNBUSH, B.S. 

W. H. PETERSON, Ph.D. 

AND 

F. R. OLSON, M.S. 

MADISON, WIS. 

Estimates of the vitamin A requirements of the 
healthy adult vary markedly,^ but it is generally 
that a good diet should provide from 3,000 to 4,UW 
U. S. P. units of vitamin A each day. Green, leaty 
vegetables provide appreciable quantities of provitamin 
A (carotene) but other excelle nt sources of vitamin 

From the Oepartment of Biochemistry, College of Agriculture, 

Madison. Wxs. . ^ ,,,, . Vntura! 

Supported in part by the University of Wisconsin W PA iN 

Dr. S- L. Pilgram, of the Milwaukee City Health Department, assisted 
in the collection of the samples. Arri- 

Published with the approval of the Director of the 

eriment Station, University of Wisconsin, Aiadison. 

...• .'ll. cnrtnlr^/i mnntilli" Sai 


nostic importance for intestinal obstruction. Ri _ 
tvmoanites due to diarrhea are not included in the 
scop^ of this discussion, for its treatment is that of the 
causative disease. ^ 

(May) 1918. 


cultural Experiment station, university or vvisconsiii, 

The following milk producers or distributors supplied montiu) sa i 
of milk for analyses; Bancroft Dairy Company, ^l^dison, \N is., x» 

Farm Dairy, Madison, Wis.; Brook Hill Farm, Inc., 

Wis,; Gehl’s Guernsey Farms, Inc. n^iry 

Co-Op., Milwaukee; Gridley Dairy " U’ern 

Company, Madison, Wis.; Luick D . ' . ‘ and 

Farms, Genessee Depot, Wis. . 

1, Booher, Lela E.: Vitamin A Requirements and Practical 
xnendations for V'itamin A Intake, J. A. M. A. 110 ; 1920'I9Ja , 

1938. Jeghers, Harold: The Degree and Prevalence of ' ‘^^rnin 
Deficiency in Adults, ibid. 109: 756-762 (Sept. 4) 1937. New .qt’a 
nfiicia! Remedies, Chicago, American .Afetlical Association Presf, • 
DO 484585. Fraps. G. S., and Trcichler, R.: Vimmin A Content .0 
and Feeds, Bull. 477, Agnculturaf and Mechanical CrJlcgc ot 
Agricultural Experiment Station, J933. Cameron, Haze! C.: The 
vSin A upon Incidence and Severity of Coldi Ameng 
»ts. J S Dielct. A. 11: 189-204 (Sept.) 19J5. 
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such as milk and dairy products which contain butter 
fat are usually relied on to supply significant amounts 
of the normal requirements. While there are numerous 
reports on the carotene and vitamin A contents of milk 
produced under experimental conditions - and a few 
analyses of isolated samples of market milks,^ there are 
no published data dealing with a large volume of market 
milk over an extended period of time. Most workers 
report potencies between 10 and 60 U. S. P. units per 
gram of butter fat, but a few values fall outside these 
limits. 

Because of the increasing interest in the vitamin A 
potency of milk and the efforts being made to improve 
the quality of winter milk, it seemed desirable to make 
a systematic and long time survey of a large milk 
supply. For this purpose commercial milks from 
four Milwaukee and four Madison distributors were 
obtained. Quart samples were taken at random from 
large tanks in which several thousand gallons had been 
blended; hence the sample was representative of the 
milk actually sold to the public. Four types of com- 
mercial milk were analyzed: 1. Market milk, often 
called grade A milk, the mixed milk from several breeds 
of cattle. Approximately 75 per cent of the cows were 
Holsteins and the remainder were mainlj' Guernseys. 

2. Vitamin D milk, usually a mixed market milk, treated 
in such a way as to have a certain vitamin D potency. 

3. Guernsey milk. 4. Certified milk. Herds producing 
certified milk are probably fed a better than average 
grade of forage during the winter months. Collection 
and analysis of samples began in January 1938 and con- 
tinued through June 1939. The data reported in the 
tables and figures represent 345 samples of milk. 


EXPERIMENTAL 

/4}ialytic Methods . — Carotene and vitamin A were 
determined on the fluid milk as outlined by Olson, 
Hegsted and Peterson.^ The nonsaponifiable fraction 
was examined for carotene and vitamin A spectro- 
photometrically after the method of Steenbock and 
Baumann.” The value Ejem. •328 m/j. = 1,600 was 
used in the calculation of the vitamin A. Recent data 
suggest that values other than 1,600 should be used. 
If some other figure is finally adopted the data provided 
in this paper can be converted by means of a suitable 
factor. The data are given as micrograms (thousandths 


2 . Baumann, C. A., and Steenbock, Harry: Fat-Soluble Vitamins: 
XXXVI. The Carotene and Vitamin A Content of Butter, J. Biol. Chem. 
101: 547-560 (July) 1933. Booth, R. G.; Kon, S. K.; Dann, W. J., 
and Moore, Thomas: A Study of Seasonal Variations in Butter Fat; 

I. Seasonal Variations in Carotene, Vitamin A and the Antimony 
Trichloride Reaction, Biochem. J. 27:I189*1196 (No. 4) 1933. (jillam. 
A. E.; Ilcilbron, I. M.; Morton, R. A.; Bishop, Gerald, and Drummond, 

J. C. : Variations in the Quality of Butter, Particularly in Relation 
to the Vitamin A, Carotene and Xanthoph>n Content as Influenced 
by Feeding Artificially Dried Grass to Stall-Fed Cattle, ibid. 27 : 878- 
888 (No. 3) 1933. Watson, S. J.; Bishop, Gerald; Drummond. T, C.; 
Gillam, A. E., and Heilbron, I. M.: The Relation of the Color and 
Vitamin Content of Butter to the Nature of the Ration Fed: I. Influence 
of the Ration on the Yellow Color of the Butter: II. The Carotenoid and 
Vitamin A Contents of the Butter, ibid. 28: 1076-1085 (No It 1Q14 


. • 1 . • t J t • I r. -^' -'•'‘‘ry Cows, Bull. 495, 

T«55,^ ARricuUurjl Experiment 
The Rela- 
Butter, 
Biologi- 
^*ood & Co., 



ONon. F. R.: Heffsteri. D. M.. .nnd Peterson. W. H.- Determina- 
tion of Crrotene and X.tamin A in Milk. J. D.ain- Sc. 22 : 63-C6 3939 

Fi. v".’ rr-i Beeson, W. M.. and Rupcl. I. W.: 

FatSoIuUe \.tamms: .X.XXI.X. The Influence of Breed and Diet of 
Vn" A Content of Butter, J. Biot. Cbcm. 

10o:I6/-l,6 (April) 1934. 


of a milligram) of carotene and vitamin A. _ If it is 
assumed, as seems justified from recent investigations,® 
that vitamin A has twice the potency of carotene 
weight for weight, the total potenc}' of milk can be 
expressed as micrograms of either carotene or vitamin 
A. In this paper the potency has been expressed in 
terms of vitamin A. The U. S. P. or international 
unit is 0.6 microgram of carotene, which on the fore- 
going basis is equivalent to 0.3 microgram of vitamin A. 
X^alues recorded in micrograms can be readily converted 
into U. S. P. units by dividing carotene figures b}’ 0.6 
and vitamin A figures by 0.3. For example, a milk 
containing 6 micrograms of carotene per gram of butter 
fat (10 U. S. P. units) and 12 micrograms of vitamin 
A (40 U. S. P. units) on this basis of calculation has 
a total vitamin A potenej" of 15 micrograms (50 U. S. P. 
units). 

Butter Fat . — Because it is conventional to express 
the vitamin potency in terms of butter fat, it is neces- 
sary to know the percentage of fat if the vitamin 
potenc}' of the fluid milk is to be calculated. The data 


Table 1. — Average Butler Fat Conteut of Milk 



Market, 

Vitamin D, 

Guernsey, 

Certified, 

Dates 

per Cent 

per Cent 

per Cent 

per Cent 

1938 

January 

3.8 

3.8 

4.7 

3.7 

February 

3.8 

3.7 

4.3 

4.0 

March 

3.5 

3.5 

4.5 

8.6 

April 

3.C 

3.S 

4.S 

4.0 

May 

3.7 

S.C 

4.5 

S.8 

June 

S.C 

3.0 

4.4 

8.7 

July 

3.4 

3.5 

4.3 

3.8 

August 

3.4 

3.6 

4.2 

3.9 

September 

3.5 

3.5 

4.4 

8.8 

October 

3.5 

3.4 

4.3 

3.9 

November. 

3.5 

3.0 

4.4 

3.8 

December, 

3.4 

3.5 

4.3 

3.0 

1939 

January 

3.4 

S.4 

4.8 

3.8 

February 

3.0 

3.4 

4.4 

3.0 

March 

3.5 

8.0 

4.3 

3.6 

April 

3.5 

3.6 

4.4 

8.7 

JIny 

3.4 

3.3 

4.2 

4.0 

Jiinc 

3.5 

3.7 

4.4 

3.0 

Arcrages 

3.5 

S.C 

4.4 

3.8 

Total number of samples... 

119 

74 

03 

59 


for butter fat over the eighteen months of the survey 
are given in table 1. As e.xpected, the figures for 
market and vitamin D milks are practically the same 
throughout the eighteen months. The certified milk 
was higher in fat by 0.3 per cent than the market milk. 
The herds producing these milks probably contained 
a higher percentage of Guernsey and Jersey cattle than 
those of the market milk. The Guernsey milk on the 
average was higher in fat by 0.9 per cent than the 
market milk, a difference which is equivalent to about 
25 per cent. 


carotene and vitamin a content of milks 


Market Milk . — During the first four months, samples 
were obtained only from the Madison distributors; but 
since these samples are indicative of the general seasonal 
trend they are averaged to form the first part of chart 1 
instead of being considered separate!}'. The carotene 
content dropped to a minimum, 3.1 micrograms per 
gram of butter fat, in March. The decrease to tins 
minimum was slow because the biggest ^ drop iiad 
occurred before these samples were taken, i. c. iminc- 


« II N. and CortK:t. Rtilh E.: Thr Ijolalion of Crjjt.allinc 

A j a™; Chem. Son. 50: 2042.2017 lOct.) 19.17. Mr.ld, 
jj . Undcrt’ill, ?. W. F., rncl Coward. Knthrnnr H.: Cr> *tn]Iinr K'trni 
vitamin A’ I- Preparation and Prcpcrtics. II. Bioloijtcal Pc’.rncy. 
«hcin. J. 33:589-60Q (April) 1939. 
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■diately after the herds were taken otf pasture in the fall. 
The vitamin A content decreased to a minimum of 7.2 
micrograms in April. The slight increase in carotene 
in April, before the increase in vitamin A, is explain- 
able, since some herds were already on pasture in the 
latter part of this month and the carotene is the first 


' I " ] I r“~i I I i ! ( ( i I I i ”1 

\& - 



I - 

I t I 1 t t t » » « » > — I — 1 — I — i— 

JAM MM MAY *WV 

Chart 1. — Carotene and vitamin A content of Wisconsin market milks, 
Milwaukee and Madison distributors. 

to respond to the change in feed. The drop in both 
carotene and vitamin A in July was probably due to 
the drying of the pastures. The meteorological charts 
for Milwaukee and Madison show that Jnly had a lower 
precipitation than either June or August. _ After reach- 
ing a maximum for both carotene and vitamin A with 



to ind 12 8 micrograms, respectively, in September 
October the milks dropped until a minimum was 
1 ‘ti Anril 1939 The decrease in carotene was 
reached in April indicating the use of 

tnore abrupt than m vi ^ higher values 

.itamin A stores m ^e.ammal bod^. 1939 

abtamed during the Aunt Up^er quality of corn 
were probably related Lde in 

silage put up m 193/ as compare ^ ^ I93S, 

1938. Because of heavy rams m t^epici 


silage-making was delayed until the corn had matured 
too far and much destruction of carotene had occurred. 
The average carotene and vitamin A contents of pasture 
milks (June-October) were 9.4 and 12.1 micrograms 
per gram of butter fat, respectively. The 1939 winter 
milks (January-April) contained an average of 2,6 and 
7.5 micrograms of the respective constituents. 

The variation among the eight samples for any given 
time was considerable. For example, in June tlie 
highest sample contained 62 per cent more carotene 
and 46 per cent more vitamin A than the lowest. In 
January, when rations are much more alike, the varia- 
tions were only 37 per cent for carotene and 11 per cent 
for vitamin A. The milk of no distributor was regu- 
larly high or low. 

Vitamin D Milk . — The breeds and rations used for 
the production of vitamin D milk are usually the same 
as those used for the production of market milk. The 
samples analyzed had been enriched by one of three 
processes: irradiation, metabolism of irradiated ergos- 
terol, or fortification with irradiated ergosterol. None 
of these processes affect the vitamin A potency of milk 
and hence the vitamin D milks had about the same 


Table 2. — Vitamm A Potency of Milk 
(0. S. P. Units per Qunttl 


1038 

January 

Februnry 

1,323 

1,302 

1,SW 

OSl 

1,731 

1,442 

1,232 


l.OGS 

1 , 00.3 

1,163 



1,875 

2,SS0 



1,S41 

2,438 

July 

1,772 

1,810 

1,814 

1,030 

2,293 

2,349 

September ... 

2.C03 

1,097 

1,791 

1,793 

2,463 

2,578 


1,802 

1,900 

2,378 


1,333 

1,391 

1,493 

103S 


1,197 

1,2SS 

Fcbniaiy 

March 

1,020 

924 

900 

1,062 

961 

915 

1,103 

1,009 

900 



1,192 

1,463 



2,002 

2,637 

Averages 

1,461 


1,600 

vitamin A 

content as market milk. 

(Data 


Certified 

1,350 

1,510 

1,500 

LSie 

1,622 

1,967 

1,000 

2,090 

2,102 

1,«!0 

1,070 

1,030 


1,274 

1,321 

1.2.'C 

1,203 

1,303 

2,413 

I, as . 


in charts.) , 

Guernsey Milk. -Channel breeds of cattle, such as 
Guernsey and Jersey, produce mdks 
(carotene) than the other breeds However, t j 

A constituent is less in these milks th^ 
milk.= The vitamin A contents of Guernsey \ 
milks (January-April) were 6.9 m.crogramsjnd^S^^ 
micrograms per gram of butter fat in 19 
respectively (chart 2). The carotene con 

same times were 5.4 and 3.9 r J^eafs is due 

butter fat. The abrupt rise in May of both years 1 

to the return of the cattle to pasture 

pasture months of 1938 (June-October) 

content was 15.2 inicrograms Pec g"?"’ ' f Thus 

ind the vitamin A content was 9.6 ' to 

:he carotene content is nearly tripled ^7 

pasture, while the vitamin A content is increased 

10 per cent. , ,, 

Certified Milk (chart 3).-^Here as m dic^otbe^ 
nilks, there was seasonal variation, hut a 
meat, since the winter milks not reach 
evels as in the other cases, probably because t ^ 5 
.pner oualitv were used. During the winter of 
*e milk contained 5.7 micrograms of carotene and 8.3 
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micrograms of vitamin A per gram of butter fat. In 
the summer of 1938 the carotene and vitamin A con- 
tents rose to 11.9 and 10.1 micrograms. The influence 
of the high proportion of channel breeds in the milk 
supply is reflected in the carotene curve. During the 
winter of 1939 the values obtained for carotene and 
vitamin A were 5.2 and 7.8 micrograms. 

Alilks from Other States . — Although this survey was 
primarily intended to study Wisconsin milks, a few 
butter fat samples from other states were analyzed. 
These samples were obtained from a large distributor 
in each state, and each sample was a composite repre- 
senting between 5,000 and 6,000 cows. In New York, 
like Wisconsin, the herds were predominantly Holstein, 
while in Tennessee they were almost entirely Jersey. 
Results of the analyses are tabulated graphically in 
chart 4. Variations due to season are easily seen. The 
Wisconsin and New York climates are similar, neither 
having pasture until May ; thus the peak does not come 
as early as in Tennessee. 

Total Vitamin A Potency . — From the consumer’s 
point of view it is more practical to express the vitamin 
A potency per unit volume of milk, e. g. quart, than 
per unit of butter fat. By the method of calculation 
already described, the values in U. S. P. units given in 
table 2 are obtained. The Guernsey milk has approxi- 
mately 25 per cent more potency than the market or 
vitamin D milks. This difference is about the same as 
that which obtains with respect to their fat contents. 

Certified milk, although containing less fat than the 
Guernsey milk, surpassed the Guernsey milk in vitamin 
A potency in the winter season. In summer it was 
distinctly lower and had about the same potency as 
market milk. In the pasture season the ration is about 
the same for all herds. In winter, however, the certified 
milks are higher in vitamin content, probably because 



the cattle arc fed hay or silage high in carotene. It is 
probable that all winter milks could be improved by 
feeding a high carotene silage, such as that made from 
legumes. 

SUMMARY 

The carotene and vitamin A contents of milks 
marketed by eight large distributors in the Madison 
and Milwaukee areas of Wisconsin have been deter- 
mined montbly during a period of eighteen months. 


These milks fall into four groups : ( 1 ) market (mainly 
Holstein), (2) Guernsey, (3) vitamin D (mainh- Hol- 
stein) and (4) certified. 

All milks showed marked seasonal changes in both 
carotene and vitamin A contents. The seasonal changes 
in carotene were greater than those for vitamin A. The 



Chart 4. — Carotene and vitamin A contents of butter fat samples from 
three states. 


milks were fairly similar in vitamin potency per gram 
of butter fat. Certified milks were somewhat higher 
than the other milks during the late winter months. 
Guernsey milk, because of its higher fat content, had a 
higher potency on the fluid basis than the others. 

Per quart, the winter milks (January-April) aver- 
aged: market 327 micrograms (1,088 U. S. P. units), 
Guernsey 372 micrograms (1,241 U. S. P. units) and 
certified 400 micrograms (1,334 U. S. P. units). The 
corresponding figures for summer (June-October) 
were 572 (1,906), 727 (2,415) and 599 (1,995). 


ACCEPTED FOODS 

The following additional foods have been accepted as con- 
forming TO THE Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p. 1S6). 

H. J. Helnr Company. Pittsburgh. 

Heinz Brand Strained Asparagus. 

Analysis (submitted by manufacturer). — Moisture 91.0%, total solids 
9.0%, ash (mdudinK sodium chloride) 0.5%, sodium chloride 0.17o, fat 
(ether extract) 0.3%, protein (N X 6.25) 1.9%, crude fiber 0.8%, sucrose 
(MunsOT and W.nlker Method) 3.7%, carbohydrate other than crude fiber 
(by difference) 5.5%, calcium (Ca) 0.014%, phosphorus (P) 0.030%, 
iron (Fe) 0.0010%, copper (Cu) 0.00013%. 

Calorics. — 0.32 per gram; 9.1 per ounce. 

I ilamins. Protocols of biologic assay submitted by manufacturer 
(1939) showed that this product contains 16.5 U. S. P. units of vitamin A, 
0.31 international unit of vitamin Bi and 0.55 Sherman-Bourquin unit of 
vitamin G (riboflavin) per gram; 468.6, 9.8 and 15.6 per ounce. Chemic.al 
titration (1939) showed that the product contains 0.24 mK- of ascorbic 
.acid per gram, 5.6 mg. per ounce or 112 international units of vitamin C 
per ounce. 

Mead Johnson &. Company. Evansville, Ind. 

Mead’s Pect.n-Agae is Dextbi-Maetose. d ro'vdBr'rd iD.xturc of 
Mead's Dextri-Maltosc Xo. I (containing 2 per cent sodium chloride). 

'(submitted by ^manufacturer).— Moisture 2.orc. total .olid. 

9s1-f^ash 2 5 ^ protein (X X 6.25) l-OVs. crude fiber O.SVc. catboby- 

driterotherliian emidc flier (by difTerence) 9A.2Si. 

Ccto nrs.—3.5 per gram; 99.5 per ounce. 

• Mcad ’5 Dextri-Maltose No. 1 »ith 2 per Cent of ScK’jum Chloride i* 
de'cnlK-d on page 176. Accepted Food-, 1939. 
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SATURDAY, MAY 4. 1940 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army ond Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilizotion of gualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to mointain the 
quality of medical services and to increase their availability. 

8. Expansion of public health ond medical services consistent with 
the American system of democracy. 


oped, and again compulsory sickness insurance held 
the center of the stage. Notwithstanding the W'orH 
War and the social problems of 1917, the scientific sec- 
tions of the American Medical Association held their 
meetings, the Scientific Exhibit displayed some fifty 
contributions, and over six thousand doctors registered 
their attendance. 

Now in 1940 a new war has engulfed nearly all 
the world ; the United States has not become involved, 
although much of the rest of the world seems trembling 
on the brink of involvement. For preparedness, base 
hospitals are being organized throughout the nation ; but 
it seems unlikely that military matters will come before 
the House of Delegates. True, the situation in Europe 
is reflected in the problem of the medical refugees, but 
)'ears of experience have already indicated some sig- 
nificant factors involved in this question. 

For almost a quarter of a century the medical pro- 
fession lias been maintaining high standards of medical 
care, opposing successfully all attempts to regiment, 
degrade or deteriorate its services. There is no reason 
to believe that the House of Delegates will abandon its 
repeatedly declared points of view or that it will recede 
one iota in its ideals. Indeed, all its tendencies have 
been toward strengthening the mechanisms by wbicb 
its principles are maintained. 

As medicine comes into the 1940 session the time 
before adjournment of the Congress seems but brief. 
Such legislation in the medical field as the Congress 
may enact will no doubt bear the reflection of the plat- 
form of the American Medical Association. Succeeding 
months will see our two great political parties assem- 
bling to select their candidates and to announce their 
platforms. The medical profession will observe with 
interest the extent to which those pronouncements 
reflect the fundamental features which the majority of 
physicians are convinced must be observed if medicine 


THE NEW YORK SESSION 
In 1917 the American Medical Association met in 
New York City, where in 1940 it will assemble again 
for its ninety-first annual session. In those days all the 
talk was of the War and of participation by the United 
States. The House of Delegates bade official farewell 
to Dr. Alexander Lambert, about to leave for France. 
The medical profession was concerned with plans for 
its own senn'ce. Before the War ended, some fifty 
thousand doctors had been intimately associated with 
medical military affairs. Chief among the topics before- 
the House of Delegates was a report on social insur- 
ance— actually compulsory sickness insurance. Tie 
War ended much of that discussion; but the years 
passed, the crash came, the banks closed, unemplo^en 
and destitution increased, the problem of t le age v 
thrown into politics, the Social Security Law was deve - 


is to go forward in a democratic government. 

In numbers, in scientific contributions, in exhibits, m 
new technics for graduate education, the 1940 session 
will far surpass that of 1917, During the last two years 
the increases in membership and in Fellowship 
been rapid both in rate and in numbers. The Scientific 
Exhibit, which in 1917 was held on the balcony of die 
Hotel Astor, will this year demand more than an entire 
floor of the Grand Central Palace. And the meeting 
itself will ramify through a half dozen of the great 
hotels. Thus in the greatest city of the world, now 
holding the most remarkable World's Fair that has eier 
been constructed, will assemble what has come to he 
the largest and most important medical convention. 
The superlatives may' seem grandiloquent, but only 
those who participate will realize Iiow weakly they 
describe the greatness of the occasion. 
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JUVENILE NEPHRITIS AND LEAD 
POISONING 


Local practitioners have known for some time that 
in Queensland, Australia, large numbers of people die 
at an early age from kidney disease and that lead poison- 
ing among children has been occurring constantly. This 
unusual state of affairs has been thoroughly investigated 
by L. J. Jarvis Nye of Brisbane, who sums up his evi- 
dence in a volume entitled “Chronic Nephritis and Lead 
Poisoning.” ^ In the course of six years Nye studied 
186 cases of chronic nephritis among persons under 40 
years of age. Six of the patients were under 10 years 
of age and sixty-four were under 20. In the report by 
the federal authorities, among 100 persons with chronic 
nephritis examined, five were under 10 and forty-eight 
under 20 years of age. 

These children, according to Nye, present a char- 
acteristic appearance with pallid wizened features, dry 
unnourished skin and stunted physical development. 
High blood pressure and some degree of retinitis are 
invariably present. In the late stages there is rapid pulse,- 
well marked cardiac hypertrophy, accentuated second 
aortic sound and poor cardiorespiratory reserve. The 
appearance of the kidneys in these cases is typical of 
arteriosclerotic contracted kidneys of the diffuse sclerotic 
type. Nye emphasizes that in his histologic studies it 
was rare to find the glomerular tuft fused to the capsule. 
This suggests that the condition is not bacteriotoxic in 
origin but is due to another type of sclerosing agent 
which affects primarily the vessels and tubules, the 
glomeruli being secondarily involved. These observa- 
tions are in accord with those of Battaglia,- who has 
done much experimental study with lead and who con- 
siders that the histogenesis of saturnine kidneys is that 
of vascular nephrosclerosis. 

Nye’s investigations made it apparent that there is 
present in Queensland some vascular sclerosing agent 
which does not operate to the same extent in other 
cities, that its effects are mainly demonstrable among 
the poor classes, and that it is more common in females. 
This factor was able to initiate a sclerosing process in 
childhood which, as years passed, produced all the well 
known stigmas of cardiovascular renal disease terminat- 
ing eventually in uremia. 


The source of lead poisoning among the children in 
Queensland was elucidated by the investigations of two 
Brisbane physicians, Lockhart Gibson and Jeffries 
Turner. These investigators made the observation that 
most of the children affected were nail biters. By the 
process of exclusion the source of poison was traced 
to the paint on the veranda railings. The characteristic 
feature of a house of the poor folk in Queensland is a 
large veranda the function of which is to afford pro- 
tection from the ra3-s of the tropical sun to the infants 
and children while the mother is away at work. The 


Chronic Nephritis ond Lead PoisoninB, 
i'>dne>. Australia. Ancus i- Robertson. Ltd.. 1933. 

— Raltaclia: Policlinico (sez. med.) 3d: 133, 1927, quoted by Xve. 


railings are painted with white paint. The siccative 
action of the tropical sun dries up the linseed oil and 
leaves the pigment, which in this case is the very toxic 
lead carbonate, in the form of a chalky powder. “The 
scene of tiny infants clutching the railings as the}- watch 
the world from their first playground, then biting the 
ideal lodgment for paint, the fingernails, can be readily 
visualized.” 

The recognition of saturnism in the children of 
Queensland presents, according to Nye, little difficulty, 
for the picture is quite characteristic. The child is 
irritable and fretful. There may be loss of appetite, 
constipation, colic, characteristic pallor, weakness and 
pains in the legs and anns, terminating in actual 
paralysis. The distribution of paralysis is almost 
pathognomonic and constitutes the most characteristic 
diagnostic feature of plumbism. In children the lower 
extremities are always first to be affected. The paral- 
ysis is eventually bilateral. Cerebral manifestations, 
such as choreiform movements, convulsions and coma, 
are more common. Burton’s blue line in the edge of 
the gums and punctate basophilia of the erythrocytes 
were regularly present in the author’s series. In the 
majority of the cases the diagnosis was confirmed by 
the finding of lead in the urine in amounts greater 
than 0.04 mg. per hundred cubic centimeters. 

Inquiry revealed that thirty-four patients who had 
suffered severely from plumbism with paralysis in 
childhood had all spent their childhood in wooden 
houses in contact with chalky paint. Eighteen were 
nail biters, eight were both nail biters and thumb 
suckers and four were thumb suckers; only four were 
without history of any such habit. Twenty-nine patients 
already had well established renal insufficiency. High 
blood pressure, urea retention and low urinary concen- 
tration were present in most and indicated that sclerosis 
had already commenced. Once nephrosclerosis is 
established, its progress is constant and relentless. In 
the cases investigated by the federal report and by the 
author, signs of kidney damage were observed in no 
less than 80 per cent of the cases of plumbism. The 
author concludes that every child suffering from lead 
poisoning is a potential subject of chronic nephritis in 
later life. He feels that the mass of correlated evidence 
establishes the guilt of white paint beyond any doubt 
as well as tlie damaging effects of lead on young tissue. 
He urges the desirability of the banishment of lead 
from the places which serve as the playground for chil- 
dren. The problem of lead poisoning in children, as 
well as in adults, is a challenge to paint industries. This 
challenge is being at least partly met by the substitu- 
tion of nontoxic paints for the toxic white paint. The 
nontoxic paints are combinations of zinc and lead in 
the proportions of 40 to 60, or of lead, zinc and barium 
in the proportions of 60, 30 and 10. Titanium oxide 
in combination witli zinc oxide presents the least toxic 
and the most practical combination so far. 
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COMMITTEE DELAYS REPORT ON 
HOSPITAL CONSTRUCTION BILL 

The Senate Committee on Education and Labor, 
April 23, unanimously approved a revised Wagner- 
George hospital construction bill. It was expected that 
thereafter the bill would immediately be reported to the 
Senate but there has resulted a delay. It is said that 
the committee will propose in the revised bill a six 
year program for the construction and maintenance of 
hospital facilities and will authorize annual appro- 
priations of $10,000,000 for construction and mainte- 
nance and $500,000 for administrative expenses for 
each of the six fiscal years. 


DENTISTRY CELEBRATES A CENTENARY 
In March, dentistry celebrated in Baltimore the one 
hundredth anniversary of the beginning of its develop- 
ment as a science in the United States. In this celebra- 
tion dentists from the nation participated in a joint 
meeting with the Maryland State Dental Association. 
Official delegates attended not only from the American 
Dental Association but also from each of the state 
societies, some of which were founded only within fairly 
recent years. The deans of some thirty-nine dental 
schools were also represented, the oldest being the 
Baltimore College of Dental Surgery, which was estab- 
lished in 1840. Many representatives of foreign and 
international societies attended. The most important 
development in the history of dentistry was perhaps 
the establishment of the first school — the Baltimore 
College in 1840. Shortly thereafter came the publishing 
of the American Journal of Dental Science and the 
formation of the American Society of Dental Surgeons. 
The progress of dentistry since that time, particularly 
in this country, has been phenomenal, indicating the 
great place which modern dentistry occupies in the 
promotion of human health. Today dentistry is a broad 
science with several highly specialized branches. The 
big problems before dentistry today are not so much 
problems of scientific research, for here it proceeds 
apace, but, as with medicine, problems of the distribu- 
tion and the costs of dental service — the problem of 
making available for all of our people the most that 
dentistry has to contribute. 


DEPLETION OF MARRIAGEABLE 
MEN BY WAR 

One of the more serious effects of war is the deple- 
tion of young men and the disturbance of the ratios 
of marria<-eable males and females. In a recent brief 
ISw' of this subject in the Statistical Bulletin of the 
Metropolitan Life Insurance Company it was pointed 
ouf that 72 per cent of German military deaths and 
^ ■ nMv 55 oer cent of the French losses m the 

ErSrlYr were of men under 30 This situation 
was reflected in the postwar ratios of the t rros^ 

,. Posnvar Depletion of Ranks of 
Bulletin Jletropolitan Life Insurance Companj t t 


Jous. A. yi 

i, 19tQ 

The French census of 1911 showed substantially the 
same number of males as females in every^ five year 
age group; the 1921 census showed an excess of '261, 
206 and 176 females per thousand males in the a^e 
groups 25 to 29, 30 to 34 and 35 to 39, respectively. 
In Germany likewise the prewar census of 1910 showed 
substantially equal proportions of males and females 
in each five year group. The 1925 census, however 
(the first taken by Germany after the war), showed 
an excess of 150 women per thousand men at ages 25 
to 29, 259 per thousand at ages 30 to 34 and 181 per 
thousand at ages 35 to 39. Some of the results, such 
as the great increase in the proportion of marriages in 
the postwar period in which the groom was much older 
than the bride, were quite obvious. Another effect, 
although perhaps inextricably intertwined with eco- 
nomic factors, was the continued fall in the birth rate 
after the war. Clearly the actual battle losses are 
matched by losses in future population due to reductions 
in the birth rate. Furthermore, the relatively impon- 
derable social effects of a deficiency of men, especially 
in certain age groups, must profoundly disturb the nor- 
mal life of nations. 

PEDESTRIAN PROTECTION 
Twelve thousand five hundred pedestrians ivere 
killed in motor vehicle accidents in the United States 
in 1938. In cities of 10,000 people or more, pedestrian 
deaths amounted to more than 65 per cent of the total 
traffic deaths. At least 13 per cent of the pedestrians 
killed were intoxicated or had been drinking. The 
pedestrian death rate shows a wide variation for differ- 
ent age groups, 43.2 per cent of them having been 
persons 65 years of age or over. Elderly persons 
should be extremely cautious when they enter the street 
or highway. In its 1939 report the Committee on 
Pedestrian Control and Protection of the National 
Safety Council urges that every city and state undertake 
at once a comprehensive program of pedestrian accident 
prevention. Such traffic problems can occasionally be 
solved by the construction of pedestrian tunnels or 
bridges to separate vehicle traffic from the pedestrians; 
at least twenty cities have made such provisions. Pedes- 
trian safety islands can be used in urban areas on wide 
roadways or intersections. Adequate street lighting 
should be provided in areas where studies of accidents 
have shown its need. Some cities use painted signs 
on sidewalks facing pedestrians as they approach cross- 
walks. The rural pedestrian should walk on the k t 
hand side of the highway, facing the oncoming traffic- 
There is a definite need for sidewalks in rural coniniu 
nities, especially along highways leading to schools an 
churches. State officials should undertake pedestrian 
accident prevention programs and they' should assist m 
developing a program of correcting pliysical bazar s 
as well as habits of driver and pedestrian. In the 
business sections of cities, pedestrians should be 
required to cross only at intersections. Since Los 
Angeles and San Francisco have secured obedience to 
traffic signals, their pedestrian mortality rates have been 
lowered. The obedience of pedestrians to such simple 
precautions influences their safe practices generally. 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Tlie ninety-first annual session of the American Medical 
Association will be held in New York, June 10-14, 1940. 

The House of Delegates, will convene at 10 a. m., Monday, 
June 10. In the House the representation of the various 
constituent associations for 1938, 1939 and 1940 is as follows: 


Alahnma 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columlia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

!Maine 

Mar 3 'lan(l 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montnra 

Nebraska 

Nevada 


2 New Hampshire 

1 New Jersey . , . . 

2 New Mexico . . . 

7 New York 

2 North Carolina 

2 North Dakota . 

• 1 Ohio 

1 Oklahoma 

2 Oregon 

3 Pennsylvania , . 

1 Rhode Island . . 

9 South Carolina . 

4 South Dakota . . 

3 Tennessee 


2 Vermont 

1 Virginia 

2 Washington 

7 West Virginia 

5 Wisconsin 

3 Wyoming 

2 Alaska 

4 Hawaii 

1 Isthmian Canal Zone 

2 Philippine Islands .. 

1 Puerto Rico 


1 

4 

1 

19 

2 

1 

7 

2 

\ 

n 

1 

2 

1 

3 

6 

1 

3 

2 
2 
3 

1 

1 

1 
] 

2 
1 


The fifteen scientific sections of the American Medical Asso- 
ciation, the Medical Corps of the Army, the Medical Corps of 
the Navy and the Public Health Service arc entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting, to be held at 8 p. m., Tuesday, June 11. 
The sections will meet \\''edncsday, TImrsday and Friday, June 
12, 13 and 14, as follows : 


CONVKNINO AT 9 A. 

Surgery, General and Abdom 
inal. 

Ophthalmology. 

Pediatrics. 

Pliarmacology and Therapeu- 
tics. 

CONVK.NTNG AT 2 P. 

Practice of Medicine. 
Obstetrics and Gynecology. 
Laryngolog)-, OtoIogA* '^and 
RhinoIog>*. 

Patholog>* and Pliysiolog^*. 


M.. TIIK .SECTIO.NS ON 

Nervous and Mental Diseases. 
Dcrmatologj* and Syphilologj'. 
Gastro-Entcrology and Proc- 
tology’. 

Radiology. 

M.. THE .*5ECTIONS ON 

■ Preventive and Industrial 
Medicine and Public Health, 
Urology. 

Orthopedic Surgery, 
Miscellaneous Topics: Ses- 
sion on Anesthesia. 


The Registration Department will be open from 8 :30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thursday. 
June 10, 11, 12 and 13, and from 8: 30 a. m. to 12 noon, Friday, 

June 14. Rock Slevster, President. 

H. H. Shoulders, Speaker, House of Delegates, 
Olin West, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
^ The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations arc 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 

A. A. Walker, Birmingliam. 

J. K. Baker, Montgomery. 

ARIZONA 

Harold W. Kohl, Tucson. 
ARKANSAS 

Wjlliam R. Brook.sher, Fort Smith. 
E. E. Barlow, Dermott. 

CALIFORNIA 

Edward M. Pallctte, Los Angeles. 
George G. Rcinlc, O.aklnnd. 

Charles A. Dukes, Oakland. 
William R. Molonj’ Sr., Los 
Angeles. 

Elbridge J. Best. San Francisco. 
Bon O. Adams, Riverside, Calif. 
LowcU S. Coin, Los Angeles. 


INDIANA 

George R. Dillinger, French Lick. 
H. G. Hamer, Indianapolis. 

Don F. Cameron, Fort Wayne. 
F. S. Crockett, La Fayette. 


IOWA 

Fred Moore, Des Moines. 


KANSAS 

J. F. Ilassig. Kansas City. 
Howard L. Snyder, Winfield. 

KENTUCKY 

J. Duffy Hancock, Louisville. 
A. T. McCormack, Louisville. 


LOUISIANA 
A. A. Herold, Shreveport. 
James Q. Graves, Monroe. 


COLORADO 

Walter W. King, Denver. 

John Andrew, Longmont. 

CONNECTICUT 
Walter R. Steiner, Hartford. 
George Blumer, New Haven. 

DELAWARE 

DISTRICT OF COLU.MBIA 
Heiirj' C. Macatee, Washington. 

FLORIDA 

Meredith Mallorj', Orlando. 
Herbert L. Brians, Pensacola. 

GEORGIA 

William H. Myers, Savannah. 
Clmrles W*. Roberts, Atlanta. 

Olin H. W'caver, ^Iacon. 


MAINE 

William A. Ellingwood, Rockland, 
MARYLAND 

Harvey B. Stone, Baltimore. 
Alfred T. Gundry, Baltimore. 


...... 

Cadis Phipps, Brookline. 

Edmond F. Cody. New Bedford, 
^hn M. Birnie, Springfield. 
David D. Scannell, Boston. 
Dwight O’Hara, W’allham. 
Charles E. Mongan, Somerville. 
Weaker G. Phippen, .S.Tlcm. 


MICHIGAN 
IIenr 3 ' A. Luce. Detroit. 

T. K. Gruber. Elonc. 

Frank E. Rccdcr. Mint. 
Claude R. Kryport. (.rn\ling. 
L. G. Christian, Lan^-ing, 


IDAHO 

E. N. Roberts. Pocatello. 

lU-INOIS 

Ch.arlcs It. Reed. Chicago. 
W. E. Kittler, Rochelle. 

C. E. Wilkinson. Danville. 
L. O. Freeh, Decatur. 


MINNESOTA 
W. F. Bra.nch, It<'>c}:r‘trr. 

W. A. Coventry. DiiIiiiJi, 
rr.mci' J. 5.T\arc*. St. P.iuL 

-Mrssi.^^sippi 

Harvev F. CaTri*'n, Jack*on, 
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MISSOURI 

R. Emmet Kanef, St. Louis. 
James R. McVay, Kansas City, 

MONTANA 

J. H. Irwin, Great Falls. 

NEBRASKA 
Roy W. Fonts, Omaha. 

Karl S. J. Hohlen, Lincoln. 

NEVADA 

Horace J. Brown, Reno. 

NEW HAMPSHIRE 
Deering G. Smith, Nashua, 

NEW JERSEY 
Wells P. Eagleton, Newark. 
Hilton S. Read, Ventnor. 
Andrew F. McBride, Paterson. 
Lucius F. Donohoe, Bayonne. 

NEW MEXICO 

NEW YORK 

William A. Groat, Syracuse. 

B. Wallace Hamilton, New York. 
William D. Johnson, Batavia. 
Floyd S. Winslow, Rochester. 
Edward R. Cunniffe, New York. 


Grant C, Madill, Ogdensburg. 
Frederic C. Conway, Albany. 
Thomas M. Brennan, Brookl3rn. 

NORTH CAROLINA 

NORTH DAKOTA 
A. P. Nachtwey, Dickinson. 

OHIO 

Barney J.* Hein, Toledo. 

C. E. Kiely, Cincinnati. 

Claude B. Norris, Youngstown. 

OKLAHOMA 
W. Albert Cook, Tulsa. 

McLain Rogers, Clinton. 

OREGON 

John H. Fitzgibbon, Portland. 

PENNSYLVANIA 
Francis F. Borzell, Philadelphia. 
Charles A. E. Codman, Philadelphia. 
Walter F. Donaldson, Pittsburgh. 
Leonard G. Redding, Scranton. 
Samuel P. Mengel, Wilkes-Barre. 
David W, Thomas, Lock Haven. 

J. Newton Hunsberger, Norristown. 
Robert L. Anderson, Pittsburgh. 
Frank P. Lytle, Birdsboro. 

Charles G. Strickland, Erie. 


RHODE ISLAND 
Guy W. Wells, Providence. 

SOUTH CAROLINA 
Edgar A. Hines, Seneca. 

SOUTH DAKOTA 
J. R. Westaby, Madison. 

TENNESSEE 
H. H. Shoulders, Nashville. 

E. G. Wood, Knoxville. 

H. B. Everett, Memphis. 

TEXAS 

Holman Taylor, Fort Worth. 
Felix P. Miller, El Paso. 

Sam E. Thompson, Kerrville. 

UTAH 

John Z. Brown, Salt Lake City. 
VERMONT 

Benjamin F. Cook, Rutland. 
VIRGINIA 

Wright Clarkson, Petersburg. 
Alexander F. Robertson Jr., 
Staunton. 

Walter B. Martin, Norfolk. 


WASHINGTO.V 
R. L. Zech, Seattle. 

John H. O’Shea, Spokane. 

WEST VIRGINIA 
Walter E. Vest, Huntington. 
Ivan Fawcett, Wheeling. 

WISCONSIN 

Stephen E. Gavin, Fond du Lac. 
James C. Sargent, Milwaukee. 
Joseph F. Smith, Wausau. 

WYOMING 

ALASKA 

HAWAII 

F. J. Pinkerton, Honolulu. 

ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 

PHILIPPINE ISLANDS 
Henry S. Waters, Iloilo. 

Luis F. Torres Jr., Manila. 

PUERTO RICO 
M. de la Pila Iglesias, Ponce. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICINE 
J. E. Paullin, Atlanta, Ga. 

SURGERY, GENERAL AND 

abdominal 

Fred W. Rankin, Lexington, Ky.. 

OBSTETRICS AND GYNE- 
• COLOGY 

George Gray -Ward, New York. 

•OPHTHALMOLOGY 
Arthur J. Bedell, ‘Albany, N. Y. 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY- 
Burt R. Shurly, Detroit. 


PEDIATRICS 

William Weston, Columbia, S. C* 

PHARMACOLOGY AND 
THERAPEUTICS. 
Russell L. Haden, Cleveland. 

PATHOLOGY AND 
PHYSIOLOGY 

L. W, Larson, Bismarck, N, D. 

NERVOUS AND MENTAL 
■ DISEASES 
Henry R. Viets, Boston. 


DERMATOLOGY AND 
SYPHILOLOGY 
Clyde L. Cummer, Cleveland. 

PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H. Osborn, Hartford, 
Conn. 

UROLOGY 

H. C. Bumpus, Pasadena, Calif.. 

ORtHOPEDIC SURGERY 
Willis C. Campbell, Memphis, Tenn. 


GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
Curtice Rosser, Dallas, Texas. 

RADIOLOGY 

E. H. Skinner, Kansas City, Mo. 

UNITED STATES ARMY 
George C. Dunham, Carlisle Bar- 
racks, Pa. 

^UNITED STATES NAVY 
.Edward H. H. Old, New York. 

UNITED STATES PUBLIC 
• HEALTH SERVICE 
•Warren F. Draper, Washinstoa, 
• D. C. 


OFFICERS OF THE AMERICAN MEblCAL ^ 


President— Rock Sleyster, Wauwatosa, WIs. 
President-Elect — Nathan B. Van Etten, New 
York. 

■Vice President — Alphonse McMahon, St. Louis. 
Secretar'y a.nd General Manager — Olin West, 
Chicago. 

Treasurer— Herman L. Kretschmer, Chicago, 
Speaker;. -House of Delegates — H. H. 

; Shoulders. Nashville, Tenn. 

WiiiE.-^rEXKiR, -H ouse of Delegates— R. W. 
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NEW YORK THE METROPOLIS— FEATURES OF THE CONVENTION CITY 


Twenty-three years have passed since the American ^Medical 
Association held an annual session in New York City. The 
vear was 1917 and the attendance was 5,147. 

The great metropolis of 19(7 has become still greater in 1940. 
The face of- the city has chansed. There have been significant 
movements of its population. Methods of transportation have 
been revolutionized. Today the traveler approaches from the 



EMPIRE STATE BUILDING. TALLEST BUILDING IN THE 
WORLD. 1,250 FEET ABOVE THE STREET LEVEL 


land and from the sea. from the river and from the air, and 
through vast tunnels, many miles in length, which burrow from 
far away into the center of the city. 

New York is not only the largest city in the United State.s 
but the largest city in the world, with a population well over 
7.000,000 people. Its individual population in person.s of various 
races and nationalities is in many instances greater by far than 
the largest cities of the countries from which the ancestors of 
these people came. Thus it becomes possible in this great city 
to find areas in which the people, the trade, the restaurants and 
the theaters appear as if one had been suddenly transported to 
a foreign country. 

For literature and for the drama, for music and for journal- 
ism, for art^ and for commerce. New York is supreme as a 
center in tins country. The magnificent wholesale and retail 
.shops arc in themselves a perennial e.Nbibit of the most that 
motlcrn mdustr)- has to ofTcr, Once Fifth Avenue was known 
as the home of the great shops and Wall Street as the center 
of connnercc. Today Mall Street is still a name with which 
to conjure, but the shops and trade have branched out far beyond 


their original confines. Persons especially interested will find 
great markets devoted to all the foods of the world. The drug 
industry is chiefly in lower Manhattan. The retail shops arc 
now both on Park and on Fifth Avenue and on all the little 
streets between Park and Fifth avenues as far as Sixtieth 
Street. Art and antique dealers are found on Fifty-Seventh 
and adjacent streets and on Madison and Lexington avenues. 
Many antique shops arc on Eighth Street, wliile the dressmakers 
and milliners and tailors are on all the little streets leading off 
of Park and of Fifth. 

THE PARKS OF MEW YORK 

There are 117 city parks in the New York area, of which the 
most famous is, of course. Central Park, c.xtending from Fifty- 
Ninth to One Hundred and Tenth Street; famous for historical 
and similar interest is the Battery Park, site of the old Battery ; 
the Aquarium; the Citt' Hall Park; Roger Morris Park, which 
was the site of the home of Aaron Burr; Audubon Park, and 
Poe Park, the site of the Edgar Allan Poe cottage. 

The art museums are magnificent and the sculptural treasures 
of the city are beyond compare. Especially fascinating is the 
Museum of Modern Art, which is at 11 West Fifty-Third 



UPPER FIFTH AVENUE AT 42d STREET 


Street. For music New York offers not only the .Metropolit.an 
Opera House but the famous Steinway, Chickcring and Carnegie 
halls and more recently the Town Hall series of concerts. The 
scientific collections and the learned soricUcs niclnde the famed 
collection of the .Xmeric.an Museum of Natural Hi-tory, the 
-\quarium and Zoological Park, the latter under the control of 
the New York Zo<ilogicnl Society. There arc several great 
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botanic gardens and special collections also developed by the 
New York Historical Society. 

The theaters of New York and the plays available constitute, 
of course, the national theater of America. Among the largest 
are the Roxy and the Capitol, each seating 5,000 or more, as 
well as the great theaters of Radio City. The columnists who 
feature New York day by day in American newspapers have 
made the clubs and night clubs of New York as widely known 
in every town, village and hamlet as they are to the inhabitants 
of New York City. 

The universities and colleges of New York are likewise known 
throughout the world. Fordham University, Columbia, the 
College of the City of New York, Hunter College, Manhattan 
College and many a technical institute are places of interest to 
visitors who seek knowledge of new methods of education. 

Conscious of the fact that New York is the mecca of visitors 
from all over the world, its fabulous towers and buildings make 
special tours easily available. Thus one may visit the Empire 
State Building the Rockefeller Center Group containing the 
broadcasting studios of the great National Broadcasting chain 
and the Columbia Broadcasting system. 

For amusement and entertainment New York offers a number 
of major league baseball teams, innumerable night dubs, taverns 
and restaurants, a tremendous number of hotels with spe(:ial 
facilities and nationally known orchestras, and more than 100 


private and public golf courses. , , , , 

Transportation about the city is had in any of the thousands 
of taxicabs maintained by various companies, innumerable busses, 
street cars, elevated roads and the subways. 

In 1917 the Hotel Astor was the headquarters for the session, 
and the new Waldorf-Astoria bad not yet been built. Then the 
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occupied one floor of the Hotel Astor and included materials 
from 100 firms. The Exhibit this year includes the shows oi 
approximately 250 firms, and it will occupy more than three 
floors of the Grand Central Palace. Now there are new sec- 
tions, new general meetings, motion picture development, and 
many other features of tremendous importance. 

At the New York session of 1917 the nation was at war. The 
session of 1940 faces a world again at war but our nation enjoy- 
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ig the progress and the fruits of peace. Dr. Arthur Dean 
evan was elected president at the 1917 session-a recogmUon 
' his long service to the Council on Medical Education. e 
ellows of the American Medical Association tten numbered 
ightly more than 43,000, now almost 70,000. 

^ the American Medical Association then included 81,000 ana 
■e now more than 116,000. 

Now, almost twenty-five years have passed and the A 
on assembles again in New York City. Our world J.as 
langed, but there are nations still at war and a w . 
ur own country. The problem of social insurance 
self into the development of a health P?gTam for tlK 
he House of Delegates at the 1940 House 

t the same serious concern as those which t o 
E Delegates in 1917. 

THE HOSPITALS AND MEDICAL FACILITIES OF NEU ' 

The Publick Workhouse and House of Correction were 

lands. One room measuring ^5 by 23 fee 
et apart as a hospital ward. The 4, tl,c City 

icorporated in 1771 by the Society o th Hos,^^^^ 
f New York in .^merlca " " many in^t'- 

he Society of The New York ^^oin did not start 

ations were built before Lwever, prior to 

ill the decade following flie hospitals became 

his period a chanp m regarded as institutions 

iscernible. Hospitals "cre n patronized to an 

ar the poor exclusively; ‘’'^y . for services, 

icreasing extent by ° ""^^'tional hospital in the 

It. Vincent's Hospital the ^TSt denom t 
ity, lias also the distinction of being the 

ortable private rooms for pay patients. -.^-ortaiit teaching 

“n°with"this hospital The first ^’^orwas^tab- 

J^ork City goes back .Lnks to the efforts 

iS.’LrrCdlSfi^e ^ther prominent physicians of the 

"^r'prescnt within the boundarii. of 
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Service and the Veterans’ Hospital in the Bronx. The four 
state hospitals are for the care of the mentally sick. 

The preponderating majority of the voluntary hospitals are 
of a general character. Of the special hospitals seven are for 
eye, ear, nose and throat conditions, nine for women and chil- 
dren and five for orthopedic patients. All these special hospitals 
are under the control of voluntary boards of trustees. The four 

hospitals for communi- 

cable diseases are main- ^ 

tained by the city, as 
are also four hospitals 
for tuberculosis. The ^ 
other four tuberculosis 
hospitals are under vol- 
untary auspices. 

The total number of 
hospital beds in New 
York City is over 
49,000. Of these 39.4 
per cent are in govern- 
mental hospitals, 52.1 
per cent in voluntary 
hospitals and 9.5 per 
cent proprietary insti- 
tutions. Nearly a fourth 
of all general hospital 
beds are in four insti- 
tutions of more than 
1,000 beds each, and 
only 11.7 per cent of 
the beds arc in the 
seventy general hospi- 
tals of less than 100 
beds. With few excep- 
tions the larger hospi- 
t a 1 s are government 

institutions and the very small hospitals pertain to the pro- 
prietary group. Exclusive of beds for tuberculosis, mental 
disease and acute communicable disease, the average number 
of hospital beds for 1,000 of the population is 4.5; that of the 
borough of Manhattan is double the ratio for the city as a whole. 

The annual rate of occupancy of the hospitals as a whole is 
76 per cent. The municipal and state hospitals show a much 
larger utilization percentage; they are overcrowded almost all 



NIGHT IN GOTHAM. LOOKING SOUTHEAST FROM THE ROCKEFELLER 
CENTER. THE CHRYSLER BUILDING IS AT THE LEFT AND THE EMPIRE 
STATE BUILDING AT THE RIGHT 


The annual maintenance bill of the hospitals of New York 
City comes to about $70,000,000, half of which goes for volun- 
tary hospitals and about $26,000,000 for municipal hospitals. 
The average daily per capita cost in voluntary general hospitals 
is $6.45, while the daily operating cost in the voluntary special 
hospitals varies considerably with the type of condition treated. 
The maternity and children's hospitals have a daily average per 

. capita cost of $6,42. 

the orthopedic $6.25 and 
the eye, car, nose and 
throat $6.77. The cost 
in the municipal general 
hospitals averages $3.38 
per diem. .'Ml these 
costs do not include 
allowances for depre- 
ciation. 

The outpatient ser- 
vice in New York City 
is extensive and unre- 
lated to the size or 
density of neighboring 
populations, .•\ccording 
to the last survey made 
there were 2(iS outpa- 
tient services in New 
York City, ninety-nine 
of which constituted out- 
liaticnt departments of 
hospitals and the re- 
mainder were indepen- 
dent dispensaries. The 
department of health 
operates twenty-nine of 
these units. In the hos- 
pital outpatient depart- 
ments alone more than 1,600,000 patients arc seen annually. 
These patients make over 7,000,000 visits. Since the depression, 
the dispensary service has increased considerably. 

The hospital ambulance service of this city is among the first 
in point of time, as well as in the extent of its work. Ambu- 
lances arc operated by the voluntary and municipal hospitals, 
and all arc under supervision of the municipal department of 
hospitals. The city pays to the voluntary hospitals a stipulated 
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the year. The total numlicr of patients treated annually in Xc 
York is over 700,000-about 400.000 in voluntary hospital 
250.000 in municipal hospitals and 60,000 in proprietary ho< 
pitals The tot£^number of days spent by patients in ho'spital 
e.vcccds la.OW.OOO annually. Tlie average number of days c 
rare per patient in the voluntary hospitals in New York Cit 
fs a\s a'i apainst I!.o days in the United States as a whole 
m the municipal hospitals it is 17.S days as against 15.5 liays i 
municipal hospitals of the country as a whole. 


NIGHT VIEW DF THE HAYDEN PLANETARIUM. 

81st STREET AT CENTRAL PARK WEST 

sum per ambulance annually. The ambulance •-ervice in X’ew 
York Citv has been and .still is grossly abused by the populace. 
About 350.000 ambulance calls arc made annually, more than 
half of which are for persons with minor ailments not rcrpiiring 
removal to a hospital, 

,\s ail integral component of the hospital domain there arc 
ill operation sixty-three units of service for convalrscent care. 
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on the site may be assured of receiving the highest ethical 
standard of treatment. • 

Medical emergencies at the New York World’s Fair are met 
by four first aid stations. Each provides a waiting room sur- 
gery, nurses’ and doctors’ rooms, and wards for men and women. 
Serious cases are temporarily hospitalized and transfer is made 
later to outside hospitals by ambulance. The Fair Corporation 
operates five air conditioned ambulances. 

HEALTH SERVICE AT THE FAIR 

The New York City Department of Health has established 
in cooperation with the Fair Corporation a branch of its activi- 
ties on the fair grounds under the direction of Dr. John G. 
Grimley, special deputy commissioner of health. The work of 
this department is preventive in character. It deals with the 
problems of water supplies, plumbing, foods, ihilk supplies, dis- 


Under the terms of these special regulations all glasses, cutlery 
and crockery used in food puirerancc anywhere in the fair arc 
required to be properly washed in a solution of soap, soda or 
other suitable cleansing powder and treated before each use 
with a final rinse of hot water at 175 F. for a period of one 
minute, the temperature to be registered by a thermometer. 
These installations must be equipped with a locking and timing 
device to guarantee the time required of one minute. 

Another instance of the rigid precautions exercised by the 
health department of the fair is to be found in its eradication 
of all probable breeding places of mosquitoes and other insects 
on the fair site. An interesting feature of this activity is a 
completely equipped laboratory where all cntomologic specimens 
caught on the fair grounds in specially constructed traps are 
examined and classified so that the fair has a complete check 
on any potential insect menace to the health of its visitors. 

Special machinery has been set up for 
the disposal of garbage and the thorough 
cleansing and disinfecting of all garbage 
containers. 



posal of sewage and garbage, communicable diseases, industria 
hazards, .smoke, obnoxious gases and vapors, noises, flics, nios 
quitoes and vermin. 

The effic.acy of this department has been implemented b' 
special sanitary regulations passed by the board of estimate o 
New York. These regulations have been passed to strcngthei 
the sanitary code of the city of New York because of tiu 
specific problems related to safeguarding the health of so vasi 
an influx of people. .\ staff of thirty-five health inspector- 
thoroughly trained in food and sanitary inspection daily inspect 
the fair’s 000 eating and drinking establishments to see’ that the 
rigid rules of sanitation set up at the fair for the protection ol 
its visitors arc kept to the letter. 

.Ml fowl handlers arc examined once a month and a card is 
issued which must be produced, on request, bv the health 
inspectors. 

1 avatory fae-ilities are provided in all kitchens for the use ol 
ki Chen help only, with the proper requisites of soap, hot and 
ceild ruitning water and individual towels. 


The completely coordinated program assures each visitor to 
the New York World’s Fair of every protection to his health 
and welfare that human efficiency and medical science can 
provide. 

MEDICIXE AND PUBLIC HEALTH AT THE WORLIl’s FAIR 
The New Tork \\^orld s Fair joins with the city in playing 
host to the visiting members of the American Medical Asso- 
ciation, and two special days have been arranged for June 1-1 
and 15. Special admission arrangements have been made, 
details of which will be available at the convention headipiar- 
ters. The House of Delegates will be entertained at the fair 
on June 10. 

With an endless variety of places to go within this cit.v that 
is called the World's Fair, it still is .mfe to predict that visit- 
ing doctors will direct their footsteps most frequeiitl.v to the 
building which is devoted to the subject nearest their interests 

Medicine. The Medicine and Public Health e.xliiliits jire- 

sented by the .American Museum of Health and its collalKira- 
tors arc housed in a building synilxilically located at the heart 
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of the fair, on Constitution Mall and the Theme Plaza, where 
stand the impressive Trylon and Perisphere. 

The exterior decorations of the building provide an index 
of the character of its contents. Dominant among these is the 
depiction of Modern Medicine, a 34 foot square mural, by 
Hildreth Meiere, showing a physician pointing out to ailing 


humanity all the resources of modern medical science. In tlic 
interior two magnificent murals, each 71 feet long, provide an 
integral chapter in the story of man and his health, to which 
this building is devoted. These murals, the work of \VP.\ 
artists, portray the history of medicine and the effect of medi- 
cal science on civilization. In the development of these murals 
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the artists had the benefit of the guidance of Dr. Arthur W. A large meter records the change in population as babies are 

Booth, of the Board of Trustees of the American Medical born and people die. 

Association. The Hall of ifan was sponsored and organized by the 

One of the largest and most beautiful structures at the fair, American Museum of Health, Inc., and made possible through 

and one of the most popular buildings during the 1939 fair the generous assistance of the Carnegie Corporation of New 

season, the Medicine and Public Health Building contains some York, the Oberlaender Trust and nine prominent insurance 

of the' most dramatic e-xhibits in the exposition. Although companies: Metropolitan Life. New York Life, the Traveler’s, 

designed primarily to bring accurate medical and public health John Hancock Mutual Life, Aetna Life, the Provident Xfutual 

knowledge to the great mass of the people, the exhibits have Life, Connecticut General Life, the Connecticut Mutual Life 

much to offer scientists and professional people who as indi- and the Guardian Life of America. It was designed by Ian 

viduals are vested with the responsibility of promoting health Woodner in consultation with Homer N. Calver. secretary of 

and conserving life. The physician, surgeon, research man and the museum and director of health exhibits at the fair, and 

educator will be interested in the exciting technic employed to Dr. Bruno Gebhard, technical consultant. Mr. George Mc.-Vneny. 

dramatize facts well known to them. Supplementing the exhibits president of the museum, and Dr. Louis I. Dublin, chairman 

are motion picture films of popular appeal relating to medicine of the board, were active in the organizational work which 

and public health, which are presented daily in the auditorium provided the financing for this impressive exhibit, 

in this building. The auditorium is available also to scientific. The museum is also sponsoring the Focal Exhibit in the Hall 
medical and educational societies for meetings and conventions. of Medical Science. This is “Mac,” the Mechanical Man, a 

The most popular of the fair’s focal exhibits is the Hall of four times life size model of the human torso shown for the 

Man, which dominates the medical building. Its theme is first time in this country at the fair. His debut under the name 

expressed on a prominent entablature by an excerpt from the of “Godfrey” was made at the Glasgow exposition in 1938, 

writings of St. Augustine : “Man 
wonders over the restless seas, the 
flowing water, the sight of the sky 
and forgets that of all wonders man 
himself is the most wonderful.” Pic- 
torially this quotation is presented on 
a huge curved wall in the dramatic 
exhibit the “Pulsation of Life.” The 
sound of a persistent, measured pulsa- 
tion permeates the hall. I^lysterious at 
first, it is discovered emanating as the 
heart beat of the imposing 22 foot 
figure of a man as he emerges from 
the vast cosmic panorama which 
covers one end of the long hall. Here 
too, bathed in a white light, stands 
the life size figure of the Transparent 
Man. By lights synchronized with a 
lecture, the Transparent Man shows 
the location of the chief organs of the 
body and describes tlieir functions. 

Surrounding this theme exhibit are 
displayed materials from the famous 
Oberlaender Trust collection. In 
novel and exciting fashion the exhibits 
arc grouped for easy comprehension 
into sections on Walking and Work- 
ing, Eating and Drinking, the Blood, exhibit on BLOOD DISEASES AND DIABETES in the HALL OF MEDICINE. NEW 

.•\ir. Sun and Water, the Five Senses YORK WORLD’S FAIR. SPONSORED BY ELI LILLY AND COMPANY 



and the Marvel of Heredity. A pur- 
pose of the Hall of Man is to satisfy man's natural curiosity 
about himself. Here he sees how he functions in his various 
parts, what a perfectly integrated organism he is, and how 
precious is his heritage of a healthy body. 


Many of the exhibits are operated by the visitor. The theory 
behind this new technic in popular health education is that 
what is self taught is best learned. Among these are the 
spirometers, enabling visitors to sec how much air is c.xpciled 
from the lungs with every exhalation. Ergographs measure 
muscular strength and fatigue of the hands. A “Pain Man” 
indicates, on the pressing of buttons, where pain most frequently 
occurs, and charts indicate the probable cause of pain in that 
region and the organ from which it originates. 


Knlargccl models of various organs show their structure am 
their functioning. New e.xhibits in this hall will include i 
section on Glands, a new and fascinating subject to scientist 
and lay person alike, tbc Blood Corpuscle and tbe Action o 
tbc Heart. A great favorite with the public arc the exhibit' 
on the Marvel of Heredity combined with the transparen' 
specimens of human embryos, which tell the story of tin 
bepmnmgs of human life and its development. A moving talk- 

framework and the roor< 

than ^00 bones winch comprise it. 

A spwial section in this hall deals with the vital statistic 
o the united States population, its past, present and future 


where he caused a sensation in the British pavilion. Lent to 
the museum by tbe British Ministry of Health, “Mac” shows 
in mechanical terms the working of human internal organs. 
The eye is represented as a camera, the brain an instrumental 
panel, memory a library, the heart a pump, the glands as test 
tubes. A lecture is synchronized with the mechanical move- 
ments of man’s organs, c.xplaining their functions. 

Around this focal e.xhibit the newest chapters of medical 
science and public health methods are presented under the 
sponsorship of prominent medical, dental and public health 
organizations, philanthropic foundations and highly ethical 
pharmaceutic houses. All the exhibits were created under the 
supervision of scientists to assure their accuracy. 

In the center of the hall is the exhibit on Medical Education 
sponsored by the American Medical Association. It is designed 
to demonstrate to the public how thoroughly and completely 
trained in a wide variety of fields arc the doctors of this country, 
A scries of dioramas, transparencies and models illustr.ate the 
basic sciences, in which every medical student must hasc a 
thorough foundation. Each section has an clement of sisitor 
participation — he cither makes something work or he illuminates 
various transparencies when a button is pushed. .■\ large dio- 
rama presents eight years in the life of a medical student, 
emphasizing the fact that there arc no short cuts to knowledge 
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in this field. Scenes of premedical training show the grounding 
in the sciences which students must have before entering medi- 
cal school. Another section deals with the period of inrernship 
and finally the emergence of the full-fledged practicing physician 
A companion e.xhibit deals with subjects in clinical medicine, 
and the extensive training of the doctor who becomes a specialist. 

Lederle Laboratories, Inc., presents two exhibits on subjects' 
in which practically every individual has a special interest. In 
the exhibit on Allergy three stories are told: Tommy Todd’s 


Jour. A. M. .t 
May 4, 1940 

the various organs affected when the body is unable to utilize 
sugar and starcb. Transparencies present the symptoms, diac- 
nosis, causes and treatments of diabetes. Another e.xhibit 
sponsored by this company deals with anemias and other 'blood 
disorders. Two giant test tubes offer a comparison between 
normal and anemic blood. New methods of therapy used in 
the cure of blood disease are a feature of the e.xhibit. 

W A. Baum Company, Inc., presents in the Hall of Man an 
exhibit on Blood Pressure. A device 19 feet tall is a representa- 



MURAL IN THE MEDICINE AND PUBLIC HEALTH 'BUILDING, NEW YORK WORLD’S FAIR, REPRE- 
SENTING MEDICINE IN PRIMITIVE TIMES 


Autumn Colds, Baby Bing’s Eczema and Mrs. -Tucker’s 
Wheezes. The doctor’s detective work determines that the 
characters are not suffering from colds, eczema and wheezes 
but rather from an allergic sensitivity to certain foods, plants 
and irritants. How the physician finds the cause and controls 
the symptoms is graphically shown. A separate panel gives 
sixteen photographs of various scenes, each concealing a com- 
mon allergic cause of hay fever, eczema, and so on, and the 
culprit excitant is revealed in color by pressing an electric 
button after the visitor has made his own guess. 

Sulfapyridine, the new miracle worker, will be the feature in 
Lederle’s exhibit on Pneumonia. The use of this new develop- 
ment of medical science has only this past winter been widely 
adopted, and e.xtensive changes have been made in the Pneu- 
monia e.xhibit to introduce a demonstration of its use. Dio- 
ramas present the story of pneumonia from the early “cold” 
stages to its cure by specific treatment. 

The story of modern Anesthesia is presented in the exhibit 
sponsored by the Winthrop Chemical Company, Inc. The 


tion of the human blood pressure and its fluctuations. At its 
base a life size figure shows the blood circulatory system, witli 
a heart flashing seventy times a minute demonstrating that the 
heart is the dynamo originating blood pressure. The importance 
of blood pressure as an indication of the state of health is 
brought out in a series of statements on the need for periodic 
health examinations. 

Healthy children are not only born, they are “made” to a 
certain e.xtent according to the e.xhibit on Child Health, Normal 
Growth and Development sponsored by Mead Johnson & Com- 
pany. The prevention of diseases is an important feature of 
the e.xhibit, while a special section is devoted to the relationship 
between learning and health, demonstrating how cooperation 
between school and parents helps to assure normal development 
during school years. 

The Medical Society of the County of Queens, Inc., a unit of 
the American Medical Association, is sponsoring what is 
described as “A Survey of the Need for Medical Care of the 
Apparently Well as Revealed by an X-Ray of the Chest. 



MURAL IN THE MEDICINE AND PUBLIC HEALTH BUILDING, NEW YORK WORLD’S FAIR. 

ING THE WORK OF VESALIUS, PARE. HARVEY, LAENNEC, THE DISCOVERY OF ANESTHESIA. 

RnPNTRFM AND PASTEUR 


tEr'onffubTmnc^vhicr correlates the functions of 


Roentgenograms are taken in a few seconds, and a repor > 
competent physicians is sent to the family physician oi 
visitor. 

The three recognized methods of the treatment of cancer, 
surgery, x-rays and radium, arc dramatically presented in the 
exhibit on Cancer sponsored by the Xcw York City Cancer 
Committee of the American Society for tlic Control of Cancer. 
Dioramas show stages of the development of these treatments, 
including replicas of laboratories in which the epoch making 
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discoveries of Roentgen and the Curies were made. On an 
illuminated figure the growth of a tumor of the breast and its 
spread are indicated. Some of the means for carrying on 
research in the cause and cure of cancer are also portrayed. 

First Year of Life is one of the most popular exhibits located 
in the Hall of Man. Sponsored by the Maternity Center Asso- 
ciation, Gerber’s Baby Foods and Karo, the exhibit consists of 
a series of detailed life size models showing the life of a baby 
from the time of conception until he takes his first breath. 


Viruses and Virus Diseases is the third of the Rockefeller 
Foundation exhibits and one which ranked high in interest with 
professional visitors. The latest results of medical research in 
this field are presented as well as the means used by science to 
detect and study these midget bacteria which are believed respon- 
sible for such well known diseases as infantile paralysis, measles, 
rabies, scarlet fever and whooping cough. 

An expose of the incredible story of medical superstitions in 
America is the amusing yet important exhibit sponsored by the 
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Photographs demonstrate how a modern prospective mother and 
father get ready for the new baby and bow they care for it 
during its first three months after birth. A staff member from 
the association and pamphlets on maternity supplement the 
information given in the exhibit. 

Physicians as well as the public would like to know the 
answer to the question How can you keep warm in winter, cool 
in summer? The John B. Pierce Foundation e.xhibit on Hous- 
ing for Health provides answers to this and many other ques- 
tions, as it presents a scientific approach to healthful living in 
the home. 

The Rockefeller Foundation and its International Health 
Division arc responsible for three e.xhibits, two of them new 
features in the Hall of Medical Science this year, Man Spreads 


Bayer Company. A Maze of Superstitions in the Hall of Man 
enjoyed among the highest number of visitors of any of the 
exhibits in the building. Consisting of a labyrinth of twists 
and turns, the exhibit brings to light many popular beliefs of 
the day which are as fantastic as any practiced during the Dark- 
Ages. 

Dominating the e.xhibit of the Shadow on the Land, which 
Parke, Davis & Company sponsors, is a giant microscope under 
the lens of which may be seen the insidious and minute organ- 
ism which causes syphilis — Spirochacta pallida. Talking dio- 
ramas present a physician and his patient, who thoroughly 
discuss the nature of the disease and its treatment. The preva- 
lence of syphilis is graphically and unmistakably portrayed. 



MURAL IN THE MEDICINE AND PUBLIC HEALTH BUILDING. NEW YORK WORLD’S FAIR EPITOMIZ- 
ING THE HOPES OF MEDICINE FOR THE FUTURE 


Disease is a popular introduction to the science of infectious 
diseases. The central feature shows how man himself is the 
-ource of many infections and how he spreads diseases as con- 
tagious as tuberculosis, innuenza, typhoid and venereal diseases. 

The Story of Diphtheria demonstrates the main principles of 
immunity. It shows how medical science has learned to help 
the hotly equipped by nature to defend itself against invading 
genus in its fight against infection and dramatizes the successful 
control of such murderous diseases as diphtheria bv means of 
preventive immunization. 


What the public should know about the spread and control of 
tuberculosis is simply and forcibly told in the e.xhibit sponsored 
by the National Tuberculosis .Association and the Brooklyn, 
New York and Queensboro Tuberculosis and Health Associa- 
tions. Trained assistants answer questions; a movie supple- 
ments panels and transparencies which show the diagnosis, the 
transmission, the efTect, the spreail and the treatment of tulier- 
culosis. 

Contributions of veterinary science to human medicine arc 
illustrated in the e.xhibit sponsored by the .American Wterinary 
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Medical Association and Allied Interests. Various types of 
veterinary service are shown— the relation of milk and meat 
inspection to human health, and the usefulness of livestock to 
mankind. Units deal with such subjects as hog cholera, equine 
sleeping sickness and the care of small animals. A section on 
diet proves a popular feature. 

The American Dental Association sponsors an exhibit on 
Your Dental Health, featuring the necessity of proper care and 
treatment of the teeth and emphasizing the importance of early 
attention to children's teeth. Examples of orthodonture is a 
new feature in the exhibit, while ways and means of preventing 
decay and pyorrhea provide definite preventive information. A 
special section illustrates the intensive training which is required 
of the modern dentist. 


Joes. A. M. 

JI 4, ISiO 

related health problems. The exhibit is part of a study will, a 
twofold purpose (I) to determine the present knowledge oi and 
attitudes toward the so-called venereal diseases and U) to 
provide fundamental information on which to base a continuing 
hygk^r ’"'^"'’dual and community education in social 

Infantile Paralysis provides a subject of national interest, and 
the exhibit sponsored by the National Foundation for Infantile 
Paralysis brings to the Hall of Medical Science the newderelon- 
ments in the fight to stamp out this scourge. 

A* ’■'’f got 'Iff to press, several other new e.'diibils in 

this hall are in preparation. Announcements on them will be 
made at a later date, and the seven and a half million visitors 
who came to the Medicine and Public Health Building last 
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How the health department protects the family is the subject 
of an exhibit on public health administration which the Ameri- 
can Museum of Health presents in its program of health educa- 
tion. How the expectancy of life has increased in the last fifty 
years and by what methods this increase has been achieved is 
the main feature of the exhibit. A special device enables the 
visitor to check his average life expectancy. A demonstration 
of home care in communicable diseases proved a most popular 
addition to this exhibit. 

What is Your Health I. Q.? is another of those quiz pro- 
grams, which are always popular. In this section, which is 
presented by the American Social Hygiene Association with 
the cooperation of the United States Public Health Service, 
the visitor may test his knowledge of syphilis, gonorrhea and 


season will find many new features to make a second visit to 
this building well worth while. 

In addition to the kledicine and Public Health Building 
exhibits, physicians will want to visit the many foreign build- 
ings and the New York State and City buildings, where special 
sections are devoted to the work of health departments and 
agencies. The Federal Building devotes one of its (weltc 
themes to Social Welfare ; and striking dioramas, anfniatci 
murals and transparent sculptures illustrate the many ways in 
which the federal government protects the health of the people 
by working with slates and communities on public health prob- 
lems. Many of the industrial buildings too include the impor- 
tant subjects of health and medical and scientific research in 
their exhibits. 


REGISTRATION 


The Bureau of Registration will be located on the second 
floor of the Grand Central Palace, Lexington Avenue between 
■46th and 47th streets. Members of the Subcommittee on Regis- 
tration of the Local Committee on Arrangements will be on 
hand to assist those who desire to register. A branch postoffice 
in charge of government postoffice officiafs will be available 
for visiters, and an information bureau will be operated m 
connection with the Bureau of Registration. 

Who May Register 

to The Journal and paid their Fellowship dues for the curre t 


y-ear. Fellowship dues and subscription to Tiir, Jol'BKM- are 
included in the one annual payment of eight dollars, which H 
the regular subscription price of The JoursM- Fellowship 
cards are sent to all Fellon'S after payment of annual due.-, 
and these cards should be presented at the registration windou- 
Any who have not received cards for 1940 should .secure them 
at once by writing to the American -Medical ,-\s 50 ciatiaii, 
North Dearborn Street, Chicago, 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 
Members in good standing in the American -Medical 
ciation are those members of component county medic-al soci- 
eties and of constituent stale and territorial medical a.ssocialions 
whose names are officially reported for enrolment to the -Sec- 
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retary of the American ;Medical Association by the secretaries 
of tlie constituent medical associations. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to New 
York so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 

Those subscribers to The Journal who have not received 
pocket cards for 1940 should write to the American Medical 
Association in order to obtain application blanks and informa- 
tion as to further requirements. 

Register Early 

Fellows living in New York City, as well as all other Fellows 
who are in New York City on Monday and Tuesday, should 
register as early as possible. The names of those who register 
will be included in the issue of the Daily Bulletin appearing 
the next day, and this will enable visiting physicians to find 
friends if they have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sec- 
tions of the front of the rc/iitc registration card, which will be 
found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card and sign the application on the back. These 
cards will be found on the fables. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin, published on Tuesday, Wednes- 
day, Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out white registration card, together with the pocket card, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a 
copy of the official program and other printed matter of interest 
to those attending the annual session. 


As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, S3S North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 20. Any appli- 
cations that are received later than May 20 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the New York 
session. 

It will be possible for members of the organization to qualify 
as Fellows at New York. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the 
front of the blue registration card and to sign the formal appli- 
cation that is printed on the reverse side of the card. It is 
suggested that those members who apply for Fellowship at 
New York bring with them their state membership cards for 
the year 1940. The state membership card should be presented 
along with the filled in blue registration card at the window 
in the booth marked “Applicants for Fellowship and Invited 
Guests.” 

As already stated, registration can be effected more easily 
and more promptly if members will qualify as Fellows before 
leaving home. 

Registration for General Officers and Delegates 
at The Waldorf-Astoria 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly in the Basildon Room, adjacent to the Jade 
Room of The Waldorf-Astoria. This arrangement is made for 
the convenience of the members of the House of Delegates, which 
will convene on Monday morning at 10 o’clock in the Jade Room 
of The Waldorf-Astoria. Delegates are requested to register for 
the Scientific Assembly before presenting credentials to the Ref- 
erence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at 8 o’clock, Monday morning, June 10, and delegates' are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of the 
House. 


TRANSPORTATION 


Railroad Rates to New York 
Because of the reduction in one way fares effective June 1, 
1936, the use of convention fares has been discontinued in the 
territories of railway passenger associations. 



AN AERIAL VIEW OF DOWNTOWN MANHATTAN. BATTERY PARK IS AT 
THE LEFT AND THE HUDSON RIVER IN THE BACKGROUND 

In the ‘crnlory of the Central Passenger Association and in 
that Cl the Trunk Line .Association, round trip fares good in 
siccping or parlor cars or coaches may be in effect at the time 
ol the aniiual session. Moreover, there is in effect daily in 
t lose territories a round trip twenty day limit party fare of 


approximately V /2 cents a mile for groups of twenty-five or 
more traveling together on one ticket and returning individually. 
The suggestion is offered that members of the Association 
traveling to New York from the territories of the Central 
Passenger and Trunk Line associations consult 
their ticket agent a week or so in advance of the 
time at which they expect to start to New York 
for the exact rates that will be in effect then, not 
only for individuals but also for parties that may 
be traveling together. 

In the territory of the Southern Passenger 
■Association, daily round trip fares arc in effect to 
New York on the basis of 2'/. cents a mile in each 
direction to the gateways of its territory, plus 
(jouble the one way first class fares therefrom, with 
limit of six months in addition to date of sale, 
tickets being honored in sleeping or parlor cars on 
payment of charges for space occupied. Moreover, 
reduced fares arc in effect on a slightly lower basis 
from all points in the Southern Passenger Asso- 
ciation territory to New York for tickets which 
bear a limit of thirty days in addition to the date 
of sale. 

In addition to the fares which have just been 
mentioned, there will be in effect special reduced 
fares from the South to New A’ork on account of the New 
A'ork World’s Fair 1940. 

In the territory of the Trans-Contincntal and Western Pas. 
senger associations low round trip fares will I>e in effect daily 
for travel in siccping and parlor cars on payment of the inual 
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charges for space occupied. In a part of these territories low 
interriiediate class fares, good for transportation in tourist sleep- 
ing cars, will also be available on payment of charges for space 
occupied.' 

In the territory of the Canadian Passenger Association, in 
addition to one way tickets, round trip tickets may be pur- 
chased which are computed on the basis of 10 per cent less 
than double one way fares, bear limit of six months from date 
of sale and are available for stop over privileges. Moreover, 
summer or other reduced fares are in effect during certain parts 
of the year, details of which are available on application to 
any railway agent. 


For information regarding specific fares and the most advan- 
tageous arrangements from starting points, all members who 
expect to attend the annual session in New York are urged 
to consult their local ticket agents. 

Air Travel 

^ By air. New York is just a few hours from most important 
cities in the United States. Sleeper accommodations are avail- 
able on overnight journeys on most of the transcontinental ser- 
vices. Your nearest Airline Ticket Office, Travel Bureau, Hotel 
Transportation Desk or Western Union or Postal Telegraph 
Office will gladly arrange your itinerary. 


NEW YORK HOTELS 


A list of New York hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 10-14. Dr. Peter Irving is chairman 
of the Subcommittee on Hotels of the Local Committee on 
Arrangements and may be addressed at Room' 1036, 233 Broad- 
way, New York, N. Y. The advertising announcement and 


coupon for reservations appear on advertising page 88 of this 
issue. 

Since reservations are cleared through the subcommittee on 
hotels, it will greatly e.xpedite matters if requests for reserw- 
tions are addressed directly to Dr. Irving, who, as stated, may 
be reached at Room 1036, 233 Broadway, New York, N. Y. 


Schedule of Rates 


for 1 


For 2 Persons 


225 Central Park W 

$4.00-85.00 

$5.00-SG.OO 

§j.00-.$6.00 

$7.C0-$lS.0O 

Algonquin 

59 W, 44th St 

3.50' 4.50 

5.00- 7.00 

5.00- 7.00 

7.00- 10.00 

Allerton House 

143 E. 39th St 

2.00* 




Ambassador 

51st St. and Park Ave 

C.OO- 8.00 


8.00-10.00 

12.00- 30.00 

Barclay 

111 E, 48th St 

6.00- 7.00 


8.00-10.00 

14.00- 17.00 

Belmont-Pla-ea 

Le.\ington Ave. and 4tith St. 

3.00 4.00 

5.00- G.OO 

0.00- 7.00 

8.00- 2.».00 

Berkley 

170 \V. 74th St 

2.50- 4.00 

3.00* 4.50 

3.50- 5.00 

4.00- C.OO 

Beverly 

Lexington Ave. and 6Ctli St, 

4.00 

5.00 

G.OO- 7.C0 

8.00- 2.1.00 

Biltmobe 

Madison Ave. and 43d St — 

5.00- 7.00 

7.00-10.00 

7.C0-10.C0 

1.5.00- 18.00 

Bristol 

329 W. 48tJ)St 

2.50- 4.00 

4.00- 5.00 

O.OO- 7.00 

8.00- 10.00 

Catitol 

Eighth Ave. and 51st St 

2.23*-3.50 

5.50- 8.00 

6.30- 9.00 

10.00- 14.0(1 

Cardinal 

243 West End Ave 

3.00 


4.00 

5.00 

COLLINGWOOD 

45 W. 35th St 

3.00- 0.60 

4.50- 8.00 

6.50- 9.00 

S.OO- 10 00 

Commodore 

Lexington Ave. and 42d St.. 

3.00- 5.00 

5.00- e.yO 

6,00- S.OO 

10.60- 3S.0O 

Concourse Plaza 

Gr. Concourse and IGlst St.. 

3.00 

4.50 

4.50 

6.00- 10.00 

Dorset 

5.00 


6.00- 7.00 

10.00- is.oo 

Drake 

6.00 


S.OO 

10.00- 18.00 

Empire 

Broadway and C3d St 

2.50 

3.50 

4.00 

7.00- 10.00 

Essex House- 

IGO Central Park South 

0.00- 7.00 

8.00- 9.00 

S.OO- 9.00 

10.00' 22.00 

Fifth Avenue Hotel 

Fifth Ave. and Ninth St..;,. 

4.00- 5.00 


6.00- S.OO 

7.C0- 12.00 

Forrest 

224 W. 49th St 

3.50„- 6.00 

5.60- S.OO 

6.50- 9.00 

10.00- 14.00 

George Washington 

23d St. and Lexington Ave. . 

2.50- 4.00 

3.50- 5,00 

4.00- 6.00 


Governor Clinton 

Seventh Ave and 3lst St..-- 

3.50- 4.00 

5.00- 6.00 

6.00- S.OO 

8.00- 20.00 

Greystone , _ ^ o* 

Bi 

2.50- 3.00 
4-6 i>ersons, 

3.50 

§2.00 each) 

4.00 


Hamilton , . • • - 

141 W:73d St;..'.'..: 

3.00 


4.00 

6.00- S.Oil 


Hotels 

Marcy 

720 West End Arc 3.00- 6, 

Martinique 

Broadway and 32d St. . . .1.5C*-2.00*-3j 
AIcAlpin 


For 1 / 
Person 

For 2 Persons 


Double Bed Twin Beds Suites 

3.00- 5.00 


4.00- 0.00 

7.00- 9.00 

J^'-^.OO^'S.OO 

S.00*.3.50* 
3.50- 4.50 

4.00- 5.00 

8.00- 10.00 

3.50' 5.00 

5.00- 6.00 

5.00- 9.00 

lO.OO- I5.CO 

2.25* 




4.00- G.OO 


6.00- 9.00 

32.00- 24,00 

3.50- 5.00 

5.00- 7.00 

O.OO-IO.OO 

8.00- 21.00 

4.00- 4.50 
.50 each) 

5.00- 6.00 

6.00- 7.00 

7.00- S.0C 

3.00 


4.00 

0.00- 10.00 

2.00*-2.50* 
2.50- 8.00 


0.00- 0.00 


4.00- 5.00 

C.OO- 7.00 

7.00- 9.00 

10.00- i".to 

3.50- C.OO 

.'3.50- S.OO 

6.50- 9.00 

10.00- 11.00 


Midston House 

22 E. SSthSt 

New Weston 

Madison Avo. and 50th St... 4.00-0. 

New Yorker 
Eiffbtb Ave. and S4tb S 
Park Central 

Seventh Are. and 53tb i.w- .... 

(2 room suite, 4 persons, $2.50 each) 

Park Chambers 

OS W. 58th St 

Parkside 

IS Gramercy Park South. . 

Pennsylvania 
Seventh Ave. and 33d St... 

Piccadilly 

227 W 45th St 

‘’’H”thSt 3.50- 0.00 5.50- S.00 0.50- 0.00 lO-OO- H.«> 

'’ilfw^kst 3.50- 0.00 5.50- S.OO G.O)- 9.C0 lO.W- U.<» 


, Square anQ'.a.oO' 4.00*-3.00 C.CO 

, 34th St ' *■' 

'Isd^st"'' 2.00- Z-Sd. ,-3.50- 5.50 4.00- 0.00 5.00- S.OO 

rbocker • ■ ' 2 50- 4.00 4.00- 6.00 5.00- 6.00 7.00- 10.00 

N A ' ' ‘ 7 ' " ! ’ 

;h'Ave. tind 41tli St 


3.00- 4.50- ‘'4.00- 0.50 4.50- 6.50 9.60- 12.00 


Prince George 

E. 2Sth St. between 5th and 

Madison 2.50- 4.00 

4. 00- C.OO 

4.70- 7.60 

7.00- 8.09 

Ritz Tower 

Park Ave. and 57th St 

6.00- 8.00 


S.OO-14.00 

12.00- 45.(^ 

Roosevelt 

Madison Ave. at 45th St.... 

J.OO- 7.00 

6.00- 8.00 

7.00-10.00 

12.00- 16.C0 

St. James 

2.50- 3.C0 

4.C0- 5.00 

5.00- G.OO 

S.OO- lo.to 

Seymour 

4.00 


6.00 

S.OO- H.W 

Shelton 

Le.xington Ave. and 4l)th St. 

3.00- 4.00 
2.25* 


5.00 

7.00 

1 ^Seventh Ave. and 50th St — 

3.50 

5.00 

C.OO 


Times Square 

Eighth Avo, and 43d St 3.00 

(Conneeting bath, $2.50 single) 

4.00- 5.00 

5.00- C.OO 


Tudor 

3.00 

5.00 

C.OO 

H.CO 

Vanderbilt 

Park Ave. and 3lth St 

4.60- G.OO 

6.00- S.OO 

6.00- 9.C0 

S.OO- 10.10 

Waldorf-Astoria 

Park Ave. and .TOth St 

(Air conditioned room?)... 

C.OO- S.OO 
8.0010.00 


9.00-11.00 

n.oo-i5.(<) 

15.00- JZ-tO 
2= (Q. M.tO 

Warwick 

65 W. 51th St 

C.OO 


7.W- 6.CO 

S.(/Y 

Wellixcto.v c» 

Seventh .Ave. and y.Ah St.... 

3.00- 3.y) 

4.00- 4.50 

.5 00 



* AiJ rates are for rooms 


with bath, unless asterisked. 
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MEETING PLACES 


House of Delegates : Basildon and ' Jade Rooms of The 
Waldorf-Astoria, Park Avenue and 50th Street. - - - 

Opening General Meeting: Grand Ballroom of The Wal- 
dorf-Astoria, Park Avenue and 50th Street.’ 

General Scientific ^Ieetings: Grand Ballroom of The 
Waldorf-Astoria, Park Avenue and 50th Street, and Grand Ball- 
room of The Commodore, Lexington Avenue and 42d Street. 

General Headquarters, Scientific Exhibit, Registration 
Bureau, Technical Exhibits, Information Bureau and 
Branch Postoffice : Grand Central Palace, Lexington Avenue 
between 46th and 47th streets. 

sections of scientific assembly 

Practice of Medicine: Grand Ballroom of The Waldorf- 
Astoria, Park Avenue and 50th Street. 

Surgery, General and Abdomin.al: Grand Ballroom of 
The Commodore, Lexington Avenue and 42d Street. 

Obstetricb and Gynecology: Grand Ballroom of The 
Commodore, Lexington Avenue and 42d Street. 

Ophthalmology: Grand Ballroom of The Roosevelt, Madi- 
son Avenue at 45th Street. 

Laryngology, Otology and Riiinology: Grand Ballroom 
of The Roosevelt, Madison Avenue at 45th Street. 


Pediatrics : Grand Ballroom of The Waldorf-Astoria, -Park 
Avenue and 50th Street. 

Pharmacology a.vd Therapeutics: Music Room of The 
Biltmcre, Aladison Avenue and 43d Street. , 

Pathology and Physiology ; Music Room of The Biltmore, 
Madison Avenue and 43d Street. 

Nervous and Mental Diseases: Ballroom of The Biltmore, 
Aladison Avenue and 43d Street. 

Dermatology and Svphilology: West Ballroom of The 
Commodore, Lc.xington Avenue and 42d Street. 

Preventive and Industrial Medicine and Public Health : 
Hendrik Hudson Room of The Roosevelt, Madison Avenue at 
45th Street. 

Urology; West Ballroom of The Commodore, Lexington 
AL-enue and 42d Street. ■ 

Orthopedic Surgery: Ballroom of The Biltmore, Madison 
A\-enue and 43d Street. 

Gastro-Enterology and Proctology : Hendrik Hudson 
Room of The Roosevelt, Madison Avenue at 45th Street. 

Radiology : East Ballroom of The Commodore, Le.xington 
Avenue and 42d Street. 

Miscellaneous Topics, Session on Anesthesia: East Ball- 
room of The Commodore, Lexington Avenue and 42d Street. 


GENERAL SCIENTIFIC MEETINGS 


Monday, June 10 — 2 p. m. 
grand ballroom of the WALDORF-ASTORIA 
PROGRAM by new YORK PHYSICIANS 

Further Cine-Roentgenographic Studies of the Pulmonary Cir- 
culation, the Cardiac Chambers and the Large Blood 
^''cssels (Motion Picture Demonstration). 

W. H. Stewart, C. W. Breimer and H. C. Maier. 

Criteria Determining Surgical Therapy in Splenopathics. 

Allen O. Whipple. 

The Drama of Tuberculosis. James .Alexander Miller. 

A Consideration of Recent Developments in the Surgical Man- 
agement of the Obstructing Prostate. 

Joseph F. McCarthy. 

Therapeutic Conference: Digitalis in Heart Failure. 

Walter L. Niles, MdKcEN Cattcll. Harry Gold and 
Eugene F. Du Bois. 

Tuesday, June 11 — 9 a. m. 

GRAND BALLROO.M OF THE WALDORF-ASTORIA 
SY.MPOSIUM ON CHEMOTHERAPY 

Chemotherapy in Urology. Edward N. Cook, Rochester, Minn. 

Use and Abuse of Chemotherapy in Obstetrics and Gynccologv-. 
Fred L. Adair, H. Close Hessei.tine and Lucile 
Hac, Chicago. 

Sulfanilamide in Surgic.il Infections: Its Possibilities and Limi- 
tations (Lantern Demonstration). 

John S. Lockwood, Philadelphia. 

The Use of Sulfanilamide and Related Compounds in Diseases 
of In.ancy and Childhood. Benjamin W. Carey, Detroit. 

The Toxic Mamfcstations of Sulfanilamide and Its Derivatives 
with Reierence to Their Importance in the Course of 
Krap.y PfRRiN H. Long, James W. H.wilaxd, 
L\pia IJ. En\VARD5 and Eixaxor A. Bliss, Baltimore. 


Tuesday, June 11 — 2 r. m. 

MEDICAL DIVISION; GRAND BALLROOM OF THE 
WALDORF-ASTORIA 

Nutritional Diseases in titc United States. 

W. H. SF.DREt.i., Washington, D. C. 
Newly Recognized Deficiency Diseases and Their Treatment 
(Lantern Demonstration). Xq.,; Srif.s, Cincinnati. 
New Light on the Mechanisms by Which Emotion Causes 
Disease. Walter C. Alvarez, Rochester, Miim. 

The Diagnosis of Heart Failure (lantern Demonstration). 

Tinsley R. Harrison, Nasltville, Tenn. 
The Management of Patients with Heart Failure. 

Sam a. Levine, Boston. 

Tuesday, June 11— 2 r. m. 

SURGICAL DIVISION: GRAND BALLROOM 
OF THE COMMODORE 

Management of Repeated or Habitual .-Miortion (Lantern Dcni- 
onstration). K. D. Pi.ass; Iowa City. 

Varico.se Veins and Their Complications (Lantern Demonstra- 

Geza de Takats, Chicago. 
The Problems Attending the High ^fortality Rate in Appendi- 
F.rwi.n R. Schmidt, Madison, Wis. 
The Results of Supradiaphragmatic Splanchniccctomy iu the 
Treatment of Hypertension. 

INfAX kf. Pf.ct, Ann Arbor, Mich. 
Gonorrhea in the Male: Results of Tre.Ttnicnt wftli SulUnil- 
aniidc. 

Committee for the Cooperative Ci.inicai. SURii.y or 
THE Tre.\t.mi;nt of Go.norriiea : P. S. Pi.uh'zL, 

■ Cli.-iirnian. -Phil.TdcIphi.T : O.scAi; F. Cox, Bosloii; 
Rogers. Deakin. St Louis; .•\n.s(in L. Cl.M’ 1:, Okla- 
homa City; K<x;er W. Bapnes. Los Angeles, anil 
R. A. t'oNDEKLEHR and Lida J. Usilton, Wa'liiiig- 
ton, D, C. 
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SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


A fourth Symposium on Health Problems in Education, 
under the sponsorship of the Joint Committee on Health Prob- 
lems in Education of the National Education Association and 
the American Medical Association, together with the Section 
on Ophthalmology, the Section on Laryngology, Otology and 
Rhinology, the Section on Pediatrics and the Section on Pre- 
ventive and Industrial Medicine and Public Health of the Amer- 
ican Medical Association, will be held in the Grand Ballroom 
of The Roosevelt, June 11, at 2 p. m. The following program 
will be presented: 


The College Health Survey Reveals Certain Needs of the 
Lower Schools. E. Boynton, Minneapolis. 

Relationships Between Health Examinations and Hralth Edu- 
Charles C. Wilson, Hartford, Conn. 

The Interests of Children versus Dicta of Experts as Bases for 
Health Instruction. Dorothy B. Nyswander, New York. 


Symposium on What Shall We Teach? 

I. H. Goldderger, New York, Presiding 
The Bureau of Vital Statistics Reveals National Health Prob- 

H. L. Dunn, Washington, D. C. 


Discussion to be opened by William R, Kelly and Alice 
V.Keliher, New York; Dean F. Smiley, Ithaca, N.Y.; 
Harry E. Kleinschmidt, New York; George M. Lyox, 
Huntington, W. Va.; Ira V. Hiscock, New Haven, 
Conn., and Ruth Morris Bakwin, New York. 


LOCAL COMMITTEE ON ARRANGEMENTS 


Executive Committee 


Charles Gordon Heyd, Chairman 


Kirby Dwight, Treasurer 
B. Wallace Hamilton, Secretary 


Walter. P. Anderton 
Horace E. Ayers 
George Baehr 
Emily D. Barringer 
Peter Irving 
David J. Kaliski 


Samuel J. Kopetzky 
George W. Kosmak 
Raymond P. Sullivan 
Alice Stone Woolley 
Irving S. Wright 


Advisory Committee: Albert H. Aldridge, Reginald M. 
Atwater, John L. Bauer, Conrad Berens, W. T. Berry, 
Ernst P. Boas, Samuel B. Burk, Claude A. Burrett, 
H. A. Cochrane, Edward R. Cunniffe, Bernard S. 
Denzer, Vincenzo Fanoni, Alfred G. Forman, Mal- 
colm Goodridge, Alfred M. Hellman, J. Stanley Ken- 
ney, Francis N. Kimball, Arthur M. Master, D. A. 
McAteer, T. a. McGoldrick, G. E. Milani, Peter M. 
Murray, E. H. Old, Robert Oleson, Howard A. Pat- 
terson, C. C. Pierce, Edward Charles Podvin, Maxi- 
milian A. Ramirez, Willard C. Rappleye, Terry M. 
Townsend, Frank W. Weed, William L. Wheeler Jr., 
Herbert B. Wilcox. 


Subcommittees 

Subcommittee on Sections and Section Work: Irving S. Wright, 
Chairman. 

Practice of Medicine: Maximilian A. Ramirez, Chairman. 
Surgery, General and Abdominal: Henry W. Cave, Chair- 
man. 

Obstetrics and Gynecology: Albert H. Aldridge, Chairman. 
Ophthalmology: Conrad Berens, Chairman. 

Laryngology, Otology and Rhinology: Westley M. Hunt, 
Chairman. 

Pediatrics : Adolph G. DeSanctis, Chairman. 

Pharmacology and Therapeutics : Charles C. Lieb, Chairman. 
Pathology and Physiology: Ward J. MacNeal, Chairman. 
Nervous and Mental Diseases : Charles A. McKendree, Chair- 
man. 

Dermatology and Syphilology: Howard Fox, Chairman. 
Preventive and Industrial Medicine and Public Health ; Haven 
Emerson, Chairman. 

Urology: Clarence G. Bandler, Chairman. 

Drthonedic Surgery: Arthur Krida, Chairman. 
Gastro-Enterology and Proctolog)': Burrill B. Crohn, Chair- 

RaXlogy: Henry K. Taylor, Chairman 
Sulommtee on Registration and Hotels: Peter Irving, Chair- 

Subcommittee on Scientific Exhibit: David J. Kaliski, Chair- 

SubcZmittee on Publicity: Samuel J. Kopetzkw, Chairman. 


Subcommittee on Finance: George W. Kosmak, Chairman. 
Subcommittee on Women Physicians: Madge C. L. McGuin- 
ness. Chairman. 

Subcommittee on Hospitals and Clinics: A. Wilbur Duryee, 
Chairman. 



CHARLES GORDON HEYD, M.D., 

Chairman of the Local Committee on Arrangements 

Subcommittee on Transportation: John C. A. Gerstcr, Chair- 

Subcommittee on Entertainment : William Bayard Long, Chair- 

O^nhlg General Meeting: Walter P. Anderton, Chairman. 
Alumni and Fraternity Reunions : Norman E. TtUts, 
man. 

Golf: James Craig Joyner, Chairman. 

Distinguished Guests : Frederic E. Sondern, Chairman, 
Women’s Entertainment: Josephine H. Kenyon, Chairm.in. 
Woman’s Auxiliary: Mrs. Carlton Potter, Syracuse, 
Chairman. 
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ENTERTAINMENT 


Dinner for Delegates 

A dinner and entertainment is being arranged for Monday, 
June 10, at the New York World’s Fair for members of the 
House of Delegates and officers of the American liledical Asso- 
ciation. Complete information concerning the dinner and enter- 
tainment will be available at the first meeting of the House of 
Delegates on ^Monday morning, June 10. 

Luncheon for Delegates 

A luncheon for the members of the House of Delegates and 
the officers of the American Medical Association is being 
planned for Tuesday noon, June 11, between the morning and 
afternoon sessions of the House of Delegates at The Waldorf- 
Astoria. 

Opening General Meeting 

The Opening General ^Meeting will be held on Tuesday 
evening, June 11, in the Grand Ballroom of The Waldorf- 
Astoria. The program will begin at 8 o'clock. 

President’s Reception and Ball 

The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday evening, 
June 13, at 9 o’clock in the Grand Ballroom of The Waldorf- 
Astoria. 

Alumni Fraternity and Group Dinners and Luncheons 

Notice has been received of the following alumni, fraternity 
and group dinners and luncheons to be held during the time of 
the session : 

Alpha Kappa Kapp.a'Fraternity, Wednesday, June 12, Hotel 
Lc.xington , . ‘ ' 

Alpha O.mega Alpha, Thursday, June 13, 6: 30 p. m., at The 
Waldorf-Astoria. Dr. Irvin Abell will present the William W. 
Root lecture. Adjourn promptly at 9 p. m. for President’s 
Reception. 

Alumni Association of the University of Louisville, 
Wednesday, June 12, 6: 30 p. m., at the Shelton Hotel. 

Alumni Association of the University of Minnesota 
Medical School. 

Alumni Association of the Washington University 
School of IMedicine. 

Alumni of St. Louis University School of Medicine, 
Wednesday, June 12,'. 8 p. ni., at Sherry’s. 

Associated Diplomates of the National Board of ^Iedical 
Examiners, Wednesday, June 12, 12:30 p. ni., at the Belmont- 
Plaza Hotel. 


Associated St.ate Postgraduate Committees, Wednesday, 
June 12, 12 noon. 

Association of Alumni of College of Physicians and 
Surgeons of Columbia University, Wednesday, June 12, 
7 p. m., at Columbia University Club. Dr. W. C. Rappleyc 
will speak. Tickets at S5 may be secured by writing Dr. J. A. 
Clinton Gray, 115 East 61st Street, New York. 

Harvard Medical Alumni Association, Wednesday, June 
12, 7:15 p. m., at the Harvard Club. The speakers will be 
James .B. Conant, C. Sidney Burwell, Lincoln Davis and 
Cornelius P. Rhoads. 

Jefferson JiIedical College Alumni Associ.wion, Wednes- 
day, June 12, 7 p. m., at the Hotel Murray Hill. Tickets, S2.50 
each. Request for reservations may be addressed to Dr. Thomas 
F. Duhigg, Hotel Murray Hill, Park Avenue at 41st Street, 
New York. 

Phi Chi Medical Fr.vternity, Thursday, June 13, 12 : 30 
p. m., at the Shelton Hotel. Reservations may be secured at 
the Phi Chi Booth in the Grand Central Palace or by writing 
Dr. Abbott W. Allen, 117 East 72d Street, New York. 

Phi Delta Epsilon Fraternity, Wednesday evening, June 
12, in the Sert Room of The Waldorf-.Astoria. Reservations 
may be made by addressing Dr. Aaron Brown, 39 West 55th 
Street, New York'. 

Rush Medical College, University of Chicago, Alu.mni, 
Wednesday, June 12, Astor Gallerj- of The Waldorf-Astoria; 
informal; $4 a plate; ladies invited. Drs. James B. Herrick, 
Ludwig Hektoen, George Washington Hall, E. E. Irons, Wilbur 
Post, George Dick, Morris Fishbein and others will speak on 
Rush Medical College — Old and New — and the University of 
Chicago. Reservations may be secured by writing Dr. Austin 
A. Hayden, 25 East Washington Street, Chicago, until June 5; 
after that date reservations should be addressed to Dr. Hayden 
at The Waldorf-.-\storia, New York. 

Section on Gastro-Enterology and Proctology, Wednes- 
day, June 12, 12:30 p. m., in the Small Ballroom of The 
Roosevelt. 

Section on Pedi.atrics, Thursday evening, June 13, at The 
Waldorf-Astoria. 

. American Physicians’ Art Association 

The American Physicians’ .^rt Association will hold its third 
annual exhibition jointly with the Thirteenth Annual Exhibition 
of the New York Physicians’ Art Club, at the Bclmont-Plaza 
Hotel, June 10 to 14. Original work in painting, sculpture, 
photography and artcraft will be exhibited and trophies will be 
awarded. 


WOMAN’S AUXILIARY 


The headquarters of the Woman’s Auxiliary will be at the 
Hotel Pennsylvania. All physicians’ wives, whether au.xiliary 
members or not, and their guests arc cordially invited to attend 
the general sessions and participate in social - functions and all 
arc asked to register at the registration desk on tlic Ballroom 
floor of the Hotel Pennsylvania where programs of daily events 
and literature will be distributed and tickets for various activities 
may be procured. Registration will begin Sunday, June 9, at 
12 noon and will continue daily through Thursday, June 13, 
from 8 : 30 a. m. to 4 p.m. 

New York's many attractions made it desirable to deviate 
from the customary sightseeing and to evolve a program per- 
mitting visitors freedom of choice. Members and guests will 
be furnished strips of tickets covering several excursions which 
when presented cither singly or in groups, will allow bearer 
group rates. These strip tickets may be used any time during 
the week and will include Ixiat trips around Manhattan Island 
motor tours, and visits to the Hayden Planetarium, Rockefeller 
Center, N. B. C. Studios and Empire State Obsen-atories. Sug- 
gcstions will l)c provided on application at headquarters.' Mon- 
<lny will be the best day for sightseeing. All who attend the 
session arc asked to make reservations and purchase tickets for 
^ I fimctioiis as soon as possible after arri\'al. 


Sunday, June 9 

All meetings will begin precisely at the hour indicated, 

eastern daylight saving time. 

12 m. to 4 : 00 p.m. Registration : Foyer, Ball Room 

Floor. 

4:00 p. m. to 7:00 p. m. Auxiliary members and guests will 
be welcomed by the Hospitality 
Committee. 

Tea at Sherry’s, 300 Park Avenue, 
in honor of Mrs. Rollo K. 
Packard, president. Members of 
the Board of Directors of the 
Woman’s Auxiliary will be guests 
of the Local Committee on Ar- 
rangements. 

Monday, June 10 

10:00 a.m. Meeting of Board of Directors: Par- 

lor 1. 

Afternoon and Evening. Sightseeing, u^ing strip ticket. 
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Tuesday, June 11 

9:00 a. m. Formal opening of the Convention of the Woman’s 
Auxiliary to the American Medical Associa- 
tion: Grand Ballroom, Hotel Pennsylvania. 

12:30 p. m. Luncheon, Hotel Pennsylvania, in honor of the 
past presidents of the Woman’s Auxiliary to 
the American Medical Association. 

Speakers : Dr. Rock Sleyster, President, American 
Medical Association, and Dr. Morris Fishbein, 
Editor, The Journal and Hygeia. Auxiliary 
members and guests are invited to attend the 
luncheon. (Fee $1.75, including gratuities.) 



ALPHONSE McMahon, m.o. 

St. Louis 

Vico President of American Medical Association. i939-i940 


3 : 00 p. m. 


8:00 p. ra. 


Conference for presidents and chairmen of com- 
mittees of auxiliaries to state medical societies . 
Parlor 1. 

The Opening General Meeting of the Amer^an 
Medial Association: Grand 
Waldorf-Astoria. Auxiliary members and guests 
are invited to attend. 


Wednesday, June 12 

9 : 00 a. m. General Session of Woman’s Auxil- 

iary; Grand Ballroom, Hotel 
Pennsylvania. 

1 : 00 p. m. Annual luncheon, Hotel Pennsylvania. 

Speakers: Dr. Nathan B. Van 
Etten, President-Elect of the Amer- 
ican Medical Association, and Rev. 
Alphonse M. Schwitalla, Dean of 
■ the School of Medicine, St. Louis 
University. Auxiliary members and 
guests are invited to attend the 
luncheon. (Fee §1.75, including 
gratuities.) 

Afternoon and Evening. Visit to World's Fair. Sightseeing or 
shopping. 

6:00 p. m. Scenic Flights over New York Gty 

in modern flagships of American 
Airlines. 


Thursday, June 13 

9:30 a.m. Post Convention Meeting of Executive Board cl 
the Woman’s Auxiliary : Parlor 1. 

10 : 00 a. m. Meeting of Board of Directors of the Woman’s 
Auxiliary: Parlor 1. 

10 : 00 a. m. Scenic flights over New York City in modern 
airliners of United Airlines, Eastern Airlines 
and T. W, A. (subject to available equipment) 
and a “backstage" tour of New York’s new 
municipal airport, followed by luncheon ot 
the terrace overlooking the worlds busiest m 
Terminal. 


fternoon. 
30 p. m. 


00 p. m. 


Sightseeing, using strip tickets. 

Annual dinner for members, husbands, 

Hotel Pennsylvania. (Fee §3, including g 
tuities.) The dinner will terminate in time fo 
all to attend the President’s Reception and Ball 
given by the American Medical Association. 

Reception and Ball in honor of the ^ 

• the American Medical Association . Grand 

Ballroom, The Waldorf-Astoria Membe r 


Friday, June 14 


10; 30 a.m. 

Afternoon and Evening. 


Scenic Flights. 

Visit to World’s Fair, 
or shopping. 


Sightseeing 


June 9-14, Daily 

am toS:00p.m. A«.xiliary Exhibits: Parlor 2, Hot 
' Pennsylvania. 


AMERICAN MEDICAL WOMEN'S ASSOCIATION 

^ ^ T ffftrfipnn at Park I-artC Ji 


The l.e.dW.«» .1 A*”'" 

tion will be at the Park Lane Hotel. 

The following program has been arranged. 

Sunday, June 9 

-I 

12 : 30 p. m. Informal luncheon. Barringer, New 

Evening. Buffet supper at home of Dr. E. U. 

Evening Canaan, Conn. 

jfoNDAY, June 10 

9; 00 a.m. Registration. 

9;30a.m Annual business meeting. 


^ 

12:30p.m. Luncheon at Park Lane Hotel, the speakers 
announced. 

Angeles, and Dr. Alice Stone Vooiiej, 
kecpsic, N. Y. 

Tuesday, June If 
Meeting of the new Board of Directors. 

Saturday, June Id 

World’s Fair Day. 
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GOLF TOURNAMENT 


The American Jfedical Golfing Association will hold its 
twenty-sixth annual tournament at Winged Foot Golf Club, 
Mamaroneck, Westchester County, N. Y., on Jilonday, June 10. 
Afembers may' tee off from 7 : 30 a. m. to 2 p. m. 

FIFTi' TROPHIES AND PRIZES 

Thirty-six holes of golf will be played in competition for the 
fifty trophies and prizes in the eight events. Trophies will be 
awarded for the Association Championship, thirty-six holes 



THE WINGED-FOOT GOLF CLUB. MAMARONECK, N. Y., 
WHERE THE ANNUAL TOURNAMENT OF THE AMERICAN 
MEDICAL GOLFING ASSOCIATION WILL BE HELD JUNE 10. 

THE NATIONAL OPEN WAS PLAYED ON THIS COURSE IN 
1929: THE WINNER WAS BOBBY JONES. THE NATIONAL 
AMATEUR CHAMPIONSHIP WILL BE HELD HERE IN SEP- 
TEMBER, 1940 

gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; Cham- 
pionship Flight, First Gross, thirty-six holes, the St. Louis 
Trophy; Championship Flight, First Net, thirty-six holes, the 
President’s Trophy; Eighteen Hole Championship, the Golden 
State Trophy; Eighteen Hole Handicap Championship, the Ben 
Thomas Trophy and the Atlantic City Trophy; Maturity Event, 
limited to Fellows over CO years of age, the Minneapolis Trophy; 
and the Oldguard Championship, limited to competition of past 
presidents, the Wendell Phillips Trophy. Forty other prizes 
will be awarded for the various flights. 

FELLOWS IN EVERY STATE OF THE UNION 
Dr. George Washington Hall of Chicago is president, and 
Dr. D. H. Houston of Seattle and Dr. Grayson Carroll of St. 
Louis arc vice presidents of the A. ^f. G. A., which was 
organized in 1915 by Drs. Will Walter, Wendell Phillips and 
Gene Lewis and now totals 1,565 members representing every 
stale of the Union. The living past presidents include Drs. 
Thomas Hubbard of Toledo, Fred Bailey of St. Louis, Robert 
^foss of LaGrangc, Texas, Charlton Wallace of New York, 
M'ill W’alter of Evanston, 111., James Eaves of Oakland, Calif., 
D. Chester Brown of Danbury, Conn., W. D. Sheldon of Roch- 
ester, Minn., Walter Schaller of San Francisco, Edwin 
Zabriskic of New York, Frank A. Kelly of Detroit, John 
M’clsh Croskey of Philadelphia, Homer K. Nicoll of Chicago, 
Qiarlcs Lukens of Toledo, M. M, Cullom of Nashville, W. 
.Mbert Cook of Tul.sa, Okla., Walt P. Conaway of .'\tlantic 
City and E. S. Edgerton of M’ichita, Kan. 

DR. JAMES CRAIG JOYNER nE.\DS NEW YORK 
GOLF 'committee 

The New York Golf Committee is under the chairmanship of 
Dr. James Craig Joyner, 718 Park .-XYcnue, New York Citv. He 
will be assisted by Drs. Edwin Zabriskic, Charlton M'allace, 
Orrin Sage Wightman and .-Ksa Liggett Lincoln. 

TWO eighteen hole CHAMriONSIIIP COURSES 
The twcnty-si.xth tournament of the .American Medical Golfing 
•Association at M inged Foot promises to be a wonderful affair. 
The club is one of the most elaborate in the country, with a 
I'cautiful clubhouse and two sporty courses. The -A. AL G. A. 


officers anticipate that some 250 to 300 medical golfers from all 
parts of the United States will play thirty-six holes in New 
York on June 10. 

APPLIC.VTION FOR MEMBERSHIP 
All male Fellows of the .American Medical Association are 
eligible and cordially invited to become members of the A. M. 
G. A. Write Executive Secretary Bill Burns, 2020 Olds Tower, 
Lansing, Mich., for application blank. Participants in the 
A. AI. G. A. tournament are required to present their home club 
handicap, signed by the club secretary, at the first tec on the 
day of play. No handicap over 30 is allowed. Only active 
Fellows of the A. AI. G. A. may compete for prizes. No trophy 
is awarded a Fellow who is absent from the annual dinner, 
which is always worth while waiting for ! 



(Net Score 36 Holes) 

It must be won thrice to be held. 


1936 — C. H. Nims, Hot Springs, 
Ark. 

1917 — Fred Bailcy» St. Louis. 

1918 — ^J. J. Coons, Columbus. 

1919— T. I. Motler, Oak Park, III. 

1920 — Fred Bailey, St. Loui^. 

1921 — P. \V. Wippcrman, N, Or. 

1922 — R. C. Eaton, Chicago. 
19'>3— John Burke, Washington, 

V. C. 

1924 — O.nrkc Brook*. Detroit. 

iQ'>5 T. J, C<x«i<, Columhu*. 

19^(5 — Charles I.uken*. Toledo. 

J927 A. C. Smith, Woo*ter. O. 

1925 — Kcl-»crt Han'en, Marshall- 

town, la. 


ll^inners 

1929- 


•F. A. Wheaton, Bellinrrham, 
W.isli. 

1930 — Robert H.nn«en, Jl.Trsliall. 

town, low-a. 

1931 — S. L. B.ny‘‘inrer, RoILt, Mo. 

1932 — A. C. Smith, W«.*trr. O. 

1933 — W. A. Ryan. Mjlw.niikee. 

1934 — K. W. McKclvcy, Lo* 

Anrclf 

19.t5 — W. II. Ta>Jor, Irwin, Pa. 
1930— W. C. Schridt. Crlina, (Ihio. 
1937 — Paul H. ShifTcr. Stroud*.* 
burg. Pa. 

193? — Rutherford T. )ohnitor-e, 
Los Angrles. 

1929— U. M. Otis Celira. Ohio. 
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THE PROGRAM OF THE SECTIONS 

PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Grand Ballroom, The Waldorf-Astoria 
Tuesday, June II — 8 p. m. 

Music. Doctors’ Orchestra) Society of New York. 
Introduction of the President, Rock Sleysteu. Walter P. 
Anberton, President, Medical Society of tlie County of New 
York. 

Call to Order by the President, Rock Sleyster. 

Invocation, 

Welcome to New York : 

Hon, Herbert H. Lehman, Governor of New York. 

Hon. F. H. LaGuardia, Mayor of New York. 

Solo. Leopold Glushak, New York. 

Announcements. Charles Gordon He yd. Chairman, Local Com- 
mittee on Arrangements. 

Introduction and Installation of President-Elect, Nathan B. 
Van Etten, New York. 

Address. Nathan B. Van Etten, President. 

Presentation of Medal to Retiring President, Rock Sleyster. 
Arthur W. Booth, Chairman of the Board of Trustees. 

Presentation of Distinguished Service Medal. Nathan B. Van 
Etten, President. 

Music. 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of New York, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


Asp.ratmn Bronchopneumonia with Special Reference to Aspira- 
ton of Stoimch Contents (Lantern Demonstration), 
Ernest E. Irons and Carl W. Apff.lbacii, Chicago. 
Discussion to be opened by J. P. Simonds, Chicago. 
SrMPOS/[/M OM PULMONARY TUBERCULOSIS 
Epidemiology of Pulmonary Tuberculosis (Lantern Deraonstra- 

J- Arthur Myf.rs, ilinncapolis. 
Diagnosis of, Pulmonary Tuberculosis (Lantern Demonstration). 

Hugh M. Kinghorn, Saranac Lake, N. Y. 
Treatment of Pulmonary Tuberculosis. 

Ralph C. A'Iatsox, Portland, Ore, 
Discussion to be opened by H. S. Diehl, Minneapolis; 
Louis Hamjian, Baltimore, and Alexius hf. Forstle, 
Colorado Springs, Colo. 


Thursday, June 13—2 p. m. 

Election of Officers 

Leukopenia ; A Discussion of Its Various Modes of Production 
(Lantern Demonstration), 

John S.- Lawrence. Rochester, N. V. 
Discussion to be opened by George R. Minot, Boston, 
and Russell L. Haden, Cleveland. 

Chairman's Address. William S. McCann, Rochester, .Y. V. 
The Clinical Syndrome Associated with Intercapillary Glomer- 
ulosclerosis (Lantern Demonstration). 

Harrv Walker and William B. Porter, Richmond, Va. 
Discussion to be opened by Soma Weiss, Boston, and 
Paul Kimjielstiel,’ Richmond, Va. 

The Relation of the Use of Tobacco to Coronary Disease (Lan- 
tern Demonstration). 

pREnRicK A. WiLi.ius and J. P. English, Rochester, 
Minn. 

Discussion to be opened by Francis D. Murphy, Mil- 
waukee, and George R. Herrmann, Galveston, Texas. 
The Effect of Distention of Abdominal YGseera on the Coronary 
Blood Flow and on Angina Pectoris (Lantern Demon- 
stration). N. C. Gilbert and G. V. LeRoy, Chicago. 
Discussion to be opened by Lester M. Morrison, Phila- 
delphia, and C. W. Greene, Stanford University, Cali!. 
Clinical and Pathologic Studies in Coronary Artery Disease 
(Lantern Demonstration). 

Herrman L. Blumgart, Monroe .1. Schlesinger and 
Paul M. Zoll, Boston. 

Discussion to be opened by Fred M. Smith, Iowa City, 

’ and William D. Stroud, Philadelphia. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN GRAND BALLROOM OF THE WALDORF-ASTORIA 

OFFICERS OF SECTION 
Chairman— William S. McCann, Rochester, N. Y. 

I^ice Chairman— William B. Porter, Richmond, Va. 
Secretary — Fred M. Smith, Iowa City. 

Executive Committee. — Francis G. Blakf, New Haven, Conn.; 
N. C. Gilbert, Chicago; William S. ^IcCann, Roches- 
ter, N. y. 


Wednesday, June 12 — 2 p. m. 

The Use of Histamine in the Treatment of Specific Types of 
Headaches (Lantern and Motion Picture Demonstration). 

Bayard T. Horton, Rochester, Minn. 


Discussion to be opened by Emanuel Liiiman, New 
York, and Leonard G. Rowntree, Philadelphia. 

Relation of Control of Diabetes Jfellitus to the Healing 
of Qean and Infected Wounds and to the Incidence of 
1n Clean Wounds (Lantern Demonstration). 
JAM^S I GreS L. TvStVAisoN and Carl A. Jacobs, 

DLcusriOT to be opened by Elliott P. Joslin, Boston, 
and Roy D. McClure, Detroit. 

Frank Billings Lecture (^ante^n ^stmtion). 


Friday, June Id — 9 a. m. 

JOINT MEETING WITH SECTION O.N PIIAR.MACOLOOY AND 
therapeutics IN BALLROO.M OF THE BILT-MORE 

The Effects of Intravenous Solutions on Patients B'ilb anil 
Without Cardiovascular Defects (Lantern Demonstra- 

Francis D. Murphy, Milwaukee; Howard L. Correll, 
Wauwatosa, Wis., and John C. Grill, Milwaukee. 
Discussion to be opened by N. C. Gilbert, Cbicago, au< 
Irvine H. Page, Indianapolis. 

The Antipressor Action of Renal E.xtracts (Lantern Demon- 
stration). J 

Arthur Grollman, Baltimore, and J. R. Willl\ms jk- 
and T. R. Harriso.v, Nashville, Tenn. 

Discussion to be opened by J. ^furniAV Steele, Ncu 
Y ork; M. C. Winternite, New Haven, Conn., aini 
Edgar V. Allen, Rochester, ilinn. 


Freatment of Tetanus (Lantern Demonstration). 

Hyman I. Vexer and Albert G. Bower, Los Angcie.-. 
Discussion to be opened by Willard J. Stone, Pasadena. 
Calif., and Richard H. .Miller, Boston. 

.ong-Term Results in the Treatment of Early Syphilis (Lan- 
tern Demonstration). PaVI. Padget, IlalUmoTe. 

Discussion to be opened by Joseph Earle Moore. Balti- 
more, and R. A. Yorperekiir, WasbwRlon, IX L. 
lonccrning the Jfodc of Action of Sulfanilamide (I-antcrn Dem- 
onstration). Philip A. SriArrrn, St. l.ouis. 
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The Treatment of Septicemia: Results Before and Since, the 
Advent of Sulfamido Compounds (Lantern Demonstra- 
tion). 

Wallace E. Hebrell and Alex E. Beowx, Rochester, 
Minn. 

Discussion on papers of Dr. Shaffer and Drs. Her- 
EEi.L and Brown to be opened by Perrin H. Long, 
Baltimore, and Wallace M. Yater, Washington, D. C. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

JIEETS IN GRAND BALLROOM OF THE COMMODORE 

OFFICERS OF SECTION 
Chairman— Thomas IiL Joyce, Portland, Ore. 

Vice Chairman — W. Barclay Parsons, New York. 

Secretary — Arthur W. Allen, Boston. 

Executive Committee — Hugh H. Trout, Roanoke, Va.; Henry 
W. Cave, New York; Thomas M. Joyce, Portland, Ore. 

Wednesday, June 12 — 9 a. m. 

Treatment of Acute Appendicitis and Its Complications in Chil- 
dren (Lantern Demonstration). 

Edwin M. Miller and E, H. Fell, Chicago, and Clay- 
ton E. Brock, St. Louis. 

An Analysis of the Mortality Resulting from Acute Appendi- 
citis (Lantern Demonstration). 

Edward S. Stafford and David H. Sprong Jr., Balti- 
more. 

The Treatment of Appendical Peritonitis (Lantern Demonstra- 
tion). D. Woolfolk Barrow, Le.xington, Ky. 

Discussion to be opened by Alton Ochsner, New 
Orleans; E. H. Fell, Chicago, and Arthur M, Ship- 
ley, Baltimore. 

Vitamins in Relationship to Surgical Patients (Lantern Demon- 
stration). Charles C. Lund, Boston. 

Plasma Vitamin C and Scrum Protein Levels in Wound Dis- 
ruption (Lantern Demonstration). 

John B. Hartzell, James M. Winfield and J. Logan 
Irvin, Detroit. 

Discussion to be opened by Thomas T. Mackie, New 
York. 

Perforating Gunshot Wounds of the Abdomen (Lantern Dem- 
onstration). Elkin L. Rippy, Nashville, Tcnii. 

Subcutaneous Injuries of the Abdomen (Lantern Demonstra- 
tion). 

Harold Price Totten and J. Norman O'Neill, Los 
A ngeles. 

Discussion to be opened by Adolph A. Walkling and 
Walter E. Lee, Philadelphia, and Thomas M. Joyce, 
Portland, Ore. 


Thursday, June 13 — 9 a. m. 

Election of Officers 

Hypertension Associated with Unilateral Kidney Infection 
(Lantern Demonstration). 

Reed M. Nesdit and Rigdon IC. Ratliff, Ann Arbor, 
Mich. 

Morsus Humanis (Human Bite) (Lantern Demonstration). 

Frank K. Boland, Atlanta, Ga. 
Discussion to be opened by Michael L. Mason, Chicago, 
and Frank L. Mkleney, New York. 

Chairman’s .-Vddress: Combination of Old and New Methods 
in Repair of Inguinal Hernia (Motion Picture Demon- 
stration). Thomas M. Joyce. Portland. Ore. 

Sv-p'nlis of the Stomach (Lantern Demonstration). 

Carrington \\ illiajis and Paul Kimmelstiel, Rich- 
mond, \ a. 

Discussion to be opened by Karl A. Meyer, aiicago. 
Carcinoma of tlic Stomach (Lantern Demonstration). 

Howard K. Gray, Rochester, Minn. 


Jejunoplasty for Obstruction Following Gastro-Enterostomy or 
Subtotal Gastric Resection (Lanteni Demonstration). 
Carl L. Ho.ag and John B. peC. M. Saunders, San 
Francisco. 

Discussion to be opened by J. M. T. Finney’, Baltimore, 
and Harold Brunn, San Francisco. 

Friday, June 14 — 9 a. m. 

JOINT JIEETING with SECTION ON ORTHOPEDIC SURGERY 

Automobile Accidents in a Rural Area Traversed by a Trans- 
continental Highway (Lantern Demonstration). 

John H. Powers, Cooperstown, N. Y. 
Discussion to be opened by Philip D. Wilson, New 
York. 

Fracture of the Ulna with Dislocation of the Head of the 
Radius (Monteggia Fracture) (Lantern Demonstration). 

James S. Speed and Harold B. Boyd, ^femphis, Teun. 
Discussion to be opened by Herman F. Johnson, Omaha, 
and Benjamin Franklin Buzbv, Camden, N. J. 

Head Injuries (Lantern Demonstration). 

Harold C. Voris, Adrien Verbrugghf.n and Jerry J. 
Kearns, Chicago. 

Discussion to be opened by S. Bern.ard Woutis, New 
York, and Donald Munro, Boston. 

Indications and Technic for Operative Treatment of tlie Exter- 
nal Tibial Condyle (Bumper Fracture) (Lantern Dem- 
onstration). Joseph S. Barr, Boston. 

Discussion to be opened by Carl E. Badglev, Ann 
Arbor, Mich. ; Earl D. McBride, Oklahoma City, and 
Harold R. Conn, Akron, Ohio. 

The Treatment of Compound Fractures. 

Harry C. Blair, Portland, Ore. 

Complicated Pott’s Fractures Requiring Open Reduction (Lan- 
tern Demonstration). 

Rufus H. Alldredge, New Orleans. 
Discussion to be opened by Philip D. Wilson, New 
York; Frank D. Dickson, Kansas City, ifo., and 
George O. Eaton, Baltimore. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

meets in grand ballroom of the commodore 
OFFICERS OF SECTION 
Chairman — Ludwig A. Emce, San Francisco. 

Vice Chairman — Buford G. Hamilton, Kansas Cit)’, Mo. 
Secretary— Norman F. Miller, Ann Arbor, Mich. 

Executive Committee— E. D. Plass, Iowa City; Harvey B. 
Matthews, Brooklyn ; Ludwig A. Emge, San Francisco. 

Wednesday, June 12 — 2 p. m. 

Veratrum Viride in the Treatment of Eclampsia: II (Lantern 
Demonstration). 

Richard D. Bryant and John Gwyn Fleming, Cin- 
cinnati. 

Discussion to be opened by Henry Lynpe Woodward, 
Cincinnati. 

SYMPOSIUM OS' POSTPITUITARY PREPARATIONS 
IN OBSTETRICS 

(All papers in the symposium will be given before 
there is any discussion) 

Uterine Response to Posterior Pituitary at Term: Physiologic 
Considerations (Lantern Demonstration). 

S.AMUF.L R. M. Reynolds, Brooklyn, and Douglas 
Power Murphy, Philadelphia. 

Discussion to be opened by Richard Torpin, Augusta, 
Ga., and Sprague H. Gardiner, Baltimore. 

Should Solution of Posterior Pituitarj- Be Used in the hirst 
and Second Stages of Labor? 

John A. Sharkey, Pbiladcliibia. 

Discussion to be opened by ALurjiT B. Dams, Camden, 

N. J. 

The Abuse of Solution of Posterior Fituitaiy During Ijlior 
(Lantern Demonstration). 

George F. Pendeeton. Kans.a; City, ^ft). 
Discussion to l>c oi>cncd by Jame.s K. Quigley, R'xrbcs- 
tcr, N. Y. 



1782 


THE PROGRAM OF THE SECTIONS 


The Responsibilities of the Newborn Service from the Stand- 
pomt of the Pediatrician. jy^ius H. Hess, Chicago. 

Vitamin K in the Prevention and Treatment of Prothrombin 
Deficiency and Associated Hemorrhage in the Newborn 
(Lantern Demonstration). 

W . W. WAnnELL Jr., Charlottesville, Va. 


Jour. A.^Jt. A. 
May 4, 1910 


The 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN MUSIC ROOM OF THE BILTMORE 

OFFICERS OF SECTION 
Chairman— Irving S. Wright, New York. 

Vice Chairman — C. M. Gruber, Philadelphia. 

Secretary— Edgar V. Allen, Rochester, Minn. 

E.\-ccutive Committee — Russell L. Haden, Cleveland; Erwin 
E. Nelson, New Orleans; Irving S. Wright, New York. 

Wednesday, June 12 — 9 a. m. 

The Effect of Mersalyl (Salyrgan) on Plasma and Blood Vol- 
ume (Lantern Demonstration). 

Verne W. Swigert, Evanston, III., and Reginald Fitz, 
Boston. 

Discussion to be opened by Leonard G. Rowntree, Phila- 
delphia, and Maurice Bruger, New York. 

Clinical and Experimental Studies on Paraldehyde (Lantern 
Demonstration). 

AIeyer Bodansky, J. L. Jinkins, H. Levine and A. J. 
Gilbert, Galveston, Texas. 

Discussion to be opened by S. Bernard Wortis and 
Norman H. Jolliffe, New York. 

A Review of the More Recent Field and Laboratory Studies in 
Chronic Selenium Poisoning (Lantern Demonstration). 

M. I. Smith, Washington, D. C. 
Discussion to be opened by J. H. Sterner, Rochester, 
N. Y., and H. 0. Calvery, Washington, D. C. 

Studies of the Principle in Liver Effective in Pernicious 
Anemia: VI. Recent Advances in the Purification of 
Active Substances (Lantern Demonstration). 

Bernard M. Jacobson and Y. Subbarow, Boston. 
Discussion to be opened by Randolph West, New York, 
and George R. Minot, Boston. 

An Experimental and Clinical Evaluation of the Synthetic 
Estrogen Stilbestrol (Lantern Demonstration). 

Charles Mazer, S. Leon Israel and Elkin Ravetz, 
Philadelphia. 

Discussion to be opened by Theodore Neustaedter and 
Raphael Kurzrok, New York, and L. M. Randall, 
Rochester, Minn. 

The Role of Chlorides in the Treatment of Alkalosis (Lantern 
Demonstration). 

Joseph B. Kirsner and Walter L. Palmer, Chicago. 
Discussion to be opened by Dana W. Atchley, New 
York. 

Thursday, June 13 — 9 a. m. 

Election of Officers 

Chairman’s Address : Social Significance and Ultimate Objec- 
tive of the Treatment of Arteriosclerosis Obliterans (Dan- 
tern Demonstration). Ibyino S, Wright, New York. 

The Treatment of Angina Pectoris by Pancreatic Tissue 

Extract. „ 

James G. Carr, Alexander Sanders and Gilbert H. 
ilARQUARDT, Chicago. 

Discussion to be opened by A. Wilbur Durvee, Neu 

17 • 1 

The Spontaneous .KyP°sb’cemws^ '^(Lantern'^^Demonstratio^. 
in Determining Am Arbor. 

Discussion to be oP^ned by Herbert Pollack, New York, 
and E. J. Kepler, Rochester, Mmn. 


"IHeatment of Orthostatic Hypotension and Orthostatic 
Tachycardia (Lantern Demonstration). 

. N R. MacLean, Rochester, Minn. 

Discussion to be opened by Soma Weiss, Boston. 

A Note of Optimism in the Treatment of the Patient with 
Chronic Leukemia (Lantern Demonstration). 

William P, Murphy, Boston. 
Discussion to be opened by Paul Reznikoff and Claude 
E. Forkner, New Y''ork. 

The Use of Aluminum Hydroxide in the Treatment of Peptic 
Ulcer (Lantern Demonstration). 

Collins, Cleveland; C. P. Pritchett, Columbus, 
Ohio, and H. R. Rossmiller, Cleveland. 

Discussion to be opened by James Flexner, New York. 

Sulfathiazole and Sulfapyridine Therapy in, Pneumonia (Lan- 
tern Demonstration). 

Harrison F. Flippin, Leon Schwartz and John G. 
Reinhold, Philadelphia. 

Discussion to be opened by Herbert K. Ensworth, New 
York, and Elmer H. Loughlin, Brooklyn. 

Friday, June 14 — 9 a. m. 

JOINT MEETING WITH SECTION ON PRACTICE OF JIEDICINE, 
BALLROOM OF THE BILTMORE 

The Effects of Intravenous Solutions on Patients With and 
Without Cardiovascular Defects (Lantern Demonstra- 
tion). 

Francis D. Murphy, Milwaukee; Howard L. Correll, 
Wauwatosa, Wis., and John C. Grill, Milwaukee. 
Discussion to be opened by N. C. Gilbert, Chicago, and 
Irvine H. Page, Indianapolis. 

The Antipressor Action of Renal Extracts (Lantern Demon- 
stration). 

Arthur Grollman, Baltimore, and J. R. Williams Jr. 

and T. R. Harrison, Nashville, Tenn, 

Discussion to be opened by J. Murray Steele, New 
York; M. C. Winternitz, New Haven, Conn., and 
Edgar V. Allen, Rochester, Minn. 

Treatment of Tetanus (Lantern Demonstration). 

Hyman I. Vener and Albert G. Bower, Los Angeles. 
Discussion to be opened by Willard J. Stone, Pasadena, 
Calif., and Richard H. Miller, Boston. 

Long-Term Results in the Treatment of Early Syphilis (Lan- 
tern Demonstration). Paul Padget, Baltimore. 

Discussion to be opened by Joseph Earle Moore, Balti- 
more, and R. A. Vonderlehr, Washington, D. C. 
Concerning the Mode of Action of Sulfanilamide (Lantern 
Demonstration). Philip A. Shaffer, St. Louis. 

The Treatment of Septicemia: Results Before and Since the 
Advent of Sulfamido Compounds (Lantern Demonstra- 
tion). 

Wallace E, Herrell and Alex E. Brown, Rochester, 
Minn. 

Discussion on papers of Dr. Shaffer and Drs. Her- 
rell and Brown to be opened by Perrin H. 
Baltimore, and Wallace M. Yater, Washington, U. u. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in music room of the biltjiore 
OFFICERS OF SECTION 
Chairman — Frank W. Hartman, Detroit. 

Vice Chairman— Carl J. Wigcers, Cleveland. 

Secretary- J. J. YIoore, Chicago. 

Executive Committec-Roy R. Kracke, Emorj' Umversilj;, 
Ga. ; M. B. Vissciier, Minneapolis; Frank \\. Hart.ia- i 

Detroit. o 

Wednesday, June 12 — 2 p. m. 

Fundamental Principles in the Adjustment Reactions of the 
Orffanjsm to Anoxia (Lantern Demonstration). 

Ernst Gelliiorn, Cnicajjo. 

Cardiac Adaptations During Anoxia. 

^ Carl J. Wigcers, Ocvcland. 

Anoxia and the Treatment of Sebhopbrenia (Lantern and 
' Motion Picture Demonstration) 

H. E. Albany, A. 


Volume 114 
Number 18 


THE PROGRAM OF THE SECTIONS 


1783 


Anoxia from tlie Anesthetist’s Point of View (Lantern Demon- 
stration). Ralph :M. Waters, JIadison, Wis. 

A Study of Alpha-Lobeline, Iiletrazol and Nikethamide in 
Experimental Anoxia (Lantern Demonstration). 

Nicholsox J. Eastmax, Baltimore. 

Chairman's Address : Pathology' in Anoxia. 

Fraxk W. Hartmax, Detroit. 

Thursday, June 13 — 2 p. m. 

Capillary Strength and Permeability in Rheumatoid Arthritis 
(Lantern Demonstration). 

J. F. Rinehart San Francisco. 

Cancer of the Larynx; Relation Between Gross Anatomy, 
Microscopic Structure and Radiosensitivity (Lantern 
Demonstration). JtlAX Cutler, Chicago. 

Effects of Tissue Extracts on Normal and Nephrectomized 
Dogs (Lantern Demonstration). 

M. C. Wixternitz, New Haven, Conn. 

Experimental Lesions of the Aorta Simulating Arteriosclerosis 
(Lantern Demonstration). 

Don C. Sutton and John Ashworth, Chicago. 
The Pathology of Brunner’s Glands (Lantern Demonstration). 

H. E. Robertson, Rochester, Minn. 

The Effect of Pregnancy on Experimental Hypertension (Lan- 
tern Demonstration). 

Ernest W. Page, Berkeley, Calif.; Henry S. Patton, 
Oakland, Calif., and Eric Ogden, Berkeley, Calif. 

Compensatory Atrophy of Endocrine Glands. 

Hans Selye, Montreal, Canada. 

Friday, June 14 — 2 p. m. 

Election of Officers 

Tuberculoproteiu Desensitization and Tuberculosis (Lantern 
Demonstration). 

H. j. Corper and A. P. Damerow, Denver. 

The Use of Aluminum Phosphate in the Therapy of Peptic 
Ulcer (Lantern Demonstration). 

A. C. Ivy, G. B. Fauley and A. J. Atkinson, Chicago. 

Studies on Preserved Human Blood; VI. Reactions from 
Transfusion (Lantern Demonstration).' 

Elmer L. De Gowin and Robert C. Hardin, Iowa City. 

Human Serum Transfusions (Lantern Demonstration). 

Sidney O. Levinson, Frank E. Rubovits Jr. and Hein- 
rich Neciieles, Chicago. 

The Influence of the Liver on the Utilization of Vitamin K 
(Lantern Demonstration). 

Jesse L. Bollman, Rochester, Minn. 

The Body Economy of Vitamin C in Health and Disease with 
Special Studies in Tuberculosis (Lantern Demonstration). 
Henry C. Sweany and Charlotte Louise Clancy, 
Chicago, and Molly H. Radford, Santa Fc, N. M. 

Peritoneal Exudate; A Guide for the Diagnosis and Prognosis 
of Peritoneal Conditions (Lantern Demonstration). 

Bernard Steinberg, Toledo, Ohio. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN n.M.I.ROOM OF THE BILTMORE 

OFFICERS OF SECTION 
Chairman — Paul C. Bucy, Chicago. 

\’icc Chairman— John F. Fulton, New Haven, Conn. 
Secretary — J. M. Nielsen, Los .-Xngelcs. 

Executive Committee— Samuel D. Ingham. Los Angeles- 
Francis C Grant, Philadelphia; Paul C Bucy, Chicago! 

Wednesday, June 12 — 9 a. m. 

Ps.vchotic and Somatic Interrelations (Lantern Demonstration). 

WiLLi.sM F Peterse.x, Chicago, and Hans H. Rfxse! 
Madison. M is. 

Discussion to be opened by Lloyd H. Zieglfji, Wauwa- 
tosa, u is., and Wendell S. Muncie, Baltimore. 


Sequelae of Severe Disease of the Abdominal Viscera witli 
Special Reference to Psyclicneurosis and Imbalance of 
the Autonomic Nervous Sj'stem (Lantern Demonstra- 
tion). A. R. VoNDERAHE, Cincinnati. 

Discussion to be opened by Leo Alexander, Boston, and 
Walter Freeman, Washington, D. C. 

Instinctive Motivations of Suicide (Lantern Demonstration). 

Samuel D. Ingham, Los Angeles. 
Discussion to be opened by A. A. Brill, New York, 
and Titus H. Harris, Galveston, Texas. 

Electro-Encephalographic Studies of Head Injurj- (Lantern 
Demonstration). 

Herbert Jasper, John Kershman and A. R. Elvidge, 
Montreal, Canada. 

Discussion to be opened bj- Hallowell D.wis, Boston, 
and Tracy J. Putnam, New York. 

Acute Ascending Paralj-sis, with Clinical and Pathologic Report 
on Cases with Fatal Termination (Lantern Demonstra- 
tion). Russell N. DeJong, Ann Arbor, Mich. 

Discussion to be opened by Louis Casamajor, New 
York, and Peter Bassoe, Chicago. 

Polyradiculoneuritis (Guillain-Barre Syndrome) (Lantern and 
Motion Picture Demonstration). 

Paul H. (jArvev, Rochester, N. Y. 
Discussion to be opened by A. M. Ornsteen, Philadel- 
phia, and Frederick P. Moersch, Rochester, Minn. 

Thursday, June 13 — 9 a. m. 

Election of Officers 

Primary and Secondary Melanoma of the Central Nervous Sys- 
tem (Lantern Demonstration). 

Frederick P. Moersch, Rochester, Minn. 
Discussion to be opened by S. Bernard Wortis, New 
York, and Cyril B. Courvii.le, Los Angeles. 

The Nervous System in Carbon Disulfide Poisoning in Animals 
and Man (Lantern and Motion Picture Demonstration). 

Ber.nard j. Alpers and F. H. Lewv, Philadelphia. 
Discussion to be opened by S. T. Gordv, Philadelphia, 
and Armando Ferraro, New York. 

Chairman’s Address; Surgical Neurologj’ and Biology. 

Paul C. Bucy, Chicago. 

The Significance of Trophic Lesions in the Trigeminal Area 
(Lantern Demonstration). 

Louis J. Karnosh, Cleveland, and Roger F. Sciif.rb, 
Camarillo, Calif. 

Discussion to be opened by Max Minor Peet, Ann 
Arbor, Mich,, and A. Earl Walker, Chicago. 

The Control of Smooth Muscle by the Nen-ous System (Lan- 
tern Demonstration). 

Orthello R. Langworthy and Frederick H. Hesser, 
Baltimore. 

Diseussion to be opened by J. W. Watts, Washington, 
D. C, and Lloyd G. Lewis, Baltimore. 

The Neurologie Significance of Platybasia. 

Eric Oldberg and W. A. Gustafson, Chicago. 
Discussion to be opened by Tracy J. Putnam, New 
York, and Leo il. Davidoff, Brooklyn. 

Friday, June 14 — 9 a. m. 

joint meeting with section on ophthalmology, grand 

BALLROOM OF THE ROOSEVELT 

Results Following the Intracranial Approach for Orbital Tumors 
(Lantern Demonstration), 

Walter E. Dandy, Baltimore. 
Diseussion to be opened by Arnold Knapp, New York. 

Sparing and Nonsparing of "Macular” ^■i5ion Associated with 
Occipital Lobcctomv in ^^an (Lantern Demons^ation). 

Ward C. Hals'tead and A. Earl \\ alker, Chicago. 
Discussion to be opened by Wilder G. 1 eneiei-d, Mon- 
treal, Canada, and P. J. LEiNrELDER. Iowa City. 

Comparison of Differential Diagnosis of Brain I.eM’ons by Vis- 
ual Fields, Encephalography and \''cntricuIogrnphy (Ixin- 
tem Demonstration), .‘Xedert D. Ri'ehemann, triei'cland. 
Discussion to I>e opened by John N. Evans. Brooklyn. 



the program 

Primary Pituitary Adenomas and the Syndrome of the Cav- 
ernous Sinus (Lantern Demonstration). 

Francis H. Adler, Philadelphia. 
Discussion to be opened by William J. German Jr., New 
Haven, Conn. 

Prechiasmal Syndrome Produced by Chronic Local Arach- 
noiditis (Lantern Demonstration). 

W. Ivan Lillie, Philadelphia. 
Discussion to be opened by Temple S. Fay, Philadelphia. 
The A^opathy and Etiology of Exophthalmos Experimentally 
Produced by Extracts of the Anterior Pituitary. 
Robert B. Aird and Howard C. Naffziger, San Fran- 
cisco. 

Discussion to be opened by David Marine, New York, 
and Harry B. Friedgood, Boston. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


OF THE SECTIONS 


Jour. a. M. a. 

May 4, 1940 




........ 111 v.,uianeous and Ma 

nant Growths (Lantern Demonstration). . 

. Albert Strickler, Philadelphia. 

Discussion to be opened by Milton H. Cohen, York, Pa. 
Pseudo-Epithelial Hyperplasia (Lantern Demonstration). 

. Louie H. Winer, Alinneapolis. 

Discussion to be opened by Hamilton AIontgomery 
Rochester, Almn. 


The Relation^iip Between Epithelioma Adenoides Cysticum 
rncho-Epithehoma and Basal Ceil Cancer as Illuminated 
by Histologic Studies of Alultiple Benign Cystic Epi- 
thelioma. Herbert L. Traenkle, Buffalo. 

Discussion to be opened by Francis A. Ellis, Baltimore. 
Multiple Benign Cystic Epithelioma ; Ten Cases in One Family 
(Lantern Demonstruction). 

Hyman J. Goldman, St. Louis. 
Discussion to be opened by Fred D. Weidman, Phila- 
delphia. 


meets in west ballroom or the commodore 
OFFICERS OF SECTION 
Chairman— John G. Downing, Boston. 

Vice Chairman — Richard S. Weiss, St. Louis. 

Secretary— C. F. Lehmann, San Antonio, Texas. 

Executive Committee— Joseph V. Klauder, Philadelphia; Bed- 
ford SiiELMiRE, Dallas, Texas; John G. Downing, Boston. 

Wednesday, June 12 — 9 a. m. 

Chairman’s Address: Dermatitis (Lantern Demonstration). 

John G. Downing, Boston. 
Dermatitis of Hands in Housewives; The Role of Soaps in 
Its Etiology and Methods for Its Prevention (Lantern 
Demonstration). 

James W. Jordon and Earl D. Osborne, Buffalo. 
Discussion to be opened by Joseph V. Klauder, Phila- 
delphia. 

The Personality Factor in the Psychoncurogenous Reactions of 
the Skin (Lantern Demonstration). 

John H. Stokes, Philadelphia. 
Discussion to be opened by Harry C. Solomon, Boston. 
Dermatitis Herpetiformis: Influence of Age Factors and a 
Study of Pathologic Data with Special Reference to 
Eosinophils (Lantern Demonstration). 

M. H. Goodman, Baltimore. 
Discussion to be opened by Isadore Rosen, New York. 
Staphylococcic Impetigo Contagiosa (Lantern Demonstration). 

Stephan Epstein, Marshfield, Wis. 
Discussion to be opened by Marion B. Sulzberger, New 
York. 

Psoriasis (Lantern Demonstration). 

John F. Madden, St. Paul. 
Discussion to be opened by Donald M. Pili.sbory, Phila- 
delphia. 

A Clinical and Pathologic Study of Oral Disease, Based on 
2,300 Consecutive Cases (Lantern Demonstration). 

Francis P. McCarthy, Boston. 
Discussion to be opened by Frank J. Eichenlaub, Wash- 
ington, D. C. 


Friday, June 14 — 9 a. m. 

Election of Officers 

Chromoblastomycosis : Report of a Case with Early Diagnosis 
and Recovery After Iodide Medication (Lantern Demon- 
stration). 

C. W. Emjions, Washington, D. C., and W. Howard 
Hailey and Hugh Hailey, Atlanta, Ga. 

Discussion to be opened by Joseph G. Hopkins, New 
York. 

The Blastomycosis-like Infections (Lantern Demonstration). 

Leslie M. Smith, El Paso, Te.vas. 
Discussion to be opened by George M. Lewis, New York. 
Milkers’ Nodules (Lantern Demonstration). 

F. T. Becker, Duluth, Minn. 
Discussion to be opened by M. E. Obermayer, Chicago. 
Cutaneous Manifestation from Tobacco with Special Reference 
to Arsenical Exfoliative Dermatitis (Lantern Demonstra- 
tion). E. E. Barksdale, Danville, Va. 

Discussion to be opened by Dudley C. Smith, Char- 
lottesville, Va. 

Adrenal Cortex Extract in the Treatment of Bromide Erup- 
tion and Bromide Intoxication (Lantern Demonstration). 

Charles P. Bondurant, Oklahoma City. 
Discussion to be opened by M. T. Van Studdiford, New 
Orleans, and Eugene F. Traub, New Y'ork. 


SECTION ON PREVENTIVE AND INDUS- 
TRI.AL MEDICINE AND PUBLIC 
HEALTH 

meets in HENDRIK HUDSON ROOM OF THE FIOSEVELT 

OFFICERS OF SECTION 

Chairman— Harold S. Diehl, Minneapolis. ^ 

Vice CJiairman — Clarence D. Selby, Detroit. 

Secretary— W. A. Sawyer, Rochester, N. Y. 

Executive Committee— Robert T. Lecce, Berkeley, Calif. ; I. L. 
Ricgin, Richmond, Va. ; Haroi.d S. Diehl, Afinneapolis. 


Thursday, June 13 — 9 a. m. 

Acetylglyco-Arsenobenzene in the Treatment of Syphilis: A 
Clinical Study (Lantern Demonstration). 

William H. Guy, Bernhard A. Goldmann, George P. 

Gannon and Jacob Slone, Pittsburgh. 

Discussion to be opened by Harry M. Robinson, Balti- 


more. 

rhe Use of Bismuth Injections to Control the Course of Thera- 
neutic ■ Malaria (Lantern Demonstration). 
tIarold N Cole, Gerard A. DeOreo, James R-^Driver 
■ and Herbert H. Johnson Jr Oeveland, and AVaeter 
F. Schwartz, Pasadena, Caht. „ i . 

Discussion to be opened by Paul A. O Leary, Rochester, 

'gSsS. ss 

• Discussion to be opened by George V. Kulciiar. San 
Francisco. 


Wednesday, June 12 — 2 p. m. . p 

May Workers with Coronary Disease and Hypertension e 
Employed Under jMcdical Supervision (Lantern dem- 
onstration) ? 

Arthur M. Master, Simon Dack and Harry L. jAPrE, 
New York. 

Should Coronary Disease and Hypertension Be a Cause for 
Rejection in Industry.^ . 

H. Ilf. F. Beiineman, San Francisco. 

4n Evaluation of Disability Criteria in Pulmonao' Diseases of 
Industry (Lantern Demonstration). 

Edgar Mayer, New YorL. 

locntgenologic Group Examinations for Pulmonary Tuhercu- 
losis in Negroes in Chicago (Lantern Demonstration). 

Rodert G. Bloch, Chicago. 

t Four Year Analysis of Silicosis: Medical E.xperience of 
^ the New York State Department of l-ahor (I-onlcrn 
oLonstration). Leonard Gree.vburg, New York. 
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Thursday, June 13 — 2 p. m. 

Better Patients Through Better Exhibits. 

Homer N. Calver, New York. 

A Program for Industrial Health in State and County Medical 
Societies (Lantern Demonstration). 

Charles Francis Long, Philadelphia. 

Opportunities for Physicians in Industry. 

Thomas L. Shipman, Lynn, Mass. 
Preventive Medicine. A. Grant Fleming, Montreal, Canada. 
Applied Epidemiology in the General Hospital. 

M. E. Barnes, Iowa City. 

Friday, June Id — 2 p. m. 

Election of Officers 

The \'^irus of Poliomyelitis in Sewage. 

John R. Paul and James D. Trask, New Haven, Conn. 
The Portal of Entry Problem in Poliomyelitis (Lantern Dem- 
onstration). FIoward a. Howe, Baltimore. 

The Frequency of Poliomyelitis in Pregnancy (Lantern Demon- 
stration). W. Lloyd Aycock, Boston. 

Mental Hygiene Aspect of Traffic Accidents. 

Lowell S. Selling, Detroit. 
Effective Temperature Scale; A Pleasure of Human Comfort 
in Environmental Temperature (Lantern Demonstration). 

^IuRRAY B. Ferderder, Pittsburgh. 


SECTION ON UROLOGY 

MEETS IN WEST BALLROOJI OF THE COMMODORE 

OFFICERS OF SECTION 

Cliairman — Frederic E. B. Foley, St. Paul. 

\^icc Chairman — Meredith F. Campbell, New York. 

Secretary — Vincent J. O'Conor, Chicago. 

Executive Committee — Albert J. Scholl, Los Angeles; Wil- 
liam P. Herbst, Washington, D. C. ; Frederic E. B. Foley, 
St. Paul. 

Wednesday, June 12 — 2 p. m. 

Hypertension and the Surgical Kidney (Lantern Demonstra- 
tion). William F. Braasch, Rochester, Minn. 

A Combined Clinical and Pathologic Study of Surgical Speci- 
mens in ISO Consecutive Patients, in Relation to Vascular 
Nephritis and Blood Pressure (Lantern Demonstration). 
E. Granville Crabtree and Nathan Ciiaset, Boston. 
Discussion to be opened by Roy J. Holmes, Miami, Fla. ; 
Earl E. Ewert, Boston, and George \\'. Fisii, New 
York. 

The Cutaneous Diagnosis of Gonococcic Infections: A Fur- 
ther Report (Lantern Demonstration). 

Budd C. Cordus and Budd C. Corbus Jr., Chicago. 
Discussion to be opened by Michael Wisiiengrad, New 
York. 

Chemotherapy in the Treatment of Gonorrhea. 

Russell D. Herrold, Chicago. 

Present Status of Chemotherapy in Nonspecific Infections of 
the Urinary Tract (Lantern Demonstration). 

• Edwin P. Alyea, Durham, N. C. 

The Clinical Experience with Sulfamcthyllhiazole in the Treat- 
ment of Staphylococcic Infections (Lantern Demonstra- 
tion). Gray.son L. Carroll, St. Louis. 

Discussion to be opened by Ciiari.es A. \^^ Uhle, Phila- 
delphia, and V. Rogers Deakin, St. Louis. 

Thursday, June 13 — 2 p. m. 

Chairman's Address: Surgical 'Treatment of "Horseshoe Kid- 
ney" (Lantern Demonstration). 

Frederic E. B. Foley, St. Paul. 

Pathology and Surgical Treatment of Vesical Neck Obstruction 
in Women (Lantern and Motion Picture Demonstration). 

Hugh H. Young, Baltimore. 

Primary Tumors of the Ureter (Lantern Demonstration). 

Stang and Ambrose J. Hertzog, Eau 

Claire, Wis. 

Primao; Carcinoma of the Ureter (Lantern Demonstration). 
'■ S. CouNSELLER and Edward N. Cook, Rochester 
Mum. 

Injury of the Kidneys with Special Reference to Earlv and 
Accurate Diagnosis Through Pyelography (Ijntern'Dcm- 
onstration). James C. Sargent, Milwaukee. 

The TMimic of Perineal Prostatectomv (Lantern and Motion 
Picture Demonstration). Edwin Davis, Omaha. 


Friday, June 14 — 2 p. m. 

Election of Officers 

Sterility in the ilale: Diagnosis and Treatment (Lantern Dem- 
onstration) . 

Henry A. R. Kreutzmann, San Francisco. 

The Nature of Human Infertility. 

Samuel R. Meaner and Samuel N. Vose, Boston. 

Testicular Biops}': Its Value in Male Sterility (Lantern Dem- 
onstration). Charles W. Charny, Philadelphia. 

A Further Report on the Operative Treatment of Obstructive 
Lesions in the Testes as a Cause of Sterility in the Male 
(Lantern Demonstration). 

Francis R. Hagner, Washington, D. C. 

The Treatment of Eunuchoidism by Pellet Implantation of 
Methyl Testosterone. Bernard Strauss, San Francisco. 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN ballroom OF THE BILTMORE 

OFFICERS OF SECTION 

Chairman — Robert V. Funsten, Charlottesville, Va. 

Vice Chairman — J. Albert Key, St. Louis. 

Secretary — Guy A. Caldwell, New Orleans. 

Executive Committee — John Dunlop, Pasadena, Calif.; Oscar 
L. Miller, Charlotte, N. C. ; Robert V. I'unsten, Charlottes- 
ville, Va. 

Wednesday, June 12 — 2 p. m. 

Fractures of the Neck of the Femur in Children (Lantern Dem- 
onstration). 

William B. Carrell Jr. and Brandon Carrell, Dallas, 
Texas. 

Discussion to be opened by Mark H. Rogers, Boston ; 
James A. Dickso.n, Cleveland, and Francis M. 
McKeever, Los Angeles. 

A Program for the Treatment of Compound Fractures (Lan- 
tern Demonstration). 

James E. M. Thomson, Lincoln, Neb. 
Discussion to be opened by Robert W. Johnson Jr., 
Baltimore; Donald E. McKenna, Brooklyn, and 
Myron O. Henry, Minneapolis. 

External or Internal Fixation for Intertrochanteric Fractures 
(Lantern Demonstration). 

G. Mosser Taylor and Alonzo J. Neufeld, Los Angeles. 
Discussion to be opened by Frank M. Hand, Washing- 
ton, D. C. ; Armitage Wiiit.man, New York, and 
Abraham ^I. Reciit.man, Philadelphia. 

Spontaneous Reduction of Cervical Spine Dislocation in Cliil- 
dren (Lantern Demonstration). 

Jesse T. Nicholson, Philadelphia. 
Discussion to be opened by William H. Von Lacku.m 
and Barbara B. Sti.mson, New York, and Harold E. 
Crowe, Los Angeles. 

Diaphysectomy for Chronic Osteomyelitis of the Fibula (Lan- 
tern Demonstration). 

Charles R. Rountree, Oklahoma City. 
Discussion to be opened by H. Theodore Simon, New 
Orleans, and Mather Cleveland and John R. Cobb, 
New York. 

The Use of' Double Wire Traction in the Treatment of Frac- 
tures of the Shaft of the Femur (Lantern and Motion 
Picture Demonstration). 

Harold A. Swart, Charleston, W. Va. 
Discussion to be opened by George W. Van Gorder, 
Boston; Clay Ray Murray, New York, and Roger 
Anderson, Seattle. 

Thursday, June 13 — 2 p. m. 

Election of Officers 

Progressive Pseudohypertrophic Muscular Dystrophy: A New 
Regimen of Treatment (Lantern Demonstration). 

Hira E. Branch, Detroit. 
Discussion to be opened by Joseph B. L’Episcoto, Brook- 
lyn; Joseph A. Freiberg. Cincinnati, and Ralph K. 
Giiormlev, Rochester, Minn. 

Earlv Operation (Spine Fusion) in Unstable Lumbosacral 
Joints (Lantern Demonstration). 

Gn.itKRT V.. Hacoart, HoMon. 
Di'icu'ision to be opened by Auxn' F, Ilalli- 

inorc; MrRRAV S. DASror.Tii.^ Providence. P. I., nnd 
I'Knnr.niCK A. Jo 5T! ?, St. Louis. 
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Chairman’s Address : Problems in Fractures of the Lower Third 
of the Femur (Lantern Demonstration). 

Robert V. Funsten, Charlottesville, Va. 

Extra-Articular Osteosynthesis for Nonunion of Fracture of 
Neck of the Femur (Lantern Demonstration). 

Melvin S. Henderson, Rochester, Minn. 
Discussion to be opened by Benjamin P. Farrell, New 
York; Willis C. Campbell, Memphis, Tenn., and 
Marius N. Smith-Petersen, Boston. 

Surgical Closure of Osseous Tuberculous Abscesses (Lantern 
Demonstration). Frank G. Murphy, Chicago. 

Discussion to be opened by W. Eugene Wolcott, Des 
Moines, Iowa ; Robert J. Cook, New Haven, (jonn., and 
Earl E. Van Derwerker, New York. 

An Improved Technic for Removal of the Semilunar Cartilage 
and the Postoperative Treatment (Lantern Demonstra- 
tion). Harold R. Bohlman, Baltimore. 

Discussion to be opened by Alan DeForest Smith, New 
York; Philip Lewin, Chicago, and William R. 
MacAusland, Boston. 

Friday, June H — 9 a. m. 

JOINT MEETING WITH SECTION ON SURGERY, GENERAL AND 
ABDOMINAL, GRAND BALLROOM OF THE COMMODORE 

Automobile Accidents in a Rural Area Traversed by a Trans- 
continental Highway (Lantern Demonstration). 

John H. Powers, Cooperstown, N. Y. 
Discussion to be opened by Philip D. Wilson, New 
York. 

Fracture of the Ulna with Dislocation of the Head of the 
Radius (Monteggia Fracture) (Lantern Demonstration). 
James S. Speed and Harold B. Boyd, Memphis, Tenn. 
Discussion to be opened by Herman F. Johnson, Omaha, 
and Benjamin Franklin Buzby, Camden, N. J. 

Head Injuries (Lantern Demonstration). 

Harold C. Voris, Adrien Verbrucchen and Jerry J. 
Kearns, Chicago. 

Discussion to be opened by S. Bernard Wortis, New 
York, and Donald Munro, Boston. 

Indications and Technic for Operative Treatment of the Exter- 
nal Tibial Condyle (Bumper Fracture) (Lantern Demon- 
stration). Joseph S. Barr, Boston. 

Discussion to be opened by Carl E. Badgley, Ann Arbor, 
Iilich. ; Earl D. McBride, Oklahoma City, and Harold 
R. Conn, Akron, Ohio. 

The Treatment of Compound Fractures. 

Harry C. Blair, Portland, Ore. 

Complicated Pott’s Fractures Requiring Open Reduction (Lan- 
tern Demonstration). 

Rufus H. Alldredge, New Orleans. 
Discussion to be opened by Philip D. Wilson, New 
York; Frank D. Dickson, Kansas City, Mo., and 
George O. Eaton, Baltimore. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

meets in HENDRIK HUDSON ROOM OF THE ROOSEVELT 

OFFICERS OF SECTION 
Chairman— A. H. Aaron, Buffalo. 

Vice Chairraan—pRANK C. Yeomans, New York. 

Secretary — J. A. Bargen, Rochester, hfinn. 

Executive Committee— Henry L. Bockus, Philadelphia; Des- 
'cuji C. McKenney, Buffalo; A. H. Aaron, Buffalo. 

A luncheon will be held under the_ auspices of the section on 
Wednesday, June 12. 12:30 p. m., m the Small Ballroom of 
The Roosevelt. 

Wednesday, June 12—9 a. m. 

THE STOMACH AND DUODENUM 

SSKm S gSS, N- 1- »• 

Demonstration) Chester ^ j 

“fSi Sci “3 


The Night Secretion of Free Hydrochloric Acid in the Stomach 
(Lantern Demonstration). Frank C. Val Dee, Chicago. 

Antacids : Their Reaction by Titration and Within the Human 
Stomach (Lantern Demonstration). 

Herbert C. Breuhaus and James B. Eyerly, Chicago. 
Discussion to be opened by Moses Eishorn, New York; 
Harry Gauss, Denver, and David J. S.vxmvEis^’ 
Detroit. 


Neurogenic Factors in Production of Peptic Ulcer (L-intem 
Demonstration). 

Russell S. Boles, Helena E. Riggs and John 0 
Griffiths, Philadelphia. 

The Prognostic Significance of the Blood Urea Nitrogen Fol- 
lowing Hematemesis or Melena (Lantern Demonstration). 
Leon Schifp, Richard J. Stevens and Harold K, 
Moss, Cincinnati. 


Surgery in Peptic Ulcers of Infants and Children (Lantern 
Demonstration). 

Clarence E. Bird, Providence, R. I.; Margaret A. 
Limper, Louisville, Ky., and Jacob M. klAVER, May- 
field, Ky. 

Fatal Hemorrhage from Peptic Ulcer (Lantern Demonstration), 

John M. Blackford, Seattle. 
Discussion to be opened by Walter L. Palmer, Chicago; 
Sidney Leibowitz and Julius Chasnoff, New Y’ork; 
Irving Gray, Brooklyn; Burrill B, Crohn, New 
York, and Arthur W. Allen, Boston. 


Thursday, June 13 — 9 a. m. 

THE INTESTINE 

Primary Jejunal Pathology (Lantern Demonstration). 

Donovan C. Browne and George Gordon McHasdy, 
New Orleans. 

Discussion to be opened by David Adlersberg, New 
York. 

The Structural Significance of the Ileocecal Valve (Lantern 
Demonstration). 

E. G. Wakefield and M. T. Fbiedell, Rochester, Minn. 
Discussion to be opened by Earnest H. Gaither, Balti- 
more, 


A Clinical Entity Associated with the So-Called Nonpathogenic 
Anieba (Lantern Demonstration). 

Maurice M. Rothman and Harry J. Epstein, Phila- 
delphia. 

Discussion to be opened by Asher Winkelstein, New 
York. 


Carcinoma of the Colon; Early Diagnop’s with Double Con- 
trast Enema (Lantern Demonstration). 

Jacob Gershon-Cohen and Harry Shay, Philadelphia. 
Discussion to be opened by C. Allen Good Jr., Rochester, 
Minn., and E. C. Koenig, Buffalo. 

Gastrointestinal Complications in Pulmonary Tuberculosis 
(Lantern Demonstration). 

Leo L. Hardt and Sey.mour J. Cohen, Chicago. 
Discussion to be opened by Joseph Felsen, Kcw York. 

End Results in Radical Gastrointestinal Surgery as Seen by 
the Gastro-Enterologist (Lantern Demonstration). 

Sara M. Jordan, Boston. 


Discussion to be opened by John G. Mateer, Delroitt 
and A. H. Aaron, Buffalo. 

norectal Operative Procedures with Special E<^lcrc,Ke to the 


(Lantern Demonstration). 

Harry E. Bacon, Phiiadciphw. 

Discussion to be opened by E.mil Granet, New^ork- 
Henry Raile, Sait Lake City; Curtice Rosser, Dalla-. 

-T- ,1 Tit ■^r 1? Hfr r I.OS AnBClCS. 


Megacolon (Untern Demonstration). . 

Discussion to be opened by Sara Ivf. Jordan, Boston, and 
J. Arnold Bargen, Rochester, Minn. 


Friday, June 14 — 9 a. m. 

Section of Officers 

NEtl'EE UITAMIX STUDIES 

■itamin Deficiencies in Diarrheal States (Lantern Demonstra- 

WiLLiAJr Bennett Bean and Toir Douglas Svir.s, Cin- 
cinnati. 
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The Clinical Value of Vitamin K (Lantern Demonstration). 

Garnett Cheney, San Francisco. 

Discussion to be opened by Thomas T. Mackie, New 
York, and Donald T. Chamberlin, Boston. 

THE digestive SECRETORY SYSTEMS 
The Use and Significance of Tests of Pancreatic Function (Lan- 
tern Demonstration). 

Mandred W. Comfort, Rochester, Minn. 
Discussion to be opened by Joseph S. Diamond, New 
York. 

The Clinical Significance of Salivary, Gastric and Pancreatic 
Secretion in Old Age (Lantern Demonstration). 

Jacob ^Ieyer, Chicago. 

Discussion to be opened by A. C. Ivy, Chicago, and 
Edward S. Emery Jr., Boston. 

The Management of Gallbladder Disease Based on a Cholecysto- 
graphic Classification. 

Maurice Feldman and Samuel Morrison, Baltimore. 
Diseases of the Common Bile Duct and Its Relation to the 
Gastrointestinal Tract (Lantern Demonstration). 

BIOSES Behrend, Philadelphia. 

A Fractional Bromsulphalein Test Compared to Other Liver 
Function Tests for Residual Liver Damage (Lantern 
Demonstration). Emmanuel Deutsch, Boston. 

Discussion to be opened by Max Thorek, Chicago; 
Moses Paulson, Baltimore; F'ranklin W. White, 
Boston; J. Russell Twiss, New York; Julius 
Friedenwald, Baltimore, and S. Allen Wilkinson 
Jr., Boston. 


SECTION ON RADIOLOGY 

meets in east ballroom of the commodore 
OFFICERS OF SECTION 
Chairman — Merrill C. Sosman, Boston. 

Vice Chairman — Raymond C. Beeler, Indianapolis. 

Secretary — John T. Murphy, Toledo, Ohio. 

Executive Committee — B. R. Kirklin, Rochester, Itlinn. ; R. G. 
Taylor, Los Angeles; Merrill C. Sosman, Boston. 


Wednesday, June 12 — 9 a. m. 

Medication in the Control of Pain in Terminal Cancer with 
Reference to the Study of Newer Synthetic Analgesics 
(Lantern Demonstration). 

Lyndon E. Lee Jr., Wrentham, Mass. 
Discussion to be opened by David I. Maciit, Baltimore. 
Surgical Methods for the Relief of Pain (Lantern Demonstra- 
tion). Francis C. Grant, Philadelphia. 

Roentgen Therapy for Bronchiogenic Carcinoma (Lantern 
Demonstration). 

Euc.ene T. Leddy and Herman J. Moersch, Rochester, 
Minn. 

Discussion to be opened by Maurice Lenz, New York. 
Studies in Radiation Sickness : Variations in the Intestinal 
Pattern in Sickness Accompanying Protracted Irradi.ation 
of Deep-Seated Tumors (Lantern Demonstration). 

William Stuart Wallace, Durham, N. C. 
Discussion to be opened by Ross Golden, New York. 
The Nature and Pathology of Radiation Sickness (Lantern 
Demonstration) . 

\hRniL H. Moon, Karl Kornblum and David R. 
Morgan, Philadelphia. 

Treatment of Uterine Fibromyomas (Lantern Demonstration). 

William E. Costolow, Los .■\ngeles. 
Discussion to be opened by William P. Healy New 
York. ’ 


Thursday, June 13—9 a. m. 

Election of Officers 

Chairman's .-Xddress : Subclinical Mitral Disc.Tse (Lanb 
Demonstration). .Merrill C. Sosman, Bost 

The Mechanical Effects of Patent Ductus Arteriosus on 1 
Heart and Their Relation to the X-Rav Signs (Unti 
Demonstration). ' 

Eugene C. Eppinger and C. Sidney Burwell, Bost- 

Discussion to be opened by William D. Stroud, Phi 
dclpliia. 


Experiences with Surgical Treatment of the Patent Ductus 
Arteriosus : A Summary of Nine Cases (Lantern Demon- 
stration). ' Robert E. Gross, Boston. 

Discussion to be opened by Cl.aude S. Beck, Cleveland. 

Aneurysm of the Ventricle of the Heart (Lantern Demonstra- 
tion). Marshall N. Fulton, Boston. 

Discussion to be opened by WiLLi.AM J. Kerr, San 
Francisco. 

The Heart in Nutritional Deficiencies (Lantern Demonstration). 

Soma Weiss, Boston. 

Discussion to be opened by Tom D. Spies, Cincinnati. 

Friday, June 14 — 9 a. m. 
joint meeting with section on laryngology, 
OTOLOGY and RHINOLOGY 

Osteomyelitis of the Frontal Bone (Lantern and Motion Picture 
Demonstration). Harris P. Mosher, Boston. 

Radiologic Aspects of Osteomyelitis of the Frontal Bone (Lan- 
tern Demonstration). A. S. ^IacMillan, Boston. 

Discussion on papers of Drs. Mosher and MacMillan 
to be opened by Cornelius G. Dyke, New York ; 
Arthur C. Jones, Boise, Idaho; Joseph E. J. King, 
New York, and Samuel R. Skillern Jr., Philadelphia. 

The Complications of Itlastoid Surgery (Lantern Demonstra- 
tion). Gordon F. Harkness, Davenport, Iowa. 

Roentgen Signs of Mastoiditis and Its Complications (Lantern 
Demonstration) . 

Vincent C. Johnson, Ann Arbor, Mich. 
Discussion on papers of Drs. Harkness and Johnson 
to be opened by Ernest M. Seydell, Wichita, Kan., 
and Frederick M. Law and Isidore Friesner, New 
York. 

Radiologic Treatment of Metastatic Cervical Lymph Nodes 
(Lantern Demonstration). 

Charles L. Martin, Dallas, Tc.xas. 
Discussion to be opened by James J. Duffy and Doug- 
las Quick, New York, and C. A. Whitcomb, Phila- 
delphia. 


SECTION ON MISCELLANEOUS TOPICS, 
SESSION ON ANESTHESIA 
meets in east ballroom of the commodore 
OFFICERS OF SESSION 
Chairman — Paul M. Wood, New York. 

Secretary — Henry S. Ruth, Merion, Pa. 

Wednesday, June 12 — 2 p. m. 

Chairman’s Address (Lantern Demonstration). 

Paul M. Wood, New York. 
Anesthesia and Liver Injury with Special Reference to Plasma 
Prothrombin Levels (Lantern Demonstration). 

Stuart C. Cullen, S. E. Ziffren, R. B. Gibson and 
H. P. Smith, Iowa City. 

Discussion to be opened by Huberta M. Livingstone, 
Chicago, and Hubert R. Hathaway, Madison, Wis. 
Studies on the Absorption of Carbon Dio.xide from Anesthetic 
Mi.xturcs (Lantern Demonstration). 

E. A. Rovenstine and John Adriani, New York. 
Discussion to be opened by Ralph M. Waters, Madison, 
Wis., and Joseph Kreiselman, Washington, D. C. 
Abdominal Blocks in Conjunction with General Anesthesia for 
Upper Abdominal Surgery (Lantern Demonstration). 
R.alph M. Tovell and Charles B. Hinds Jr., Hartford, 
Conn. 

Discussion to be opened by John S. Lundy, Roche.slcr, 
Minn. 

The Anesthetist's Part and Opportunity in the Diagnosis ami 
Treatment of Postoperative .Atelectasis fLantcrn Demon- 
stration). Lloyd H. AfousCL, Rochester. Minn. 

Discussion to be opened by U. H. Eversoi.e, Bocton, and 
Herman J. Moersch, Kochc.ster. Minn. 

Criteria in the Clioicc of Anesthesia (I..antcrn Demonstration). 

Meyer Saki.ad, Providence. R. I. 

Discussion to be opened by A. H. Mii-LE.r, Providence, 
R. I., and Charles F. McCuskev, Glendale, Calif. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will occupy the fourth floor of the 
Grand Central Palace, reached by elevators or stairwa 3 's from 
the Technical Exhibit on the three lower floors. 

In addition to groups of exliibits sponsored by the sections of 
the Scientific Assemblj', there will be several features of interest. 
The Board of Trustees has authorized three special exhibits — 
fractures, lame backs and fresh pathology. The exhibit sym- 
posiuni on heart disease, presented in cooperation with the 
American Heart Association, includes material not only on the 
subject of heart disease but also on peripheral vascular disease, 
as Avell as a group of motion pictures in an area adjoining the 
exhibit. Other motion picture programs will be conducted by 
the Section on Dermatology and Syphilology and the Section 
on Nervous and Mental Diseases. 

Admission to the Scientific Exhibit will be limited to persons 
wearing Fellowship or other badges of the convention and to 
guests to whom special cards of admission have been issued. 
The public will not be admitted to the Scientific Exhibit. 

Special Exhibit on Fractures 

The special exhibit on fractures is continued again under the 
auspices of the same committee which has conducted the exhibit 
for the past several years : 

Kellogg Speed, Chicago, chairman. 

Frank D. Dickson, Kansas Citj', Mo. 

Walter Estell Lee, Philadelphia. 


I he exliibit deals with the following factors : 

Roentgenograms. 

Pathology. Physical therapy. 

Examination of lame backs. 


A competent corps of demonstrators will be present conlinu 
ously throughout the week, consisting of the following • 


Randolph Anderson, Charleston, 

\V. Va. 

Joseph S. Barr, Boston. 

Maurice Bellerose, Burlington, Vt. 
Leo Brett, Boston. 

Lloyd T. Broiv'n, Boston. 

James A. Dickson, Cleveland. 
Joseph A Freiberg, Cincinnati. 
Robert V. Funsten, f/niversiCy, Va, 
Maxwell Harbin, Cleveland. 

Carl T. Harris, Rochester, N. Y. 

R. Nielson Halt, Springfield, Mass. 
Clarence Heyman, Cleveland. 

W. Richard Hochwalt, Dayton, Ohio, 
Louis G. Howard, Boston. 

M. Beckelt Howorth, New York. 
H. F. Johnson, Omaha. 

Frederick A. Jostes, St. Louis. 
Raymond Lenhard, Baltimore. 
Daniel Levinlhal, Chicago. 

Joseph E. Milgram, Brooklyn. 

\V, Barclay Moffat, Red Bank, K. J. 


Denis S. O'Connor, New Haven, 
Conn. 

John \V. O'Meara, Worcester, .Macs. 
Theodore E. Orr, Philadelphia. 

W. Barnett Owen, Louisville, Ky. 
Robert L. Patterson, New Vork. 
Jlaurice M. Pike,' Hartford, Conn. 
Frank N. Potts, Buffalo. 

Nicholas S. R.insolioff, New Voik. 
Abraham M. Rechtman, Phihil:!* 
Iihia. 

Alan DeF. Smith, New VorL 
Daniel M. Stiefel, Detroit. 

T. Campbell Thompson, New VorL 
James E. M. Thomson, Lincoln, 
Neb. 

William H. Von Lacktim, New 
York. 

Allen F. Voshell, Baltimore, 
Edward T. Wentworth, Roche'kr, 

N. Y. 

Harry Winkler, Charlotte, N. C. 


Special Exhibit on Fresh Pathology 
The special exhibit on fresh patliologj' is presented with the 
cooperation of the Section on Pathology and P))ysiologj' by an 
exhibit committee composed of : 


The following subjects will be considered; 

1. Plaster of Paris; Making and Storing. 

2. Application of Plaster of Paris. 

3. Fracture of the Lower End of the Radius. 

4. Fracture of the Spine — Compression, 

5. Fracture of the Ankle. 

6. Emergency Treatment of Fractures of the Lower 
Extremities. 


Dr. Henry H. Ritter, New York, is local representative for 
the fracture exhibit. 

The following physicians will take part in the demonstration; 


John D. Adams, Boston. 

W. A. Boyd, Columbia, S. C. 
Eugene J. Bozsan, New York. 
DfvigJif F,- Clark, Evanston, 111. 

J. R. Cobb, Nesv York. 

Francis M.'Conwaj^ New York. 
George J. Curry, ’Flint, Mich. 

Irvin E. Deibert, Camden, N. J. 
Egbert Fell, Chicago. 

L. K. Ferguson, Philadelphia. 
Ralph E. Goodall, New York. 
Halford Hallock, New York. 

V. L. Hart, Minneapolis. 

John C. Howell, Philadelphia. 
Robert R. Impink, Reading, Pa. 
Frederick A. Jostes, St. Loufs. 
Robert H. Kennedy, New York. 

K. M. Lewis, New York. 

James R. Lincoln, New York. 
Walter D. Ludlum Jr., New York. 
Lewis Manges, Philadelphia. 

James W. Martin. Omaha, Neb. 
James B. Mason, Philadelphia. 


Earl D. McBride, Oklahoma City. 
Arthur R. Metz, Chicago. 

C. H, Moore, Philadelphia, 

Cordon M. Morrison, Boston. 

R. J. Mroz, Rockford, III. 

John R, Nilsson, Omaha, Neb. 
Joiin Paul North, Philadelphia. 

E. Payne Palmer, Phoenix, Ariz. 
Russel H. Patterson, New York. 
Grover C. Penberthj', Detroit, Mich. 
Francis G. Pipkin; Kansas City, Mo. 
L. M. Rankin, Upper Darby, Pa. 
Sheppard Remington, Chicago. 

Dean L. Rider, Riverside. 

R. C. Robertson, Chattanooga, Tenn. 
L. D. Smith, Slilwaukee, Wis. 
Russell F. Sullivan, Boston. 

Thomas J. Summey, Philadelphia. 
Arthur A. Thibodeau, Boston. 

H. W. ^Trg^^ Jr., Itfadison, Wis. 
Milton J. Wilson, New York. 

James M. Winfield, Detroit, Mich. 
Waiter D. Wise, Baltimore, Md. 


Special Exhibit on Lame Backs 
The special exhibit on lame backs is presented for the first 
time this j'ear under the auspices of an exhibit committee com- 
posed of ; 

Frank R- Ober, Boston, chairman. 

Carl Badgley, Ann Arbor, Mich. 

J. Archer O’Reilly, St. Louis. 

Arthur Steindler, Iowa Cit}’. 

Philip D. Wilson, New York, 

An advisory committee is composed of ; 


E. J. Carey, Jlilwaukce. 

Fremont Chandler. Chicaso. 

H Earle Conwell, Birmingham, Ala. 
John S. Coulter, Chicago. 

Frank Dickson, Kansas Citj, -Uo. 
Albert Ferguson, New Jork. 
Angus Frantz, Kew iork. 

Kristian Hansson. Keiv York. 
Alhert Key, St. Louis. 


Philip Lewin, Chicago. 

Jason Mixter, Bostom 
John Saunders, San Francisco. 
Eobert Schrock, Omaha. 

Byron Stookey, Kew r Ptk. 
Theodore "'illis, Clcr-eland. 
Harlan Wilson, Columbus. Ohio. 
W. E. Wolcott, Des Moines, la. 


Harrison S. Martland, Netvark, N. J., chairman. 
Gilbert J. Dalldorf, Valhalla, N. Y. 

Milton Helpem, New York. 


The advisory’ committee consists of the following; 

Thomas A. Gonzales. New York. Eugene L. Opie, Nevs* York. 
James W. Jobling. New York. Maurice Nb Richter, New york. 

Paul Klemperer, New York. Armin V. St. George, New Vork. 

David Marine, New York, 


Demonstrations will be carried on continuously tlirouglioul 
the week by the following pathologists; 


William Antopol, Newark, N. J. 
William Aronson, New York. 
Charles G. Darlington, New York. 
Joseph Felsen, New York. 

Arthur M. Ginzicr, New York. 
Joseph H. Globus, New York. 
Irving Graef, New York. 

Leila C. Knox, New York. 

Louis L. Lefkowitz, New York. 


Louise H. Meeker, New York. 
Rudolf M. Paltauf, New York. 
Dat'id PeWa, New York. 

Abou D. Pollack, New York* 

S. jMilton Rabson, New jork. 
Julius Rosenthal, New York. 
Angelo M. Sala, New York. 
Solomon Weintraub, New VorR'. 


Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgeo' is Mather Cleveland, New York. 

R. K. Ghormley, E. F. Rosenberg and P. S. He.vcu, ^^ayo 
Clinic, Rochester, Minn.; 

Ty/>cs of Rheumatic Diseases: Exhibit presenting a suniniao 
of the pathologic features together with characteristic chmea 
and roentgenologic changes of the commoner rheumatic disease, 
such as rheumatoid arthritis, gout, gonorrhea! and other spw 
arthritides, fibrositis, hypertrophic arthritis, Heberdens nod- ■ 
Charcot’s joint, tuberculous arthritis, and osteochondromatoi 
each type of disease illustrated bj' means of clinical photograp 
roentgenograms, histologic preparations and moulages, 
Charles F. Geschickter and I. H. Maseritz, Balumare.^ 
Boiic Tumors: Exhibit of roentgenograms, transht^ n 
photomicrographs, gross specimens and microscopic sectw. 
presenting a complete series of primary and secondarj' 
of bone presented from clinical, roentgenologic and 
points of view; early and late roentgenologic changes and ^ 
corresponding pathologic pictures ; roentgenologic 
commonly observed in daily practice; difficulties in clinical 
iiosis and the similarity between various types of primar)’ an' 
secondarj’ tumors, osseous changes in leukemia and varinn. 
diseases of bone. 

Philip Lewi.v, Chicago: 

Foot and Anhlc: Their infuries, Diseases, Oeforiiiilies a’'-'' 
Disabilities: E.xhibit of transparencies, roentgenograms, draw- 
ings, models, charts, diagrams, motion picture.^ and demonsira- 
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tions discussing the etiology-, pathologic changes, symptoms, 
diagnosis and treatment of injuries, diseases and defects of the 
foot and ankle, including congenital, developmental, traumatic, 
static, infectious arthritic, paralytic and neoplastic conditions: 
braces, plaster of paris casts and other apparatus ; evaluation of 
physical therapy ; methods of applying adhesive strapping to the 
foot, ankle and' calf; obstetric and industrial aspects of the sub- 



The Grand Central Palace, New' York City’s well known exposition 
building, (located on Lexington Avenue, between 46th and 47th Streets), 
has been selected for the Scientific and Technical Exhibition to he held 
in connection with the 91st Annual Session of the American Medical 
Association in Ne\v York City, June 10*14, 1940. The Registration and 
Information Bureaus, Alumni Registration, and facilities such as railroad, 
steamship and plane rcser\'ation5, telegraph .and other accommodations, will 
also be located in this building. 

jeet and estimation of disability; neurogenic lesions and periph- 
eral vascular lesions; demonstration of shoes and shoe fitting 
with the more common internal and external modifications of 
shoes shown on actual models ; routine examination of the foot 
and ankle. 

D.win S.\sinx, Xew York: 

Aiihyloshig Spondylarlliritis (Maric-Slriimt'cU-Bcchtcrcu's 
Sf’iiic) : Exliibit of charts, drawings and tables showing sex and 
age incidence, present concept of etiologj-, pathology and ditTcr- 
cntial diagnosis ; macerated specimens of the spine and sacro- 
iliac joint; photographs, roentgenograms and case histories 
tracing the clinical course; orthopedic supports, plaster of paris 
and celluloid corsets and braces; exhibit points out disabling and 
deforming character of this condition and stresses the impor- 
tance of early diagnosis and the use of orthopedic measures in 
treatment and in prevention of deformities. 

R. Pl.\to Sciiwaktz and Arthur L. He.stii, Strong Memo- 
ri.il Hospital, Rochester, X. Y. ; 

I'oot Pressure — Iffn-rc, li'fini nnrf Ho:i' Much: Exhibit 
showing that in response to respective muscles the plantar sur- 
face of the foot serves difTerent functions in particular areas- 
this difference is accomiianied by differences in pressure at cor- 
responding levels from heel to toe in the "normal” stance phase 
of the step; both mild and severe limitations in function of the 
foot are accompanied by characteristic changes in pressure at 
jVTrticular places; the "normal" painless foot, shod and unshod, 
has a very different pressure distribution; the same is true of 
pronated feet with and without callosities; the definition and 
rcinoral ot excessive pressure is a clinical problem which will 
lx: e.xprcsscd by measurement of relative pressures during the 
act of w.ilking; the recorded pressures of these and other con- 


ditions encountered in daily practice are presented; the instru- 
ment with which such records are made is demonstrated ; motion 
pictures. 

C. R. Rouxtree and St.axley Sell, Crippled Children’s 
Hospital, Oklahoma City: 

Diapitysccioiny for Chronic Ostcoinyelitis of Ihc Fibula: 
Exhibit of roentgen studies before and after removal of the 
fibula, with a brief summary of the case histoo’ including date 
of operation and end result ; attention given to the disturbance 
in growth in length following removal of a large part of the 
shaft of the fibula and the degree of regeneration which ensues 
following this procedure; drawings showing the technic of the 
operation. 

E. K. Cr.avexer and D. G. MacElrov, Schenectady, X. Y. : 

Dcz'clof’iiiciil, Mechanism and Injuries of the Internal Seini- 
Innar Cartilage: Exhibit of models, charts and graphs present- 
ing the development, mechanics and functions of the semilunar 
cartilage; mechanism of injuries with changes which develop 
after meniscus injuries; study of body types in which cartilage 
injuries develop, with correlation of body structure to predis- 
position; physiologic changes which accompany the advance 
of age. 

Willis C. Campbell, J. S. Speed, Harold B. Bovd and 
Hugh Smith, Willis C. Campbell Clinic, Memphis, Tenn. : 

Treatment of Fractures of the Ulna zoith Dislocation of the 
Head of the Radius (Monteggia Fracture): Exhibit of roent- 
genograms showing the methods of treatment and end results 
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The Scientific Exhibit, fourth floor, Cmnd Central P.-il.-ice. 


in fractures of the ulna with operative cxpo.'iiire of this fracture : 
various methods of treatment, functional results and operative 
technic illustrated by drawings and motion pictures. 

Charles F. Khlson and RoL.^7^I^ C. Xi:l‘=o,';, The Xtlson 
Clinic, Beverly Hills, C^lif. : 

Bone Mciaholistn: Exhibit showing the factors conccrncfl in 
bone mclal>olism as related to healing of fractures, poMtirc and 
bone disease; histologic preparations, colorctl photomicrographs 




1790 


THE NEW YORK SESSION 


Jour. A. M. A. 
M.vv 4, 1940 


roentgenograpilic transparencies and models demonstrating the 
effect of various minerals, glands and vitamins on the healing 
and development of bone. 

Samuel Kleinberg, New York, and Thomas Horwitz, 
Philadelphia : 

Ini’cstigation into the Obstetric E.rpericncc of Women Who 
Have Had Infantile Paralysis: Exhibit presenting the analysis 
of 328 cases divided into three studies; (1) the pelves of 101 
unselectcd women paralyzed by previous acute anterior polio- 
myelitis examined and measured roentgenographically ; various 
factors which led to pelvic deformation evaluated; (2) cases of 
twenty-nine patients in whom an acute attack of anterior polio- 
myelitis complicated pregnancy, analyzed from the literature and 
from own records ; (3) cases analyzed of 243 patients in whom 
pregnancy occurred one year or more after the acute phase 
of illness, with notations on the degree of paralysis, pelvic 
deformity, course of pregnancy, complications of pregnancy, 
progress and management of labor, type of delivery and compli- 
cations in the mother and offspring following delivery. 

AIaurice H. Herzmark, New York: 

Evolution of the Knee Joint: Exhibit of illustrations of dis- 
sections of the interior of the knee joints of animals in line of 
ascent from amphibians to primates, showing the evolution of 
the various structures of the knee, such as synovia, menisci, 
cruciate ligaments, and patella. 

Philip D. Wilson and Dominic A. De Santo, Hospital 
for Ruptured and Crippled, New York: 

Synovial Membrane Tumors: E.xhibit of photographs, photo- 
micrographs, specimens, roentgenograms, histories and sum- 
maries of the essential clinco-pathologic features of the various 
joint and synovial membrane tumors, including xanthomas, 
hemangiomas, lipomas and sixteen cases of synovioma (synovial 
sarcoma) of joint, bursa and tendon sheath origin. 

Benja>ii.n P, Farrell and Albert B. Ferguson, New 
York; 

Cure of Tnhcrcnlons Joints: Exhibit showing surgical cure 
of tuberculous joints; after successful surgical fusion of a tuber- 
culous joint the tissues reach a state recognizable roentgeno- 
graphically as a healthy appearance; that this indicates perma- 
nent cure of the local tuberculous lesion of the joint is shown by 
the exhibition of prints from all the cases which developed the 
appearance of health and in none of these has there been local 
recurrence of the disease; this recognizably cured state of the 
lesion is rarely if ever seen following conservative treatment 
without surgical fusion. 

Edwin David Weinberg, Baltimore; 

Syphilitic Bone and Joint Lesions: Exhibit consisting of a 
study of several hundred cases which reveals the ability of syphi- 
litic bone and joint lesions to simulate almost any known bone 
and joint condition ; an attempt is made to correlate the history, 
the clinical and x-ray changes with the pathologic picture; 
included in the scries are cases in which bones have been 
resected because it was thought the lesion was malignant. 

David Bosworth and Mather Cleveland, New York: 

Tuberculosis of the Spine, Correlation of Pathology and 
Roentgen-Ray Examinations: Exhibit showing transparencies 
of roentgenograms before death ; photograph of split specimen 
and transparencies of roentgenograms of the split specimens 
presented to correlate the roentgenograms and clinical picture 
before death with the actual conditions which were present; 
mounted specimens; motion picture showing tuberculous lesions 
of the spine of various periods of destruction, with complications 
and differential diagnosis from ether lesions. 

Exhibits on Anesthesia 

The e.xhibits on anesthesia arc presented in cooperation with 
the Section on Miscellaneous Topics, Session on .-\nesthcsia. 

F. W. H.irtman, Roy D. McClure, J. G. Sciixedorf and 
Victor Schellinc, Henrv- Ford Hospital, Detroit; 

Anoxia as Related to Anesthesia: Production, Prevention 
Treatment and Patholoov: Exhibit presenting an e.xpcrimental 
and clinical study showing the effect of ^-anous sedatwes and 
anesthetics on the oxvgen saturation of the arterial blrod as 
determined bv tlie \'an Slyke, Kramer and improved Kramer 


apparatus in large groups of animals and patients; p.ir.ilkl 
experimental observations as to the effect of sedatives and anes- 
thetics on tissue respiration made with the Warburg apparatus; 
pathology of anoxia as produced in the experimental animal and 
patients with alcohol, sedatives, anesthetics and fever therapy; 
methods for combating anoxia, including oxygen therapy. 

John S. Lundy, L. H. Mousel, R. C. Adams and E. B. 
Tuohy, Mayo Clinic, Rochester, Minn.; 

Technic of Local, Regional and Endotracheal Anesthesia: 
Exhibit of models showing regional and local anesthesia of the 
scalp, head, neck, thorax, abdomen, inguinal canal and sacrum; 
spinal, peridural and perivertebral, posterior splanchnic, sacra! 
and caudal anesthesia ; models so made that one half shows the 
important superficial landmarks for the point of approach while 
the other half shows dissection deep to the level of the point 
of the needle where the solution is deposited; anatomic models 
showing technic of endotrachael anesthesia. 

Albert Behrend, Helena E. Riggs and Moses Beiirf.nd, 
Philadelphia ; 

Anoxia in Surgery: Exhibit presenting the subject of ano.yia 
in surgery and including an outline of the types of anoxia, the 
causes that predispose to such anoxia and a discussion of the 
prevention and treatment of anoxia in surgery. 

John Adriani and E. A. Rovenstine, New York Universit)' 
College of Medicine, New York: 

Absorption of Carbon Dioxide from Anesthetic Mixtures: 
Exhibit of photographs, charts and drawings illustrating the 
development and comparing the appliances in use for the absorp- 
tion of carbon dioxide from respired atmospheres ; recent obser- 
vations on the chemistry, physics and bactcriologj' involved; 
model used to visualize the clinical application of carbon dio.xide 
absorption during inhalation anesthesia. 

F. A. D. Alexander and Harold E. Himwicii, Albany 
^[cdical College and Albany Hospital, Albany, N. Y.: 

Symptomatology and Physiology of Anoxia; Exhibit demon- 
strating the symptomatology and mechanisms of production of 
o.xygen want by means of motion pictures, charts and tables; a 
schematic representation of the various sites in the systems 
associated with the transport of the physiologic gases where 
obstruction or insufficiency may result in anoxia; a comparison 
of the signs and symptoms of acute and chronic oxygen want; 
experimental evidence of o.xygen requirements of the various 
parts of the brain, and of the relative resistance of the brain of 
the newborn to oxygen want as compared with the adult. 

Ruth M. Latham, Detroit: 

Reduction in Amount of Inhalation Anesthetic with Use of 
Pitressin (Preliminary Surgical Reports): E.xhibit demon- 
strating advantages of the vasopressor principle of solution of 
posterior pituitary and its ability to reduce the amount of inha- 
lation anesthetic agent required for adequate surgical rclax.ation 
in abdominal surgery^' the effects of pitressin on blood pressure, 
respiration, pulse and circulation, bleeding and postopcrati'C 
distention; advantages enumerated are reduction in arnouiit of 
inhalation anesthetic required, creation of relatively quiet fici , 
no ballooning, case of packing of operative site, decreased reac- 
tion to surgical manipulation and consequent reduction o 
trauma, case of closure of incision and aid in postoperative con- 
valescence by reducing surgical trauma and anesthetic aflcr- 
cffccts. 

Otto Steindrocker, New York: 

Local and Regional Analgesia for Intractable Arthralgia, 
Neuralgia and Related Conditions: Exhibit showing a summary 
of the indications, contraindications and some technics in t»- 
application of local and regional analgesia to the 
treatment of intractable pain .and disability in arthritis and alMc 
conditions: the more common procedures illustrated with tur 
dimensional diagrammatic models and brief descriptive outlines 
the various solutions employed enumerated ; tabic oi the resu 
included; motion pictures illustrating some technic. 

American Society of Ane-sthetists, New York: 
Anesthesiology— Historical Development: Exhibit showing 
bibliofilm of historically significant Iiooks on anesthesia v.a i 
museum specimens, charts and objects of unusual significance 



Volume 114 
Number 18 


THE NEW YORK SESSION- 


1791 


in the development of anesthesia in all its forms ; inhalation 
therapy and resuscitation; rare books and original pieces of 
clinical apparatus ; Snow's own copy of his first volume on 
ether; Waters’ first carbon dioxide absorber; original cyclo- 
propane gages ; first book on chloroform ; first hundred articles 
on artificial sleep; early syringes. 

Section on Pharmacology and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is W.allace M. Yater, Wash- 
ington, D. C. 

Alvin E. Price, Arthur W. Frisch, Jack Rom, Gordon 
B. Myers and Charles E. Lemmon, City of Detroit Receiving 
Hospital, Detroit: 

Specific Treatment of Pncnmococcic Pneumonia: Exhibit of 
charts illustrating the clinical response of selected cases to 
serum, sulfanilamide, sulfapyridine and sulfathiazol ; photomicro- 
graphs illustrating sputum changes produced by the various 
therapeutic agents; tables summarizing clinical results with 
various forms of therapy; tables illustrating the relationship 
of the number of organisms in the sputum to the outcome of 
the pneumonia. 

Norman Plummer, New York: 

Pneumonia: Diagnosis and Treatment: Exhibit of charts, 
tables and photographs showing recent developments in the diag- 
nosis and treatment of pneumonia; technics of sputum typing, 
blood culture e.xamination and sulfapyridine determination; sig- 
nificance of the results of these tests; results of serum therapy 
and chemotherapy; motion picture presenting briefly the his- 
torical background of pneumonia therapy and depicting the 
actual admission and treatment of a patient with pneumonia. 

J. H. Clark, Harrison F. Fliprin, John G. Reinhold, 
S. Brandt Rose and L. Schwartz, Philadelphia General Hos- 
pital, Philadelphia: 

Pneumonia Studies: Exhibit of charts illustrating the pneu- 
monia mortality at the Philadelphia General Hospital during 
the past seven years ; comparative study of the various forms of 
therapy now available for the treatment of pneumonia; certain 
observations on the therapeutic effectiveness as well as studies 
on the pharmacology and toxicology of a new chemotherapeutic 
agent, namely sulfathiazolc; suggestions regarding the handling 
of patients with pneumococcic pneumonia. 

A. E. Bennett, A. R. McIntyre and A. L. Bennett, 
University of Nebraska College of Medicine, Omaha : 

Pharmacologic and Clinical Investigations with Crude Curare: 
Exhibit of charts, photographs and motion pictures showing the 
method of collecting botanically authenticated curare from 
Indian medicine men in the South American jungle; prepa- 
ration of alcoholic extracts of potent curare, biologic assay 
standardization technic; pharmacologic and neurophysiologic 
experiments demonstrating the drug’s action; outline of clinical 
indications and therapeutic effectiveness of the drug in various 
neurologic disorders ; a new method of preventing traumatic 
complications from convulsive shock therapy by curarization. 

George Miley, Philadelphia: 

Ultraviolet Irradiation of Antotransfused Blood in the Treat- 
ment of Acute Pyogenic Infections: Exhibit of motion pictures 
showing the technic of irradiating blood with ultraviolet spectral 
energy in accordance with established principles underlying the 
irradiation of fluids in general ; display of the essential appa- 
ratus used; charts showing how dosage is determined and kept 
relatively constant, and showing the results of this type of 
therapy in selected cases of acute pyogenic infection, of which 
over one half had an associated bacteremia; books containing 
the individual case bistories of each of the cases. 

Sidney O. Levinson, Heinrich Neciieles and Frank 
Neuwelt, Michael Reese Hospital, Chicago: 

Serum as Substitute for Blood in Transfusions: Exhibit of 
pictures, charts, graphs, tables, k-j-mograph records and short 
cxplanatorj- descriptions of experiments proving the practica- 
bility and advantages of scrum versus blood transfusion; pic- 

urcs of procc.'sing of scrum and its preparation for storage, 

mnsportation and transfusion; charts of scrum transfusion in 
patients. 


Harold A. Abel and Louis Wasserman, New York, and 
S. J. Penchansky', Baj-onne, N. J. : 

Management of a Blood Bank: Exhibit showing the modus 
operandi in the use of conserved blood in a general hospital ; 
indications and contraindications ; demonstration of material 
used, as sterile bundle, inexpensive flask, recipient’s intravenous 
set; results of transfusions with respect to rise in hemoglobin 
in medical and postoperative cases, untoward reactions, chills, 
fever, urticaria, jaundice, experimental data. 

H. M. Maegolis, Victor W. Eisenstein and Gilbert 
Krause, Pittsburgh : 

Dihydrotachysterol in the Treatment of Hypoparathyroid 
Tetany: Exhibit of charts indicating the usual clinical mani- 
festations of hypoparathyroid tetany and the possible sequelae 
of uncontrolled hypoparathyroidism; various forms of treatment 
employed with special emphasis on the results attainable with 
dihydrotachysterol . 

Charles G. Johnston, Jajies M. Winfield and J. Logan 
Irvin, Wayne University College of Medicine, Detroit: 

A Study of Bile — Its Therapeutic and Physiologic Effects and 
Chemical Analysis: Exhibit of charts, transparencies and photo- 
graphs delineating the use of whole bile in suitable clinical 
cases ; the effect of whole bile on the stomach and small intestine 
of human beings and dogs ; the comparative chemical analyses of 
various types of bile and the effect of whole bile on the absorp- 
tion of various substances from the intestine. 

Section on Practice of Medicine 

The Section on Practice of Medicine is presenting exhibits on 
various phases of internal medicine and is contributing to the 
Exhibit Symposium on Heart Disease. The representative to 
the Scientific Exhibit from the Section on Practice of Medicine 
is Fred M. Smith, Iowa City. 

Warren T. Vaughan, Richmond, Va.: 

Allergic Dermatoses: Exhibit of photographs illustrating the 
difference between contact dermatitis and atopic dermatitis ; 
epidermophytids ; characteristic cutaneous lesions produced by 
different types of contact substances such as cosmetics, clothing, 
shoes, and occupational dust ; methods of diagnostic study ; slides 
illustrating the dermatoses, methods of testing and results of 
allergic therapy. 

Abraham Rudy, S. Richard Muellner and Samuel H. 
Epstein, Boston: 

Vitamin Deficiency States in Diabetes Mcllitus: Exhibit 
showing that vitamin deficiencies are observed in controlled and 
uncontrolled diabetic patients, manifesting themselves in mental, 
neurologic, bladder, skin, eye and other disturbances ; clinico- 
pathologic, cystomctric, photographic , and roentgen findings 
shown; unusual cases of deficiency of vitamin Bi (thiamin 
chloride) and of the various components of the vitamin B com- 
plex, such as nicotinic acid and riboflavin, as well as of multiple 
deficiencies presented. 

L. E. Prickman and H. J. Moersch, Mayo Clinic, Roches- 
ter, Minn. : 

Bronchial Stenosis; A Complication of Asthma: E.xhibit of 
models, roentgenograms of the chest, temperature charts and 
other important diagnostic data, showing that bronchostenosis 
is an important complication of asthma, occurring more fre- 
quently than is generally appreciated, and showing what can be 
done to bring about prompt relief. 

David Reisner, Bureau of Tuberculosis of tbe Department of 
Health, Sea View and Metropolitan hospitals. New York: 

Boeck’s Sarcoid and Generalised Sarcoidosis (Bucek-Bcsnier- 
Schatimann’s Disease): Exhibit of a statistical analysis of 
findings, photographs illustrating the various types of cuta- 
neous manifestations, roentgenograms of osseous lesions and 
of various forms of involvement of the lungs, tbe mediastinal 
and hilar lymph nodes; histopathologic examination illustrated 
by a series of photomicrographs of the skin, lymph nodes, lung, 
spleen, parotid gland and eye; illustrating the character of the 
lesions in the various organs and emphasis on the generalized 
nature of the morbid entity; clinical^ evolution of the disease 
and the differentiation between stationar}-, retrogressive and 
progressive types. 
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AIakdred W. Comfort and Arnold E. Osterberg, Roches- 
ter, Afinn.: 

Tests for Pancreatic Fimction; Their Application to the 
Diagnosis of Pancreatic Diseases: Exhibit enumerating the 
functions of the pancreas and tests for their study; technic of 
collection of the external pancreatic secretion; disturbances of 
pancreatic function disclosed by chemical analysis of external 
pancreatic secretion following stimulation with purified secretion 
and acetyl-beta-methylcholine chloride (mecholyl chloride) ; dis- 
turbances in values of the enzymes in the serum in pancreatic 
disease ; role of tests in the diagnosis of diseases of the pancreas. 

P AUL Gross and Frank B. Cooper, The Western Pennsyl- 
vania Hospital, Pittsburgh; 

Urolithiasis Medicamentosa: Exhibit of specimens of lesions 
of urinary tract and uroliths in rats produced by the adminis- 
tration of sulfapyridine, sulfathiazole and sulfamethylthiazole 
with photographic enlargements, microscopic sections and photo- 
micrographs. 

David Ayman and Archie D. Goldshine, Boston; 

Blood Pressure Determinations by Patients with Essen- 
tial Hypertension: The Difference Between Clinic and Home 
Readings Before, During and After Treatment: Exhibit describ- 
ing patients with various degrees of essential hypertension who 
had their blood pressure studied over a long period in the clinic 
and at home; results of study showing that the home systolic 
and diastolic blood pressure readings are lower than the clinic 
readings in all cases of essential hypertension; home and clinic 
readings plotted on graph paper ; effect of nitrites, placebos and 
sedatives; effect of sympathetic resections showing differences 
between the home and the clinic. 


AIaurice Bruger, J. William Hinton and Walter G. 
Lough, New York; 

Iodine Studies in Thyroid Disorders: Exhibit of photomicro- 
graphs of normal and pathologic thyroid glands with total, 
organic and inorganic iodine on each specimen; normal glands 
divided into age groups; pathologic glands divided into three 
large categories; toxic goiter of the exophthalmic type, toxic 
adenoma and nontoxic adenoma; table giving the iodine content 
of blood in normal subjects and in patients with thyroid dis- 
orders; graph relating the total iodine in the blood to the basal 
metabolic rate in thyroid disorders. 

John W. Gray, William G. Bernhard, George L. Erd- 
MAN, John E. Toye, Daniel E. Kavanaugh, Jerome H. 
Samuel and Elizabeth W. Byrnes, Hospital of St. Barnabas 
and for AVomen and Children, Newark, N. J. ; 

T rcatment of Rheumatoid Arthritis: Exhibit of charts show- 
ing the general and rehabilitation treatment of rheumatoid 
arthritis with motion picture of corrective measures. 

Irving H. Page, K. G. Kohlstaedt, A. C. Corcoran, O. AI. 
Helmer, P. j. Pouts and G. F. Kempf, Indianapolis City Hos- 
pital, Indianapolis ; 

Nature of Hypertension: Exhibit illustrating recent func- 
tional studies on the nature of the hemodynamic changes within 
the kidneys before and after the production of hypertension and 
after the injection of renin and angiotonin; production of renin 
by the kidney ; perinephritic method for the production of hyper- 
tension and the mechanism of the humoral control of blood 


pressure. 

Elliott P. Joslin, Louis I. Dublin, Herbert H. AIarks, 
H. F. Root, Priscilla White, Alexander Harble and 
A P. Joslin, Boston: 

Diabetes Mellitus: Exhibit presenting current statistics rclat- 
tnir to incidence of the disease, with original suivey data from 
mg to , prevalence as affected by our aging 

Arizona; pext ten years. Treatment with 

dStnd°"nsu ins°“d abetic hazards and how to meet them; pre- 
tti^andTeamient of coma and £ 

dete^mSon"of"tireffe?ttf ho^ imbalance on pregnancy 

tTZ substitutional 

on the causes and prevention of diabetes, Mith special rcierence 
to endocrine relationships. 


Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is John H. Morrissey, New York. 

A. R. Stevens, Howard S. Jeck, R. S. Hotchkiss, John- 
W. Draper, G. A. Humphreys, A. M. AIcLellan, F. C. Mc- 
Lellan, W. R. Delzell, G. W. Slaughter, John H. Morris- 
sey and John MacLeod, Cornell University Medical College 
New York Hospital and Bellevue Hospital, New York: 

E.vpcrimcntal and Clinical Investigations iii Urology: Exhibit 
of charts, illustrations and motion pictures demonstrating results 
obtained in experimental work and clinical investigations on 
cystometry, effect of testosterone on benign hyperplasia, clinical 
and metabolic study of human sperm, methods of induced hyper- 
pyrexia, technic of cysto-urethrograms and uretero-iiitcstinal 
anastomosis in dogs. 


Meredith Campbell and AI. J. Fein, New York University, 
New York, and Alountainside Hospital, Alontclair, N. J. : 

Urologic Pathology: Exhibit of mounted surgical and autopsy 
specimens displayed on transparent pyralin permitting study of 
both sides of the individual specimens; (1) congenital malfor- 
mations of the urinary organs (urethral stricture, congenital 
valves of the posterior urethra, vesical exstrophy, ureteral stric- 
ture, congenital hydronephrosis, vascular obstruction cf the 
ureter, abnormal ureteral insertion, polycystic renal disease, 
horseshoe kidney, etc.) ; (2) tumors — benign and malignant— of 
the adrenal kidney, ureter, bladder, prostate, penis, urethra, and 
testicle, together with unusual metastatic demonstrations; (3) 
calculous disease of the urinary tract ; (4) infections of the 
urinary organs, tuberculous and nontuberculous; (5) a new 
mobile teaching cabinet containing specimens and colored photo- 
micrographs of tissue, with a demountable viewing box for 
exhibition and study of urograms or other roentgenograms. 

Percy S. Pelouze, Philadelphia, Roger W. Barnes, Los 
Angeles, Anson L. Clark, Oklahoma City, Oscar F. Cox, 
Boston, Rogers Deakin, St. Louis, and R. A. Vonderleiir, 
U. S. Public Health Service, Washington: 

Sulfanilamide in the Treatment of Gonorrhea in the Male; 
Exhibit of graphs and charts showing the comparative effective- 
ness of sulfanilamide in the treatment of gonorrhea in the male 
in terms of clinical and laboratory response. 

Abraham Hyman and Seymour F. Wilhelm, Beth Israel 
Hospital, New York: 

Plastic Operations on the Renal Pelvis and I/rr/rr: Exhibit 
of transparencies illustrating the various types of plastic opera- 
tions on the renal pelvis and upper part of the ureter; pfC' 
operative and postoperative pyelograms, demonstrating the car j 
and late results of operations. 

Emily Dunning Barringer, Hyman Strauss, S. Iv. GnErn 
berg, E. a. Horowitz, B. H. Schoolnik, D. F. Crowlei, 
J. A. E. Sass, C. a. Gaffney, in collaboration with 
BALD A'IcNeil, Kingston Avenue Hospital, Department of os 
pitals. New York: , 

Treatment of Gonorrhea in the Adult Female: 
the Comparative Value of Different Methods: Exhibit tea .., 
with various methods of treatment; routine treatment, ^ 
massive doses of gonococcus vaccine; fever therapy: 
thermic treatment, diathermy, surgical treatment ; sulfam o”' ' 

sulfapyridine and allied products; advantages and disa ' 
tages of each. 


J. EAST.MAN Sheehan, New York: ^ 

Plastic Operations: E.xhibit of photographs and c.asts 1 « or 
and after operation; specimens connected with plastic rq. , 


lotion pictures. 

William L. F. Ferber, Thomas A. Morrissey and James - 
.ISA, New Y^ork: 

Pelvic Infection in the Male: Exhibit of gross 
nd microscopic sections indicating infection of the nia ^ ^ 
nd perirenal structures : demonstrating tlie effect of 'c - 
roccs-es on the upper urinary tract; abstracts of clinical cour- 
nd autopsy results; motion picture of the surgical priATCdiirc'. 
jr the treatment of infection of the male adnexac. 



Volume 114 
Number 18 


THE NEW YORK- SESSION 


1793 


Charles B. Huggins, Phillip Clark and W. W. Scott, 
University of Chicago, Chicago: 

Expcrhiiciital Bciiigu Hypct'tvophy of the Prostate in the 
Dog: Exhibit dealing with clinical observations on benign 
prostatic hypertrophy in man and an experimental study in old 
dogs ; presentation of a physiologic method of study of the 
prostate in dogs over long periods of time;_ demonstrations of 
an experimental method of producing cystic prostatic hyper- 
trophy and of methods which have induced shrinkage of spon- 
taneous prostatic hypertrophy in dogs. 

Henry Sangree, William H. Leebron and Adelaide 
Curtis, University of Pennsylvania, Philadelphia : 

Fertility in the Mate, Surgical and Clinical Problems: 
Exhibit of statistics, charts, drawings, microscopic slides and 
photographs showing a summary of 400 cases of male fertility 
examinations ; normal sperm under the high powered micro- 
scope ; demonstration of an ombredanne operation for hypo- 
spadias ; motion pictures of epididj'movasostomy and epispadic 
operations ; models of those three operations shown on anatomic 
specimens ; microscopic demonstration of sperm in normal and 
abnormal mediums ; stained slides of abnormal sperm ; causes 
of infertility shown as chronic prostatitis, syphilis and endocrine 
disorders. 

Walter I. Buchert, Danville, Pa.; 

Air Pyelography: Exhibit showing the value of the air pyelo- 
gram in diagnosis and localization of renal stones, and consisting 
of a series of transparencies including a scout film of the 
kidney, air pyelograms and pyelograms with opaque media for 
each case; also specimen in operative cases. 

B. C. CoRBUS and B. C. Corbus, Jr., Chicago : 

Cutaneous Diagnosis of Ncisscrian Infection: Exhibit of 
moulages, photographs and slides showing the cutaneous allergic 
response in individuals infected with the gonococcus ; the passive 
transfer (Praussnitz-Kustner) reaction; typical negative reac- 
tion with noninfected individuals. 

Walter M. Kearns, Milwaukee: 

Testicular Deficiency: Exhibit demonstrating by means of 
transparencies of photographs, colored charts, drawings, etc., the 
methods of treatment in various types of hypogonadism ; causes, 
methods of examination and treatment of male infertility; an 
improved method of extraction and determination of androgens 
in the urine. 

Arthur J. Greenberger, Monroe E. Greenberger and 
Oscar Auerbach, Sea View Hospital, Staten Island, N. Y.: 

Gcuilo-Urinary Tuberculosis: Exhibit of roentgenograms and 
pathologic specimens of genito-urinary tuberculosis. 

Section on Dermatology and Syphilology 
The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery', 
Rochester, Minn. In addition to the exhibits, motion pictures 
will be shown in an adjoining area. 

Reuben L. Kahn, Ann Arbor, ^fich. : 

Detection of False Positive Reactions in Scrodiagnosis of 
Syphilis: Exhibit of charts illustrating basis of a test for the 
detection of false positive serologic reactions ; detection of reac- 
tions in the absence of syphilis given by lower animals, leprosy', 
malaria and other pathologic cases; detection of reactions in 
syphilis; concept of two types of positive reactions — a syphilitic 
type and a general biologic type ; differentiation of the two types 
of reactions by means of “verification test" ; practical demonstra- 
tions with verification test of true and false positive serologic 
reactions. 

Everett S. Sanderson, Robert B. Greenblatt and Rich- 
ard Torpin, Medical School, University of Georgia, Augusta; 

The AVu’cr h cnercal Diseases: Exhibit of moulages, photo- 
graphs ami charts illustrating various clinical manifestations of 
lymphogranuloma venereum, granuloma inguinale, and chancroid 
in males and females. 

A. Be.vson Cannon and Hazel Bishop, Hew York; 

Z.ejiD)ii and Other Lesions Resembling Syphilis: 
Exhibit of colored slides showing (1) primao' syphilis differ- 
entiated from chancroid; (2) secondary syphilis differentiated 


as follows: condylomata lata (syphilitic) from condylomata 
accuminata; generalized lesions of secondary syphilis from pso- 
riasis, pity'riasis rosea, dermatitis medicamentosa, lichen planus; 
mucous patches from stomatitis due to contact irritant ; (3) 
tertiary lesions showing gumma differentiated from ulcer and 
epithelioma (4) congenital syphilis showing Hutchinson’s teeth 
differentiated from malformation due to nutritional disturbances. 

Donald M. Pillsbury, Norman R. Ingraham Jr. and 
Herman Beerman, Department of Dermatology and Syphilol- 
ogy, University of Pennsylvania, Philadelphia; 

Roentgen and Serologic Diagnosis, Treatment Methods and 
Epidemiologic Control in Congenital Syphilis: Exhibit of roent- 
genograms of bone in congenital sypbilis; standard treatment 
methods ; oral treatment with acetarsone and sobisminol ; charts 
showing incidence of congenital syphilis in relation to age of 
maternal infection, and treatment; social service follow-up and 
familial study'. 

Rhoda W. Benham and Edward D. DeLamater, Columbia 
University, New York: 

Vcast-likc Parasites of the Skin: Candida (Monilia), Crypto- 
coccus, Pityrosporum: Exhibit of charts, photographs and cul- 
tures showing the diagnostic characteristics of the main species 
of the genus Candida (Monilia) ; cultures and photographs of 
the groups of Cryptococci ; Pityrosporum ovale, the organism 
isolated from seborrheic lesions of the scalp described and illus- 
trated with photographs of the organism as it appears in the 
scales and on cultures; cultures on various mediums^ 

Harold N. Cole, Gerard DeOreo, James R. Driver, Her- 
bert Johnson and Walter Schwartz, Cleveland: 

Use of Bismuth Salts to Control Course of Artificial Malaria: 
Exhibit showing the effect of various heavy metals, gold, mer- 
cury, arsenic, antimony and bismuth in controlling course of 
chills in artificial malaria used for the treatment of syphilis, 
with discussion and results. Advantages of thio-bismol. 

Leslie M. Smith, El Paso, Texas : 

Blastomycosis and the Blastomycosis-like Infections: Exhibit 
of charts, photographs, photomicrographs and drawings showing 
cultures of the more common organisms of this group and 
clinical photographs, together with the various blastomycosis- 
like mycoses briefly described and differentiated. 

C. W. Emmons, National Institute of Health, Washington, 
D. C, and Howard Hailey and Hugh Hailey, Atlanta, Ga. : 

Chromoblastomycosis ; Unusual Case with Early Diagnosis 
and Response to Therapy: Exhibit of photographs of the lesion 
and of the fungus which was the etiologic agent; photomicro- 
graphs of this strain and of strains isolated from other cases, 
illustrating the characteristic morphology of this fungus, Hor- 
modendrum pedrosoi, and its relationship to the other etiologic 
agent of the disease, Phialophora verrucosa ; cultures and micro- 
scopic preparations illustrating the fungus. 

Albert Strickler, Philadelphia: 

Cutaneous Malignant Growths: Exhibit of photographs illus- 
trating results in cutaneous malignant growths obtainable 
through intravenous injection of irradiated colloidal lead phos- 
phate; illustrations of the frequently good results obtainable 
through local injection of irradiated colloidal lead phosphate 
alone and in conjunction with irradiation. 

Louis Schwartz, National Institute of Health, Bethesda, Md., 
Edward A. Oliver, Chicago, and Leon H. Warren, National 
Institute of Health, Bethesda, Md. : 

Occupational Leukoderma: E.xhibit of photographs, charts, 
rubber gloves and chemicals, showing method of investigation 
of actual cases and chemical causing occupational leukoderma. 

E. E. Barksdale, Danville, A'a. : 

Cutaneous Manifestation front Tobacco zoiih Special Reference 
to Arsenical Exfoliative Dermatitis: Exhibit of an analysis 
showing that tobacco contains arsenic; presentation of cases 
with c-xfoliative dermatitis and high blood arsenic, showing 
improvement when patient refrains from using tobacco; a scries 
of control Cases. 
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George AI. Lewis and AIary E. Hopper, New York; 

Management of Chronic Dermatophytosis: Exhibit of charts, 
pictures and demonstrative material showing that this fungous 
disease, affecting the skin and nails, is common but is fre- 
quently either overlooked or not correctly diagnosed; causative 
micro-organism (Trichophyton purpureum) is not found in 
acute dermatophytosis ; studies have delineated the disease syn- 
drome and have correlated the variants of the causative fungus ; 
public health aspect and the results of case finding; methods 
of treatment of this resistant mycosis. 

F. T. Becker, Duluth Clinic, Duluth, Minn.; 

Milkers' A^odiiles: E.xhibit showing illustrations of typical 
cases of milkers’ nodules ; case histories, pathology of various 
stages of the infection, diagnostic criteria and differential 
diagnosis. 

Louis H. Winer, Afinneapolis ; 

Pseudo-Bpitheliomatoiis Hyperplasia; Exhibit of chart with 
outline, showing clinical and microscopic representations. 

Francis P. McCarthy, James C. Healy and Francis H. 
Daley, Tufts College Dental School, Boston; 

Diseases of the Oral Cavity: Exhibit of transparencies, lan- 
tern slides and charts presenting a clinical and pathologic study; 
special group of cases of leukoplakia buccalis, showing clinical 
and pathologic gradations ; the manifestation of bismuth therapy 
in the oral cavity; the allergic reactions of the gingivae, and 
the oral lesions associated with the blood dyscrasias, metabolic 
deficiency diseases and the eruptive lesions associated with the 
dermatoses. 

MOTION PICTURES 

The following motion pictures will be shown on a regular 
schedule in an area adjoining the e,xhibits of the Section on 
Dermatology and Syphilology: 

J. L. Callaway and N. F. Conant, Durham, N. C.; 

The Diagnosis and ^laiiagemcnt of Cutaneous Blastomycosis 
(Gilchrist’s Disease). 


American Heart Association, New York; 

American Heart Association: Exhibit of educational and 
exhibit material including books, pamphlets, and leaflels cn 
various phases of cardiovascular disease; photographs and liie- 
size models of normal and abnormal hearts. 

H. R. Miller and L. Vosburgh Lyons, New York; 

Cardiac Innervation; Exhibit presenting a graphic visualiza- 
tion of the entire cardiac innervation; anatomic charts repre- 
senting a progressive series and each drawing designed to 
carry a concept or anatomic structure absent in the immediate 
antecedent drawing; illustrations which are in relation to the 
bodily contour permitting easy recognition of everj- portion ct 
the cardiac nerve supply in relation to other nearby structures 
and to the body as a whole ; exhibit provides a basis for the 
study of the radiation and surgical treatment of cardiac pain. 

Hugo Roesler, Temple University Medical School, Philadel- 
phia: 

Radiology and Pathology of Heart Disease: Exhibit of 
roentgenograms, electrocardiograms and anatomic specimens, 
in form of transparencies, demonstrating a great variety of 
diseases of the heart and great vessels, each case presenting a 
correlated study of clinical, laboratory, electrocardiograpliic, 
radiologic and postmortem examinations. 

Samuel Bellet, Alfred Kershbaum, Leon Schwartz and 
Richard H. AIeade Jr., University of Pennsylvania and Phila- 
delphia General Hospital, Philadelphia: 

Effect of Tobacco Smoke and Nicotine on the Normal Hearts 
of Dogs and on the Myocardium Damaged by Coronary Artery 
Ligation: Exhibit of charts showing the results of experiments 
comparing the effects of tobacco smoke and nicotine on the 
electrocardiogram on normal dogs and in dogs with myocardial 
damage produced by coronary artery ligation. Electrocardio- 
graphic changes of nicotine are shown in the acute, subacute and 
chronic stages of myocardial infarction. The effects of nicotine 
on the blood pressure and electrocardiograms of normal and 
sympathectomized animals are compared. The pharmacology of 
nicotine is discussed. 


J. G. Downing, Boston; 

Dermatoses from E.xternal Causes. 

A.' E. Schiller, Detroit ; 

Lichen Planus. 

L. A. Brunsting, Rochester, Minn: 

Treatment of Psoriasis. 

C. W. Laymon, Minneapolis; 

Cutaneous Neoplasms ivith Special Reference to Diagnosis. 

A. B. Cannon, New York: 

Technic Employed in the Treatment of Roentgen Ray Burns 
and Other Skin Disfigurements. 


EXHIBIT SYMPOSIUM ON HEART DISEASE 
The e.xhibit symposium on heart disease, including peripheral 
vascular disease, is presented in cooperation with the American 
Heart Association under the guidance of a committee composed 
of Thomas M. McMillan and Norman E. Freeman, Philadelphia. 


MOTION PICTURES 

The following motion pictures will be shown in an area 
adjoining the e.xhibits on heart disease: 


Clayton J. Lundy, Chicago: 

The Normal Heart Beat Mechanism. 
Extrasystolcs—Six Types. 

Paroxysmal Tachycardia Si.r Types. 
Auricular Fibrillation and Flutter. 


Heart Block. '• 

Arteriosclerotic Heart Disease. 

Rheumatic Heart Disease. 

Heart Murmurs in Rheumatic Heart Disease. 

William H. Stewart, H. C. Maier and Charles Brei- 
ER. Lenox Hill Hospital, New York: 

id Steinberg McthiH). 


0. F. Hedley, U. S. Public Health Service, Philadelphia: 

Salient Public Health Features of Rheumatic Heart Diteaset 
Charts showing the incidence of rheumatic heart disease in 
Philadelphia hospitals based on a study of 4,653 cases, involv- 
ing 5,921 admissions ; age, race and se.x distribution of fatal 
and nonfatal cases; age of onset and other pertinent informa- 
tion; relative importance of rheumatic heart disease as a cause 
of death in Philadelphia as compared with other well known 
diseases; especially among persons under 20 years of age; geo- 
graphic distribution and trends in mortality from heart disease 
(mostly rheumatic heart disease) among persons 5 to 25 years 
of age throughout the United States during the period of 19--- 
1929; cities with the highest mortality from heart disease; inci- 
dence of rheumatic heart disease among 100,000 college stu- 
dents ; need for adequate physical e-\aminations, because of Inc 
danger of overdiagnosis, especially in smaller colleges \u ' 
inadequate student health services. 

Charles L. Cheistiernin, Louis I. Dublin and D- P; 
Armstrong, bletropolitan Life Insurance Company, .' 

Basic Studies of the Aging Cardiovascular System: Exlub' 
presenting three related studies which are part of a uro 
approach to the problem of the aging cardiovascukr sjsicn - 
based on a group of men and women engaged in '' “J. ( 
(1) physical survey of a group of office workers at age 
particular emphasis on the cardiovascular system, J 

data on medical history, important impairments, weight, u 
pressure and certain electrocardiographic tracings ; ’ 

of serial electrocardiograms of 253 office workers u lo u 
attained age 40 and who have never presented any eyidcncc 
cardiovascular disease, actual or potential; (3) ] 

certain electrocardiographic abnormalities on successive ann 
tracings of J,SS2 office workers age 40 and over. 

Arthur M. Master, Richard Gubner, Arthur Grish-'L'n. 
Simon Dack and Harry L. Jaffe, prdiographic and 
Laboratory, Mount Sinai Hospital, New Vork: 

Fluoroscopic Diagnosis of Cardiac Infarction FoU'T.cmO^ 
Cnmnarv Artery Occlusion: Exliibit showing that fluo.-o ro,... 
fr^hiab'e.^djunct in the study of patients with corociO' 
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artery disease; localized abnormalities in left ventricular con- 
traction observed fluoroscopically in 73 per cent of cases studied 
at intervals varying from four weeks to six years following 
an attack of coronary artery occlusion ; various types of pulsa- 
tion observed illustrated by tracings made directly from the 
fluoroscopic screen, by motion pictures of the heart during 
fluoroscopy, and by roentgenkymograms ; records of normal 
subjects and of those with other types of heart disease shown 
for comparison. 

J.- Ross Veal and Hugh Hussey, Washington, D. C. : 
yawns Pressure Studies in Cardiovascutar and Peripheral 
Vascular Diseases: ' Exhibit of charts, drawings, photographs 
and motion pictures showing the methods of performing venous 
pressure studies; the clinical application; new “sensitive exer- 
cise lest” for use in upper and lower extremities in recording 
venous pressure; its use in detecting local venous occlusion; 
differentiation between venous edema and edema due to other 
causes; the use and clinical application in cardiac failure, 
mediastinal tumors, constrictive pericarditis, obstruction of vena 
cava and local venous obstruction from thrombosis, etc.; veno- 
graphs showing various t 3 'pes of venous obstruction in the upper 
extremity with collateral circulation. 

Louis B. Laplace, Philadelphia: 

Cardiovascular Disease in Advanced Years: Exhibit of charts 
and specimens illustrating the characteristics of cardiovascular 
disease in persons beyond the seventh decade of life ; physiologic 
handicap imposed by arteriosclerosis and the compensatory influ- 
ence of arterial dilatation and tortuosity; characteristics of the 
electrocardiogram; "compensated” coronary sclerosis and the 
infrequency of angina pectoris; nature of the common forms of 
cardiovascular insufficiency in advanced years. 

William B. Kountz, John R. Smith and Arthur S. Gil- 
son, St. Louis: 

Heart Sounds and Cardiac Vibrations: Exhibit showing 
graphic studies of heart vibrations as recorded by a cathode 
ray tube; heart sounds consist of at least two components and 
possibly a third one — the contraction of the muscle, the valve 
sounds and the flow of blood through the heart; analyses of 
normal heart sounds demonstrate vibrations of different fre- 
quencies, varying from two cycles a second up to 300 cycles a 
second; clinical aspect presents normal heart sounds as well 
as pathologic ones (cases in which there is definitely disease 
of the heart), coordinated with the electrocardiogram establish- 
ing curves in relation to the normal cycle of events occurring 
in the heart ; apparatus evaluating the various frequencies 
caused by contractions of the heart, under both normal and 
pathologic conditions, and showing that, in hypertension and 
degenerative diseases of the heart, there is usually a definite 
prolongation of the first heart sound, although in listening to 
the heart adventitious sounds may not be heard. In certain 
forms of cardiac disease, waves appear in the vibrocardiographic 
tracings which evidence suggests are reflections of abnormal 
cardiac movement, and which may indicate anoxemia of the 
mj'ocardium when other evidences of heart disease are lacking. 

John B. Schwedel, Jonas Weissberg and Vincent Sit- 
vnsTRi, New York: 

Trachea and Bronchi ifi Heart Disease: Exhibit of models, 
photographs and postmortem specimens, diagrams and descrip- 
tions showing the relationship of the trachea and bronchi to the 
heart in normal and abnormal states, with emphasis on the 
significance in various clinical states. 

W. J. JiIacNeal, Martha Jane Spence and Marie Was- 
SEEN, New York: 

Experiincnlal Endocarditis Induced bv Intravenous Inocula- 
tion of Strepiocoecus_ Viridans: Exhibit of hearts and some 
other organs of rabbits showing gross lesions of tlie disease’ 
photomicrographs showing the structure of the lesions- hearts 
o p-aticnts from whom cultures of Streptococcus viridans were 
obtained; apparent influence of various factors on the char- 
acter ot the Jcsions. 

Bernard I. Kaplan, Sing Sing Prison Hospital, Ossining, 
and Bellevue Hospital, New York; 

Cluneal Stethography: E.xliibit of posters containing actual 
and photographic reproductions of heart sound tracings obtained 


with the stethograph and with the electrocardiograph-stetho- 
graph, demonstrating the normal with its A-ariations, sources of 
error, interpretation and records obtained in the presence of 
organic heart disease; posters describing the principles under- 
lying the graphic recording of heart sounds with this instru- 
ment 

Sidney P. Schwartz, New York, and Abraham Jezer, 
Montefiore Hospital, Bronx, N. Y. : 

Transient Ventricular Fibrillation: Exhibit of electrocardio- 
grams showing the natural course of transient i-entricular 
fibrillation in human beings during normal sinus rhythm, during 
transient auriculoventricular dissociation, and during established 
auriculoventricular dissociation ; effects of epinephrine hydro- 
chloride, digitalis bodies, quinidine sulfate, magnesium sulfate 
and rebreathing on such patients. 

Joseph Harkavy, New York: 

Vascular Allergy: Exhibit presenting a clinical study of 
tobacco allergy by means of cutaneous tests with A-arious tobacco 
extracts in thrombo-angiitis obliterans, migrating phlebitis, 
peripheral vascular disease associated Avith arteriosclerosis, 
coronary artery disease and angina pectoris ; demonstration of 
antibodies to tobacco; demonstration that biopsies of positive 
cutaneous reactions showed perii’ascular eosinophilia diagnostic 
of allergic responses; experimental studies of tobacco allergy 
Avith production of gangrene in toes of male rats by intra- 
peritoneal injection of tobacco and demonstration of sensitization 
of rats to tobacco by means of the Shultz-Dale technic ; 
paroxysmal tachycardia in patients due to food and tobacco 
allergy; electrocardiographic changes in bronchial asthma Avith 
recurrent pulmonary infiltrations, eosinophilic polyserositis with 
biopsy studies. 

PERIPHERAL VASCULAR DISEASE 

John B. Lagen, William J. Kerr, E. F. Cannon and 
Maurice Sokoi.ow, University of California Hospital, San 
Francisco ; 

Postural Syndrome; Diagnosis and Treatment of Circulatory 
Failure Due to Obesity: Exhibit of wall charts and plaster 
models depicting the postural syndrome, showing the effects of 
excessive abdominal obesity on the cardiovascular system, and 
the therapy; syndrome outlined, showing how obesity, through 
mechanical factors, produces strain on the circulation and thus 
the various symptoms ; diagrams showing normal and abnormal 
postures, and the consequent changes in the spinal curves, the 
position of the ribs and the diaphragm and heart and effects 
produced by these changes; therapy, including a specially 
designed belt Avhich gives abdominal support Avithout interfering 
with the respiratory motion of the diaphragm ; silhouettes show- 
ing various patients before, during and after treatment. 

M. C. WiNTERNiTZ, E. Mylon, L. L. Waters, R. Katzen- 
stein and L. Woodruff, Yale University School of ^ledicine, 
Ncav Haven, Conn. : 

Studies on the Pathology of Vascular Disease: Exhibit of 
lantern slides and artist’s draivings of cardioA’ascular and smooth 
muscle lesions occurring in dogs after bilateral renal artery 
ligation, bilateral nephrectomj’ and injection of crude kidney 
extracts, bilateral nephrectomy and injection of fractionated and 
control tissue extracts; the prolonged injection of kidney 
extracts in normal dogs; method of production of these lesions 
and their occurrence in differenct sites summarized in chart 
form; concomitant blood chemistry and pertinent clinical data; 
charts on the chemical methods of fractionation ; demonstration 
of the Friedman oscillometer as used for taking indirect blood 
pressures in laboratory animals. 

Robert R. Linton, Surgical Laboratories of HarA'ard Medical 
School at the Massachusetts General Hospital, Boston, and 
Walter S. Rogers, Research Division, United Slioe Machincrj’ 
Corporation, Bei’erly : 

Thermostromuhr Method of Measuring Blond Flow and Its 
Application to Problems in Peripheral Blood Flow: ^ Exhibit 
showing the construction of the apparatus ; method in which 
it is used and calibrated, making it possible to determine the 
A-olumc flow of blood in cubic centimeters passing through a 
blood A-essel (arteo' or A’ein) at a given time; records and 
charts of experiments in peripheral blood flow, lioth experi- 
mental and in human beings. 
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Irving S. Wright, A. Wilbur Duryee and Gerald H. 
Pratt, New York: 

Treatment oj Peripheral Vascular Disease; (1) Lymphedema 
—medical and surgical treatment illustrated by motion pictures, 
diagrams and photographs. (2) Arteriosclerosis — method of 
determining claudication time with demonstration of apparatus 
used; charts and photographs showing the results of the use of 
deproteinated pancreatic extracts in the treatment of intermittent 
claudication (clinical and experimental). 

Hugh Montgomery, Meyer Naide and Norman E. Free- 
man, Peripheral Vascular Clinic, University of Pennsylvania, 
Philadelphia : 

Diagnostic Procedures in Peripheral Arterial Disease; Exhibit 
of motion pictures illustrating standard tests used in diagnosing 
arterial disease and in evaluating extent of circulatorA' defi- 
ciency; charts showing significance of tests for prognosis and 
treatment. 

Mae Fbiedlandek, Samuel Silbert and William Bierman, 
New York: 


cases reported in the United States; illustrations showing tccii- 
mc of thyroidectomy by electrosurgery for e.xophthaIniic goiter- 
illustrations and models^ of the various types of goiter, their 
distinguishing characteristics and the methods of treatment* 
illustrations, charts and data on hs'pofhyroidism and myxedema 
illustrating typical and atypical cases, signs, symptoms, methods 
of treatment and results; motion pictures of cretins, diagnosis 
of various types of goiter and the technic of thyroidectonw. 

Willard Bartlett Jr. and Robert W. Bartlett, St. Louis: 

Goiter; Exhibit of tables, charts and te.xt presenting back- 
ground, illustrations and clinical application of estimation of 
operative risk, breath-holding tests, blood amylase, continuous 
neutral bath, response of circulation to measured e.xcrtion, differ- 
ential diagnosis from neurosis, fifteen year mortality study and 
abandonment of ligations ; photographs, artist's drawings and 
text illustrating certain technical steps such as nenc block 
analgesia, combined anesthesia, lateral incision for two stage 
operation, pronounced tracheal distortion and sponge pressure 
dressing. 


_ Changes in Circulation o/ Skin and Muscles oj the Extrem- 
ities Follozving Various Procedures; Exhibit of charts illus- 
trating the changes that take place in the temperature of the 
skin and muscle tissues of the extremities following sympathetic 
paralysis, spinal anesthesia, injections of epinephrine, hypertonic 
salt solution, pancreatic tissue extract and other drugs; charts 
illustrating that the regulation of the circulation is not parallel 
in the skin and muscle tissues. 

David I. Adrahamson and Fanny A. Senior, May Institute 
for Medical Research, Jewish Hospital, Cincinnati: 

Plethysmographic Method for the Study of Blood Flow and 
Vascular Responses in the Extremities; Exhibit presenting (o) 
demonstration of the plethysmographic method for the deter- 
mination of blood flow in the hand, forearm, leg and foot, 
appropriate plethysmographs being used ; two extremities studied 
simultaneously on a subject; curves indicating rate of blood 
flow and vascular responses to various stimuli recorded on a 
ky-mograph with Brodie’s bellows; (b) graph and actual curves 
to show the differences in blood beds, supporting the concept 
that the nervous control of the blood vessels in the distal por- 
tions of an e.xtremity (hand) is different from that in the 
proximal portion (forearm) ; (c) charts and curves demon- 
strating the response of the blood vessels in the e.xtremitfes 
to such procedures as the administration of nicotinic acid, 
histamine, alcohol, insulin, epinephrine, smoking and general 
anesthetics; (d) curves exemplifying blood flow and vascular 
responses in such abnormal states as thrombo-angiitis obliterans, 
hypertension and scleroderma. 


J. Russell Elkinton, Monroe T. Gilmour and William 
A, Wolff, Pennsylvania Hospital, Philadelphia: 

Control of Electrolyte and Water Balance in Snrgitel 
Patients; Exhibit of charts demonstrating the physiologic 
theory, methods, procedures and clinical results of a routine 
for controlling the serious problems of water and electrolyte 
balance that occur in surgical patients ; routine based on a con- 
sideration of both electrolyte concentration, and changes in 
plasma volume as indicated by serial hematocrit values and 
plasma protein concentrations; methods and equipment simple 
enough for use in any clinic ; results of the procedure shown by 
graphs from case histories of gastrointestinal drainage, infec- 
tion, hemorrhage and severe burns. 

Thomas A. Shallow and Kenneth E. Fry, Philadelphia: 

Results of Pcritoncoscopic Examination; Exhibit of charts 
showing indications for peritoneoscopy with diagnostic accuracy 
and groups of cases suitable; photographs of lesions taken 
through the peritoneoscope; motion picture depicting the 
technic. 

Charles S. White, J. Lloyd Collins and Jacob Wein- 
stein, Washington, D. C. : 

Evaluation of Stored Blood and Blood Scrum; E.xhibit of 
charts and photographs showing typing of blood by the centri- 
fuge method ; chemical and physical examination of stored 
blood; relative value of stored blood and blood scrum with 
clinical follow-up; demonstration with a centrifuge. 

Norman Treves, Memorial Hospital, New York: 


Henry A. Schroeder, Hospital of the Rockefeller Institute, 
New York: 

Classification of “Essential” Hypertension; Exhibit showing 
that in a series of 250 cases of so-called essential hypertension 
four types are recognized : renal, nervous, endocrine, and 
arteriosclerotic, which differ in history, symptoms and findings; 
characteristics of each type, and. a statistical analyst of each 
group, especially as regards differentiating criteria ; significant 
obsen-ations in thirty cases of mild, early arterial hypertension. 

Section on Surgery, General and Abdominal 
The Section on Surgery', General and Abdominal, in addition 
to its other exhibits, is presenting a group of exhibits on cancer. 
The representative from this section to the Scientific Exhibit 
is Grover C. Renberthy, Detroit. 

Frank H. Lahey, Boston: , , , , . „ 

Thyroid Diseases; Exhibit showing ske etal changes in thyroid 
disease- blood cholesterol in thyroid disease; the laryn-x in 
fi wnM’sureerv orbital decompression for progressive e.xoph- 

of Of O-ilpfO^ 

1 " 

jntracheal intubation. 


Significance of the Bleeding Nipple: E.xhibit showing symp- 
toms and phy-sical changes, a moulage of the breast, a moulagc 
of the appearance on transillumination, the gross and micro- 
scopic specimens and the treatment for the various lesions v'lucb 
produce a bloody discharge of the nipple; treatment in n! 
instances is surgical. 

R. K. Gilchrist, Chicago: 

Surgical Pathologic Studies of Coremoma of the Rectum tu- ^ 
Colon; Exhibit showing exact distribution of melastascs amon^ 
lymph nodes removed from surgical specimens of carcinoma o 
the rectum and colon as well as the manner of spread ot - 
metastases through the lymph system; c.xamplcs of. metastasu 
in retrograde manner and the conditions which favor tn-. 
examples showing that where there is a double blood supp j 
there is apt to be a double lymph drainage; correlation oi gnu - 
and size of tumor and duration of symptoms to the presence 
metastases; demonstrations of diverticula accompanying car 
cinomas and the complications resulting from them; clc.ire' 
specimens showing the surgical anatomy of the large 
and specimens and drawings showing the presence or a 
of metastases outside the field of surgical resection. 

Louis H. JoRSTAD and Bruce C. klARTix, St. Louis; 

Diagnosis and Treatment of Benign and Matignant Tum-’rs 
oj the Head and Nceh: E.xhibit of photographs, pliotomicr'i- 
graphs and legends showing {«) differential diagnosis and treat- 
ment of benign and malignant lesions of tlic soft tissue; at.'l 
osseous tissues of the bead and neck; representative case; - •• 
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surgery, surface radium and interstitial radium are shown; (6) 
cosmetic and functional results obtained by reconstructive pro- 
cedures (surgical and prosthetic) ; (c) resection of the lymph- 
bearing tissue of the neck, showing relationship of the particular 
zones of metastasis to the primary lesion and cosmetic and 
functional results. 

Gregorv L. Robillard, Brooklyn Cancer Institute, Kings 
County Hospital, Alfred L. Shapiro and Sidney Auerbach, 
Brooklyn ; 

Critical Evaluation of End Resnlts in Routine Cancer 
Therapy: Exhibit of charts, photographs and gross specimens 
illustrating type incidence, modes of therapy and end results 
of cases; statistical correlation of this material, a cross section 
of an average tumor clinic, with cancer experience generally; 
analyses of major factors determining e-xtent and type of treat- 
ment, reasons for failure and causes of death ; total curability 
of cancers tending to early generalized metastasis as contrasted 
with localizing lesions characterized by slow local invasiveness 
and regional metastasis ; potential life salvage ; need for 
integrated programs of further clinical study and experimental 
investigation ; limits of resectability in localizing malignant 
growths of neck, thorax, abdomen and pelvis. 

Louis C. Kress, Albany, N. Y.; 

Cancer Control in Nciv York State: Exhibit demonstrating 
the methods used for reporting cancer in New York State by 
the physician, pathological laboratorj' and the hospital with the 
reasons for reporting, establishment of tumor clinics throughout 
New York State in the general hospitals, operated and main- 
tained by the staffs of these hospitals, portrayed by means of a 
map; organization of clinics described by means of statements 
and pictures; cancer program in New York State is to provide 
adequate care for the cancer patient, obtained through the 
staffs of the already e.\isting general hospitals rather than in 
state owned institutions. 

Frank E. Adair and Joseph E. Farrow, Memorial Hospital, 
New York: 

Breast Lesions: Exhibit of transparencies of photographs 
showing many of the different clinical types of breast cancer, 
not only in the gross but also in the microscopic appearance. 

S. W. Harrington, Mayo Clinic, Rochester, Minn.: 

Carcinoma of the Breast: Exhibit presenting the different 
types of malignant conditions of the breast, carcinoma, Paget’s 
epithelioma and sarcoma; different diagnostic, clinical and 
pathologic manifestations of the disease and the three, five, ten, 
fifteen and twenty year results of surgical treatment and the 
various factors which influence the prognosis such as the extent 
of the disease, grade of malignant condition and other consti- 
tutional diseases; different clinical manifestations of the disease, 
the operative treatment and results shown by moulages, photo- 
graphs, drawings, statistics and motion pictures. 

William J. Hoffman, New York: 

Treatment of Recurrent Cancer: Exhibit of transparencies 
illustrating procedures for treatment of recurrent and advanced 
carcinoma of the head and neck; plastic surgical operations for 
repair of defects ; technic of radical dissection of cervical nodes ; 
treatment of early and late radionecrosis following improper 
and accidental overdosage of radium and roentgen therapy. 

A. H. Bulbulian, Rochester, Minn.: 

Improved Technic for Restoration of Facial Defects by 
Prosthesis vith the Use of a Latex Compound: Exhibit shows 
results of restoration of facial defects, such as those resulting 
from the loss of the nose or an ear, by prosthesis. This t}-pe of 
restoration is recommended for cases in which correction by 
plastic surgery is not advis.ible owing to (1) local condition 
of the defect, (2) patient’s general condition or age and (3) 
patient’s financial circumstances which may prohibit hospitaliza- 
tion. It is of definite value to patients for psychologic as well 
as economic reasons. Demonstration of the steps of the technic 
of making such a restoration shown with actual material. 

James Graham, Springfield, 111.: 

Triatment of I aricose Ueins: E.xhibit of models and trans- 
parencies illustrating the diagnostic methods employed in select- 


ing the type of treatment; four classes of varicose veins used 
for therapeutic purposes ; (1) varices of great saphenous vein 
with negative results with Trendelenburg test, (2) varices of 
great saphenous vein with singly positive results with Trendelen- 
burg test, (3) varices of great saphenous vein and perforators 
with doubly positive results with Trendelenburg test, (4) varices 
of small saphenous; methods employed include the use of mul- 
tiple local injections of sclerosing solutions and ligation of the 
saphenous vein at its origin combined with retrograde injection 
of the entire saphenous system through an inserted ureteral 
catheter. 

Howard E. Snyder, Winfield, Kan.: 

Ambulatory Management of Fractures of the Lover Extrem- 
ity: Exhibit consists of photographs of patients and their 
roentgenograms before, during and after treatment by an ambu- 
latory' method ; fractures of the foot, ankle, leg and thigh are 
included; applied and unapplied models of a new tj'pe of walk- 
ing iron; motion picture illustrating methods and results. 

Leo M. Zimmerjian and Harold Laufman, Chicago : 

Evolution of Blood Transfusion: Exhibit of old books, his- 
toric transfusion apparatus, reproductions of contemporary illus- 
trations, explanatory legends, models of transfusion operations 
and motion picture demonstration of blood testing and transfu- 
sion, showing panoramic review of the development of blood 
transfusion from its earliest beginning, its present status and a 
projection of its possible future growth. 

E. S. Gurdjian, Detroit: 

Surgical Managegncnt and Surgical Pathology of Acute Head 
Injury; Problem of Fluid Intake, Sedatives and Narcotics: 
Exhibit showing the surgical management and the surgical 
pathologj’ of acute head injury based on numerous operations 
and autopsies; management of depressed fractures, acute and 
chronic subdural hematoma, extradural hemorrhage, hydroma 
of the brain and operative treatment of some of the complica- 
tions of head injury pictorially described; effect of isotonic 
fluids on the spinal fluid pressure in acute head injury; effect 
of morphine, phenobarbital sodium, sodium bromide, chloral 
hydrate, pentobarbital sodium and codeine sulfate on spinal fluid 
pressure in cases of acute head injurj'. 

Max Thorek, Cook County Hospital and American Hospital, 
Chicago : 

Etcctrosurgical Obliteration of the Gallbladder: Exhibit 
showing the results of a study of electrosurgical obliteration 
of the gallbladder; in 15 and 25 per cent of patients dilated 
capillaries or bile ducts are found in the gallbladder bed ; classic 
cholecystectomy opens these and leakage and other undesirable 
consequences result; to obviate these the posterior gallbladder 
wall is left in situ and is transformed by electrosurgery into a 
sterile, dry hyalized inert tissue tampon: the falciform liga- 
ment is superimposed over the narrow ridge of coagulated 
tissue resulting after its borders have been approximated; the 
total mortality is 0.5 per cent. 

James F. Kelly and D. Arnold Dowell, Department of 
Radiology', Creighton University School of Medicine, Omaha: 

Roentgen Treatment of Acute Peritonitis, Gas Gangrene, 
Surgical Mumps and Other Infections: E.xhibit of clinical data 
showing the value of the roentgen ray in acute inflammations 
W'ith special emphasis on the diseases or complications which 
are a common source of worry' for the surgeon and often fatal 
for the patient; lowered mortality and morbidity are marked 
while total radiation used is well below an erythema effect and 
the use of the roentgen ray adds no additional hazards for the 
patient or puzzling reactions for the clinician. 

Bernhard Steinberg, Department for Medical Research, 
Toledo Hospital, Toledo, Ohio: 

Peritoneal Exudate— A Guide for Diagnosis, Prognosis and 
Treatment: Exhibit showing that various peritoneal conditions 
may be recognized by the appearance of the various elements 
in the e-xudate; treatment may be guided by the successive peri- 
toneal pictures: quantitative relationship between the cellular 
elements and llie micro-organisms determines the prognosis; 
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inflammatory conditions differentiated from noninflammatory; 
inflammation of .the upper .part of the abdomen may be recog- 
nized and separated from those of the lower abdominal cavity. 

Thomas J. O’Kane and Frederick W. Williams, New 
York ,• 

Lesions of the Lower Extremities in Diabetes: Exhibit of 
charts of results in nine j’ears’ work; pathologic studies of 
vessels ; bacteriologic studies of infections ; motion picture of the 
surgical technic used in amputations in diabetic extremity dis- 
ease; rationalization of the confused clinical concept "diabetic 
gangrene” by applying the knowledge of peripheral vascular 
disease and infection ; lesions of the lower extremities in dia- 
betes classified clinically, without the use of mechanical instru- 
mentation. 


Carl L. Hoag, John B. Saunders, Harold H. Lindner and 
John M. Moore, Department of Surgery and Anatomy, Univer- 
sity of California Medical School, San Francisco : 

Jejunoplasty for Obstruction FoUoiving Gastro-Enterostomy 
or Gastric Resection: Exhibit of transparent specimens, charts, 
drawings and photomicrographs illustrating the technic and 
indication for jejunoplasty, together with specimens showing 
the migration and effect of absorbable and nonabsorbable sutures 
in the anastomosis; transparencies illustrating the circulation 
in relation to such anastomoses. 


Roy Ernest Brackin, Kenilworth, 111.; 

Studies on the Transplantation of the Ureter to the Recto- 
sigmoid: Experimental and Clinical: Exhibit showing the 
results, in the experimental animal and in patients, of a new 
method of transplantation of the ureter to the colon, incorporat- 
ing peritoneum for the first time and without dissection of the 
periureteral tissues ; advantages of the changes in technic which 
simplify the procedure depicted by photographs, photomicro- 
graphs and gross specimens of uretero-intestinal openings, 
kidneys, ureters and bladders, roentgenograms of injected speci- 
mens and intravenous pyelograms; steps in the development of 
the method outlined in photographs and charts of typical, con- 
trolled experiments; mechanism of the development of ureteral 
stricture, urinary stasis, hydronephrosis and renal sepsis. 


Arthur H. Blakemore and Barry G. King, New York: 

Elcctrothermic Coagulation of Aortic Aneurysms: Exhibit 
showing that there is abundant evidence that a completely 
clotted saccular aneurysm neither ruptures nor grows and 
that induction of clotting in aneurysms is dependent on two 
factors: (1) the velocity of blood flow through the aneurj'sm, 
which may vary as much as 300 per cent in aneurysms of 
similar size but having openings of different size: (2) the 
presence of an adequate clot stimulating surface; exhibit pre- 
sents a method of Aviring aneurysms in which the velocity of 
blood flow is used as an index of the amount of wire necessary 
to impede the velocity of blood flow to a point at which mass 
clotting is known to take place; heating the wire within an 
aneurysm to 80 C. results in the deposit of a protein coagulum 
on the wire, thus affording an excellent clot stimulating surface; 
heating the wire causes inflammation in the sac Avail AA'hich pro- 
motes adherence and organization of the cfot deposited. 


Frank L. Meleney and Elizabeth Spofford, Ncav York: 
Chronic Undermining Burrowing Ulcers and Progressive Bac- 
crial Synergistic Gangrene Before and After Treatment with 
Zinc Peroxide: Exhibit illustrating the three types of chronic 
mdermining burrowing ulcer; the postoperative group, the 
.vmphatic gland group and the secondarj- contamination group; 
lesions shown as they were on admission to the hospital and 
gain Avhen the ulceration had completely Iwaled. Progressive 
k® fLrlll svner^istic gangrene illustrated by a model of an 
^Srshl: lesion^of the^hest wall as it appeared on 

Hospital le^sLr 

iSmW rfl. Ph..0E™pl.f »"■“ «'• 

the progress of healing. 

Amfrican Mfjiical Association, Chicago: 

Archives of Surgery: F-xhibit presenting the outst.andin, 
po^ts of merit of the Archives or Surgery. 


Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is H. Close Hesseltine, Chicago. 

Henry C. Falk, New York; 

Conservative Treatment of Recurrent Salpingitis-Tiihal 
Resection: Exhibit of draAvings and enlarged photomicrograiihs 
shoAvmg the path of the infecting organisms in salpingitis the 
pathology of the infected tube, the technic of tubal resection and 
hoAv It prevents reinfection, Avith a resume of the results in 
cases treated by this method. 

Robert T. Frank, Morris A. Goldberger, Gertrude Fel- 
SHiN and Emanuel IClempner, Ncav York: 

Sex Hormones, Research and Clinical Application: E-xhibit 
shoAving the technic of bio-assay in blood and urine of six 
hormones, including gonadotropic, estrogens, progesterone and 
androgens ; graphic presentation of results obtained in normal 
cases, amenorrhea, sterility, menopause, menorrhagia and metror- 
rhagia, premenstrual tension, premature puberty, adrenocortical 
syndrome, pseudohermaphroditism, hirsutes and alopecia; vari- 
ous endocrine cases studied because of their general interest, 
including pituitary tumors, Simmond’s disease, Addison’s dis- 
ease, parathyroid (overfunction and underfiinction), etc.; results 
of treatment of A’arious conditions. 

E. D. Plass and Ray E. Trussell, University Hospital, 
loAva City : 

Trichomonas Vaginalis: Pathogenicity and Physiology of a 
Pure Culture: Exhibit showing a pure culture of Trichomonas 
A'aginalis, Avhich has been maintained since June 1939; results 
of experimental inoculations of human and animal A'aginas; 
physiology of the profozoon, Avith relation to the pn and medium 
components best suited to optimum grOAVth, the utilization of 
carbohydrates, etc. 

Norman F. Miller and Allan C. Barnes, University of 
Michigan Hospital, Ann Arbor: 

Partial Urinary Incontinence in the female: Study of Its 
Cause and Treatment: Exhibit presenting an investigation of 
the fundamental principles involved in the problem of diurnal 
urinary incontinence in Avomen; demonstration of the anatomy, 
pathologic physiology and proper diagnosis of the condition, 
Avith a review of the surgical procedures available for its 
correction. 

Nicholas M. Alter, Margaret Hague hlaternity Hospital, 
Jersey City, N. J. : 

Hydatidiform Mole and Chorioncpithelioma (Pathogenesis): 
Exhibit of transparencies, illustrations, charts and specimens 
shoAving the hydatidiform mole and chorionepithelioma. 

F. H. Falls, University of Illinois, and Charlotte S. 
Holt, Illinois State Department of Public Health, Chicago: 

Ectopic Pregnancy: Exhibit of series of bas relief models 
depicting various types of ectopic pregnancy, such as interstitial, 
ovarian, istbmic, ampullary and secondary abdominal, a col- 
pocentesis of a pelvic hematocele, broad ligament liematoma, a 
fibroid uterus causing compression of the tube and a bilalcra 
tubal pregnancy ; a model shoAving the story of normal 
tilization and nidation and sites of ectopic implantation, Asaler 
color illustrations of aucavs of the aforementioned types o 
ectopic pregnancy as seen at operation by the surgeon; ] 
outlining etiology, diagnosis, treatment and mortality stalisties, 
transparencies of photomicrographs of each type and roentgeno- 
gram of a ruptured interstitial ectopic pregnancy Avith a !»u) 
Aveighing 5 pounds (2,268 Gm.). 

Charles Gordon, Brooklyn: 

Committee on Maternal U'clfarc of the Medical Society U 
the Slate of Nc-w York: E.xliibit of charts siiowiii.g , 

and progress of maternal Avclfare Avork in the county medic 
societies of the state; printed material for dislributioii. 

S. H. Geist. U. j. Salmon and R. I. Walter, New Vork: 
Studies in the Implantation of Synthetic Ovarian (ff/'™l/ri;ir,l 
Hormone in the Treatment of Ike Menopause ‘lyiuiratm. 
E.xhibit of charts and photomicrograpli.s depicting the stimu- 
lating effect of the implanted hormone on tlie iitcrin cr.'l 
vagina at vaiwing intciwals after the implantation and tlm err- 
relation of these morphologic changc.s with the inhibitory e.itc. 
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of the hormone on the pituitary (as measured by excretion of 
the gonadotropic hormone) and amelioration of the symptoms; 
results in a group of surgical castrates that had prophylactic 
implantation at the time of bilateral oophorectomy, demonstrat- 
ing the ability of the implanted hormone in preventing the invo- 
lutional changes in the vagina and the abnormal excretion of 
gonadotropic hormone and, concomitantly, the menopause symp- 
toms from developing; rate of absorption; duration of effec- 
tiveness of the implanted hormone; comparative study of the 
relative effects of the crystals as opposed to the pellets; histo- 
logic study of the excised tissues surrounding the implanted 
hormone to determine whether any abnormal proliferation 
occurred locally. 

A. C. Ivy, D. N. Danfobth and R. J. Grahaji, Chicago : 

Birih Process Revealed by Frocen Sections of Macaciis 
Rhesus: Exhibit of mounted specimens of frozen sections of 
monkeys made during the various stages of labor and during 
the puerperium; drawings of the respective specimens with 
dimensions and protocols ; sections showing clearly the dilatation 
of the cervix, formation of the uterovaginal canal, retraction of 
the cervix, the lower and upper uterine segments, metrostatic 
adjustments of the uterine wall and involution of the uterus; 
the results of microscopic studies. 


The following conditions are included : anoxemia, cerebral 
edema, cerebral hemorrhage, cerebral agenesis, acute infections, 
tetany and hypoglycemia. 

J. Harry Murphy, Omaha; 

Comparative Epidemiology of Encephalitis and Poliomyelitis 
(Note — These arc Equine Eneephalomyelitis and Acute Anterior 
Poliomyelitis): Exhibit of spot maps showing occurrence of 
equine encephalomyelitis in counties adjacent to Omaha in 
1937, 1938 and 1939 and of occurrence of cases of acute anterior 
poliomyelitis in Omaha and counties in 1923 to 1939; maps 
superimposed, representing a topographic analysis of the terrain 
of Omaha and immediately adj acent areas ; comparison indicates 
common points of epidemiology of the two diseases. 

Theodore O. Elterich, Pittsburgh; 

Stunted Growth in Childhood; An Inquiry into Some of Its 
Causes: Exhibit of photography, roentgenograms and case his- 
tories illustrating conditions causing pronounced stunting in 
the growth of children; review of the nonendocrine as well as 
of the endocrine causes of this manifestation; information on 
congenital heart disease, prematurity, Banti’s disease, congenital 
hemolytic anemias, etc., which may cause a failure of the child 
to develop properly. 


I. C. Rubin, New York: 

Uterotubal Insulation: Exhibit of illustrations, roentgeno- 
grams, charts, insufflation apparatus, motion pictures and statis- 
tical figures to give a comprehensive idea of the scope of 
uterotubal insufflation. 


Section on Pediatrics 

Tlie representative to the Scientific Exhibit from the Section 
on Pediatrics is Arthur F. Abt, Chicago. In addition to other 
exhibils, the section is presenting an exhibit symposium on 
nutrition. 


WiLLiAxi Firth Wells, University of Pennsylvania School 
of Medicine, and Max B. Lurie, Henry Phipps Institute, Phila- 
delphia : 

E.vficn'iiiciifa! Air-Borne Disease: Exhibit demonstrating an 
apparatus for the study of experimental air-borne disease and 
natural, quantitative, respiratory contagion of tuberculosis ; quan- 
titative features of utmost importance in studies of e.xperimental 
pathology have been proved for the apparatus; penetration of 
droplet nuclei to all the lobes establishes this quantitative method 
of lung inoculation; exhibit demonstrates quantitative relation- 
ship between dosage and pathologic manifestation of tuberculosis 
and destruction of tubercle bacilli in air by ultraviolet light 
together with quantitative technic of experimentation. 


F. M. Pottenger Jr. and D. G. Sijionsen, Pottenger Sana- 
torium, Mfinrovia, Calif. : 

Asthma — Experimental Consideration: Exhibit of charts, 
roentgenograms and photographs of cats showing the clinical 
symptomology, of an allergic like nature, including asthma, pro- 
duced experimentally by heat-treatment of the food, and com- 
pared with normal animals on a diet that is not heat treated; 
roentgenograms, photographs and charts of children suffering 
from asthma showing a similar change from normal standards ; 
motion pictures and slides showing the details of soft tissues 
and functional changes in cats, with comparison of the normal 
and abnormal cats as noted by their actions in the pens. 


Irving J. Wolman, Children’s Hospital, Philadelphia; 

Infant Feeding and the Curd Tension of Milk: Clinical and 
Laboratory Data: Exhibit of laboratory apparatus, charts 
illuminated boxes and displays of milk curds illustrating theo- 
retical considerations on coagulation of cow’s milk within the 
human stomach, significance of the curd tension test and in vitro 
methods for evaluating digestibility of dairv modified milks- 
investigations on homogenized milk with definitions, clinical 
data from large scale studies on infant feeding, description of 
processes used (sound wave oscillator, mechanical homogeniza- 
lion) and new methods of laboratory control. 


ArRAiiAM Levinson, Chicago t 

Cerebral Manifeslalions in the Rc-wborn: Exhibit of charts, 
an ern slides and specimens outlining the etiology, symptoma- 
ti>log\ and treatment of cerebral manifestations of the newborn. 


Philip M. Stimson, New York: 

Pulmonary Tuberculosis, Primary and Secondary lufcclions, 
from Onset to Cure: Exhibit of roentgenograms covering the 
life of a boy from 7 to 16 years, showing first a localized 
pleurisy, then in succession a Ghon tubercle near the right base, 
some hilar adenitis, a faint infiltration at the left apex, cavity 
formation, filling in of the cavity and an apparent return to 
normal conditions with disappearance of both the Ghon tubercle 
and the cavity. 

Harold W. Dargeon, Memorial Hospital, New York: 

Caueer in Childhood: Exhibit of charts showing topographic 
distribution of childhood cancer; mortality, compared with other 
children’s diseases; photographs of the more common varieties 
of malignant tumors with legends discussing diagnosis, treat- 
ment and prognosis; pathologic specimens of more common 
types of childhood cancer. 

F. W. ScHLUTz and Elizabeth M. Knott, Bobs Roberts 
Memorial Hospital, The University of Chicago, Chicago: 

Vitamin B: Exhibit of graphs illustrating factors affecting 
the thiamin requirements in children; (1) vitamin Bi balance 
studies on infants and children; (2) case studies of specific 
types of persons with differing needs for the vitamin ; (3) group 
studies of the effect of the vitamin on appetite and on growth ; 
(4) investigation of the vitamin Bi content of milk (pasteurized, 
evaporated and breast), of infant formulas, of representative 
diets for young children and of suitable thiamin supplements. 
An exhibit of young rats showing how various factors can affect 
the thiamin requirement of children. 

Smith Freeman and Willie Mae Clifton, Chicago : 

Vitamin D, Caleinm and Phosphorus Metabolism: Exhibit 
of roentgenograms showing the radiologic changes which occur 
in the bones of children with active and healing rickets, renal 
rickets, hyperparathyroidism, osteopetrosis, celiac disease, fra- 
gilitas ossium, poliomyelitis and rheumatoid arthritis ; photo- 
micrographs illustrating the histologic changes characteristic of 
some of the conditions mentioned; charts presenting blood and 
excretory findings on the calcium, phosphorus and phosphates 
of some of the conditions mentioned and the normal require- 
ments of vitamin D, calcium and phosphorus ; results of e.xperi- 
mcntal studies showing the effect of gastrectomy and the effect 
of a low phosphorus diet on the bones of puppies. 

NUTRITION OF CHILDREN 

John B. Ludden and Elizabetii MacLen.when, Depart- 
ment of Medicine, New York Postgraduate Medical School 
and Hospital, New York: 

Vitamin C Deficiency: Diagnostic Methods and Therapy: 
Exhibit of charts and photographs illustrating the requirements 
of vitamin C; conditions predisposing to deficiency; diagnostic 
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methods, including the capillary fragility tests, determination of 
ascorbic acid in blood plasma and urine, and saturation tests; 
effect of renal retention on saturation tests with a formula for 
compensation of this factor of error; influence of vitamin C 
therapy on blood level, saturation tests and clinical picture of 
certain gastrointestinal and vascular disorders. 

IciE Macy-Hoobler, Detroit: 

Clieiiiistry of Groivth and N^utrifioii in Childhood: Exhibit of 
charts and transparencies showing the environment of investiga- 
tions of the mineral metabolism of twenty-two normal children; 
data upon their growth, blood chemistry, nutritional state, 
metabolism of twelve inorganic elements and six organic com- 
pounds, skeletal development, gastrointestinal motility, and other 
physiologic observations, illustrated with charts showing accu- 
mulation of nitrogen and mineral elements by one subject during 
100 days at age 4, 225 days at age S, and fift)' da}'s at age 12. 

W. W. Waddell Jr., DuPont Guerry III, and McLemore 
Birdsong, University of A^irginia Hospital, Charlottesville, Va. : 

Role of Vitamin K in the Etiology, Pre<iention and Treat- 
ment of Hypoprothrombineniia and Hemorrhage in the Nezv- 
born: Exhibit of charts demonstrating the role of vitamin K 
in the etiology, prevention and treatment of liA'poprothrombi- 
nemia and hemorrhage in the newborn. 

Dorothy H. Andersen, Hilda Bruch, Alfred Fischer, 
Murray B. Gordon, Josephine Kenyon, Bela Schick, Wil- 
liam ScHONFELD, Abraham B. Susman, Anne Topper and 
Richard Wagner, Columbia University, Long Island Medical 
College, Mount Sinai Hospital, New York, and Deaconess Hos- 
pital, Boston: 

Endocrines in Relation to Nutrition: Exhibit showing data 
on thyroid deficiency and pituitary disturbances and charts ; data 
on the use of the growth hormone and a special nutrition chart; 
work on pathologic studies of the pancreas in condition simulat- 
ing celiac disease; data to illustrate the endocrine basis of 
obesity in children ; cases illustrating weight loss in children on 
an endocrine basis ; data showing that if diabetic pregnant 
women are treated with estrogenic substances the newborn 
mortality is much lower than among untreated women; graphs 
showing the growth of diabetic children, studies of puberty in 
males. 

Children’s Bureau, Washington, D. C. : 

Nutrition in Relation to Grototh and Development of Children: 
Exhibit of roentgenograms compared with histologic sections of 
bones from cooperative studies on the diagnosis of rickets and 
scurvy being made at Johns Hopkins Hospital by the Pediatrics 
Department and the Children’s Bureau, U. S. Department of 
Labor; vitamin C deficiency among school children in northern 
Maine, from studies of the Maine State Health Department and 
Agriculture College of State of Maine and the Children’s 
Bureau U. S. Department of Labor ; relation of physical status 
of school children to their home environment, from studies by 
Yale University, Institute of Human Relations, and the Depart- 
ment of Pediatrics of the ^ledical College, New Haven Board 
of Education, and the Children’s Bureau, U. S. Department of 
Labor. 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Larjuigolog}’, Otologj' and Rhinology' is Daniel S. Cunning, 
New York. 


scopic) of larynx, petrous portion of temporal bone and cvc- 
carcinoma of larynx (gross specimens) ; photomicrographs show- 
ing pathologic changes of nasal sinusitis. 

Marvin F. Jones, New York: 

Preparation of Temporal Bones for Pathologic Examimtion: 
Exhibit presenting the technic of preparing bones for pathologic 
examination ; microscopes and microprojector for demonstration 
of specimens. 

G. Allen Robinson, New York; 

Tumors of the Head and Neel:: Exhibit showing various 
types of neoplasms of the head and neck and indicating the 
method of treatment, such as surgery alone, irradiation alone, and 
a combination of irradiation and surgery (carcinoma of the nasal 
sinuses) ; technic and dosage of radium and roentgen ray therapy. 

Chevalier L. Jackson and Frank W. Konzel.man.v, Phila- 
delphia : 

Cancer of the Larynx; Diagnosis and Treatment: Exhibit ol 
models of the head and neck into which may be inserted the 
laryngeal mirror and the direct laryngoscope, in order to 
demonstrate and contrast with each other, indirect and direct 
laryngoscopy with particular reference to early diagnosis; niou- 
lages illustrating operative technics ; specimens and photographs 
in color illustrating the gross and microscopic pathologic changes 
of cancer of the laryn.x ; demonstration of preparation and 
histologic study of biopsy material; motion pictures in color 
illustrating diagnosis and treatment. 

Council on Physical Therapy, American Medical Asso- 
ciation, Chicago : 

Audiometers and Hearing Aids: Exhibit demonstrating the 
component parts and the function of audiometers and hearing 
aids. 

Section on Preventive and Industrial Medicine and 
Public Health 

The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 

O. J. Farness, Desert Sanatorium, Tucson, Ariz., and 
Mildred T. Woolley, Charleston, W. Va. : 

Coccidioidomycosis, Some Clinical and Epidemiologic Aspects: 
Exhibit of charts showing clinical picture, laboratory and diag- 
nostic features; bactcriologic cycle of Coccidioidcs immitis; 
incidence of positive cutaneous reactors in various regions of the 
country; selected case records with photographs of roentgeno- 
grams to demonstrate typical lesions of the lung ; autopsy speci- 
mens showing typical lesions and resemblance to tuberculosis, 
guinea pigs mounted in specimen jars to show distribution o 
coccidioidal lesions and method of diagnosis by inoculation. 

Carl F. Jordan, Iowa State Department of Health, Des 
Moines, E. F. Waller and G. O. Hendrickson, Iowa State 
College, Ames, Iowa: 

Tularemia: Exhibit presenting information pertaining to the 
occurrence of tularemia in the various states during the pas 
decade; species of animals that serve as sources of infection, ana 
a habitat group ; pathologic specimens from susceptible animab 
and ectoparasites regarded as playing a part in the spij^ ® 
infection among animals; charts presenting epidemiology, indu - 
ing the usual methods of transmission of infection from anima 
to man. 

M. Bernard Braiidy, S. Werlin and Maurice Len.irski, 


Samuel Cohen, Philadelphia: 

Plastic Surgery of the Nose: Exhibit of casts, pictures, 
planatory charts and motion pictures showing plastic surgery 
the nose in various stages. 

C R. Stbaats.ma, New York: 

Plastic Surgery: Exhibit consists “J ^ 
picting various plastic procedures and end results^ 

Andrew A. Ecgston, George J. Richter and Robert L. 

^^^^^'^’^"Sitisandl.r^^^^ ™ 

awing model of human temporal bone, serial secxio i. 


Willard Parker Hospital, New York; 

Rapid Methods for the Diagnosis of Diphtheria: 
describing the method and giving results obtained witli 
swabbing of the membrane with potassium tellurite accordin-, 
to the Manzullo technic; comparison of the tellurite results v.ii 
four hour rapid cultures and Loefiler cultures in diphtlieri-a c.a‘e’ 
and controls; photomicrographs from stained smears oi id’-u" 
hour cultures and Loefiler cultures illustrating less contamina- 
tion in the rapid method and morphologic characteristics of th: 
bacilli; charts showing importance of rolling the swab in mak- 
ing slide preparations; culture tubes for rapid (four hour) 
method. 
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John R. Paul and James D. Tkask, Yale University School 
of Medicine, New Haven, Conn: 

Rural 'Epidemic of Poliomyelitis ; Clinical and Geographic 
Features: Exhibit illustrating methods of detecting the virus in 
human stools and in urban sewage; the application of these 
newer tests in studies on the clinical epidemiology of poliomye- 
litis during an outbreak which occurred in southeastern Con- 
necticut in the summer of 1939, with a picture and map showing 
the site where the epidemic started, and where it subsequently 
spread. 

L. S. Ylvisaker, C. E. Kiessling and PI. B. Kirkland, 
Prudential Insurance Company, Newark, N. J. : 

Acute Respiratory Infections: Exhibit showing that these 
have grave potentialities, including pneumonia, in the prevention 
of whieh little has been accomplished, although diagnosis and 
therapy have been revolutionized. Roentgenograms illustrate 
tills complication in so-called ordinary colds and emphasize the 
necessity of closer observation during and after recovery. 

Jesse G. M. Bullowa, Vera Dolgopol, Harold Hobart, 
Irving F. Klein, Jerome L. Kohn, Lucy Mishulow, Her- 
SCHEL J. Rubin and Manfred Weichsel, Willard Parker 
Hospital, New York: 

Recent Studies in Pertussis — Diagnosis, Immunity, Pathology 
and Treatment: Exbibit describing a mouse protection test that 
can be readily utilized to test for protective antibodies on serum 
of patients with pertussis and those immunized against pertussis ; 
pathologic complications in pertussis with a special study of 
pertussis encephalopathy and of the respiratory tract ; studies 
on new cutaneous tests using a special antigen; complement 
fixation studies ; results of various modes of treatment of both 
uncomplicated pertussis and pertussis complicated with pneu- 
monia with various antigens, specific pneumococcus serums, 
sulfapyridine and pertussis convalescent serums ; value of oxygen 
therapy and frequent transfusions in the treatment of pertussis 
pneumonia. 

W. H. Weight, National Institute of Health, Washington, 
D. C: 

Public Health Aspects of Trichinosis: E.xhibit of pictorial 
and graphic information concerning the life cycle of the trichina 
parasite, Trichiuella spiralis, its mode of transmission, the chief 
sources of infection in swine, incidence of the parasite in man, 
distribution of cases of clinical trichinosis, symptomatology and 
differential diagnosis and methods advocated for the control of 
the disease; demonstrations showing trichina larvae in muscle 
and methods of isolating living larvae by artificial digestion of 
muscle and recovery in tbe Baermann apparatus. 

William M. Kinney, Jasper County Tuberculosis Hospital, 
Webb City, Mo. : 

Sources of Error in Diagnosing Silicosis: E.xhibit of chest 
roentgenograms together with photographs of postmortem speci- 
mens of lungs of hard rock miners showing the difficulties 
encountered in making the differential diagnosis between uncom- 
plicated silicosis, silicotuberculosis and pulmonary tuberculosis 
without silicosis in these men. 

R. R. Sayers, Division of Industrial Hygiene, National Insti- 
tute of Health, U. S. Public Health Service, Washington, D. C. : 

Industrial Absenteeism Recording: Exhibit showing a graphic 
representation of a proposed plan for industrial absenteeism 
recording; graphic presentation of industrial morbidity experi- 
ences. 

Charles Walter Clarke, American Social Hygiene Asso- 
ciation, New York: 

Control of Gonococcic Infections: Exhibit presenting new 
scientific and administrative facts and points of view regarding 
the epidemiology, diagnosis, treatment and control of gonococcic 
infections; program of public health measures for combatin- 
gonorrhea. ° 

Council ON I.ndustrial Health, American Medical Asso- 
ciation, Chicago. 

Silicosis. Exhibit of charts, transparencies and specimens 
Slowing the causes, prevalence, pathologj’ and prevention of 
silicosis. 


Section on Gastro-Enterology and Proctology 

The representative to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology is Sara M. Jordan, 
Boston. 

Moses Einhorn, Bronx Hospital, New York: 

Proctosigmoidoscopc and Simultaneous Gastrointestinal Aspi- 
rator: Exhibit showing a proctosigmoidoscopc with a review 
of the American contribution to the development of the instru- 
ment (1895-1940) ; and a simultaneous gastrointestinal aspirator, 
with a review of its use in gastro-enterology and postoperative 
abdominal surgery. 

Matthew Walzer, Irving Gray, Max Harten, David 111. 
Grayzel, Saul F. Livingston and Joseph H. Fries, Jewish 
Hospital, Brooklyn : 

Allergy of the Abdominal Organs (E.vperimcntal Studies in 
the Human Being and in the Rhesus Monkey): Exhibit of 
charts, photographs, photomicrographs and motion pictures indi- 
cating the experimental technic used in the production of allergic 
reactions in passively sensitized mucous membranes of the ileum, 
colon and rectum of human beings; with an essentially similar 
technic an allergic reaction has been produced in the various 
organs of the rhesus monkey, e. g., stomach, gallbladder, intes- 
tine and peritoneum ; histologic studies ; radiologic studies of 
the gastrointestinal tract of human beings during the induced 
allergic reactions. 

Jerome M. Lynch and G. Johnson Hamilton, New York: 

Cancer of the Rectum and Sigmoid: Exhibit of charts, draw- 
ings, transparencies and motion pictures showing cases of carci- 
noma of the rectum and sigmoid used as a basis for determining 
the common sites of metastasis and the paths by which they 
spread; an operation described which plans to remove not only 
the primary growth but the tissues which arc the common 
sites of recurrence as far as they can be surgically attacked. 

Harry E. Bacon, Philadelphia: 

Anorectal Operative Procedures ivith Special Reference to 
the Avoidance of Pain: Exhibit of photographs, moulages and 
colored motion pictures showing a series of operative procedures 
for hemorrhoids, mucous prolapse, fissure and fistula with the 
exact technic for each procedure, with means by which pain is 
diminished. 

Manfred ICraemer, Newark, N. J. : 

Peptic Ulcer Therapy (Studies with a Nezv Antacid — Mag- 
nesium Trisilicatc) : Exhibit of charts showing advantages and 
disadvantages of antacids usually employed in treatment of 
peptic ulcer; samples of various antacids showing relationship 
of weight to volume; neutralization and absorption curves for 
magnesium trisilicate and other magnesium silicates; outline of 
management of peptic ulcer patient using magnesium trisilicate; 
summary' of clinical study' on patients; photographic reproduc- 
tions of roentgenograms showing changes in peptic ulcer under 
therapy. 

Russell S. Boles, H. E. Riggs and J. O. Griffiths, Phila- 
delphia : 

Circulatory Factors in Production of Peptic Ulcer: Exhibit 
of transparencies of photomicrographs demonstrating various 
states in formation of acute focal lesions of the stomach ; charts 
demonstrating etiology of acute lesions of gastric mucosa; 
graphs showing ratio of involvement of brain, liver and kidney 
in acute lesions of gastric mucosa. 

David J. Sandweiss, M. H. F. Friedman, H. C. Saltz- 
stein and A. A. Farb.man, Detroit: 

Protecthx Factors in Normal Urine Against Peptic Ulcer: 
Exhibit of photomicrographs of healing ulcers in Mann- 
Williamson dogs treated with extracts of urine from normal 
nonpregnant women ; charts showing the inhibitory effects of 
urine extract on gastric secretion and gastric motility in dogs; 
demonstration of a method for the bio-assay of the gastric 
secretory depressant ; charts showing the effect of urine e.xtract 
on secretions other than those from the stomach; data on the 
effect of urine extract on other functions of the body; charts 
showing the effect of urine extracts on gastric secretion of 
healthy persons and of peptic ulcer patients; preliminary observa- 
tions on the immediate clinical effect of urine extract on sixty 
ulcer patients. 
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WiLLiAJi A. SwALM and Lester M. Morrison, Philadelphia: 

Chronic Gastritis: Exhibit presenting- (1) diagnosis: clinical 
features, gastroscopy, roentgenology and gastric analysis; (2) 
pathogenesis ; relationship to gastric ulcer (surgical and patho- 
logic illustrations), relationship to gastric cancer and relationship 
to anemias ; (3) correlation : gastroscopic study and pathologic 
and histologic examination ; (4) treatment : systemic, dietary, 
medicinal, physical therapy and special. 

Allan L. Cohn, Alfred White and Rubin Gold, San 
Francisco : 

Gastroscopic Studies: Exhibit demonstrating the clinical value 
of gastroscopy with the flexible (Schindler) gastroscope; cases 
of gastric pathology as viewed through gastroscopes ; gastro- 
scopic views made of plastic material showing pathologic 
changes ; complete studies consisting of roentgenograms, colored 
drawings of resected stomachs, photomicrographs and colored 
gastroscopic views; subjects presented are early diagnosis of 
cancer, differential diagnosis of benign and carcinomatous ulcer, 
several types of gastritis, granuloma of the stomach and phyto- 
bezoar. 

Zach ARIAS Bercovitz and M. Christensen, New York: 

Differential Diagnosis of Colitis: (a) Cellular Exudate Stud- 
ies of Bowel Discharges (b) Colored Photographs Through the 
Sigmoidoscope: Exhibit demonstrating the method of examina- 
tion of specimens of bowel discharges for cellular exudates with 
Loeffler’s methylene blue as a wet coverslip preparation; photo- 
micrographs, in color and in black and white, of various types 
of cellular exudates of bowel discharges and the relationship 
to various types of pathologic conditions of the bowel including 
chronic ulcerative colitis, amebic and bacillary dysentery, carci- 
noma of the bowel and venereal lymphogranuloma; photomicro- 
graphs demonstrating the differential diagnosis of amebic and 
bacillary dysentery on the basis of cellular exudate studies and 
the numerous pitfalls in the diagnosis of amebiasis showing the 
various types of cells which can be confused with Endamoeba 
histolytica. 

E. G. Wakefield and M. T. Friedell, Mayo Foundation, 
Rochester, Alinn. : 
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and oculomotor system; relationships of the visual patinvav 
blood vessels and veins of the base of the brain; internal struc’ 
tures of the brain stem. 

Joseph C. Gemeroy, Henry Ford Hospital, Detroit: 

Stereoscopic Photographs of the Eye: Exhibit of colored 
stereoscopic photographs of lesions of the lids, conjunctiva, cor- 
nea, anterior chamber and lens, with brief histories. 

Robert K. Lambert, New York: 

Significant Structural Features of the Ocular Cirailalioii: 
Exhibit of photographs, photomicrographs, drawings, paintings 
and transparencies showing serial sections of eyes, including 
orbital contents, stained with differential stains; study of the 
circulation ; comparison photographs showing normal and dis- 
eased vessels and vessels of other organs. 

William Law Watson, New York: 

Treatment of Tumors in the Region of the Eye: E.xhibit oi 
transparencies illustrating tumors located about the eye; photo- 
graphs of the gross lesions and of the eye before and alter 
treatment ; indications for the different forms of treatment, 
whether radiologic or surgical, demonstrated and complications 
of each illustrated ; ophthalmologic complications resulting from 
radiation therapy for cancer about the eyes illustrated and 
methods for avoiding such complications demonstrated. 

Alan C. Woods, John M. McLean and Delbert Parker, 
Johns Hopkins Hospital, Baltimore: 

Art in Ophthalmology: Exhibit of the art collection of the 
Wilmer Institute and comprising various paintings and draw- 
ings made over the last twelve years illustrating various phases 
of ocular pathology, especially fundus diseases; collection oi 
colored stereoscopic slides of ocular pathology, and various 
photographic materials relating to art in ophthalmology, includ- 
ing motion pictures. 

James W. White and Harold W. Brown, New York; 

Various Types of Strabismus: Exhibit of pictures demon- 
strating the various types of strabismus — hereditary, congcnilat 
and acquired paralysis; accommodative forms of strabismus; 
results of treatment, operative or otherwise. 


Ileocecal Valve in Man: Its Development and Anatomy: 
E.xhibit demonstrating by dried and fixed specimens of embry- 
onic and adult ileocecal junctions that the ileocecal valve in 
man is an anatomic structure which functions mechanically; it 
may be competent or incompetent, depending on its develop- 
mental perfection. 

A. H. Logan, P. W. Brown, J. A. Bargen, H. M. Weber, 
L. A. Buie, H. H. Bowing, A. H. Baggenstoss, C. F. Dixon, 
J. dej. Pemberton and C. W. Mayo, Mayo Clinic, Rochester, 
Minn. : 

Polyps of Rectum and Colon: What Can Be Done About 
Them: Exhibit illustrating general facts pertaining to the 
occurrence, family and clinical histories and physical e.xamina- 
tions of patients who have polyps of the rectum and colon; 
diagnosis of polyps of the rectum and colon made by procto- 
scopic and roentgenologic examination ; data pertaining to these 
diagnoses, also types, location and general gross and histologic 
appearance of polyps of rectum and colon; treatment of poly'ps 
of the rectum and colon by fulguration, transcolonic excision, 
segmental resection, ileosigmoidoscopy, combined with fulgura- 
tion and resection of the colon ; radium therapy employ-cd in 
selected cases. 


Section on Ophthalmology 

TliP section exhibit committee of the Section on Ophthal- 
ology consists of Georgiana Dvorak Theobald Oak HI, 

■airman; Algernon B. Reese, New York, and Derrick Vail, 

incinnati. 

Milton L. Berliner, New York; 

Biomicroscopy of the Anterior Segment of the Eye: Exhibit 
• original paintings of unusual conditions 
°mLt of the living eye as seen by biomicroscopy. 

P J. Leinfelder and Lee Allen, University Hospital, Iowa 


Bernard Samuels, Conrad Berens, BRirrAtN F. Payne, 
Edgar B. Burchbll and Donald W. Bogart, New York: 

Ocular Pathology: Exhibit of gross and microscopic speci- 
mens from the pathologic collection of the New York Eye and 
Ear Infirmary, with special reference to intra-ocular neoplasms, 
primary and secondary glaucoma, ectasias and inflammatory 
conditions. 

National Society for the Prevention of Blindness, Inc-i 
New York: 

The Doctor Saves Sight: Exhibit of a large wall map shou- 
ing the sight conservation committees of local medical societies; 
presenting graphically ways in which the National Society for 
the Prevention of Blindness offers its services to the medical 
profession; presenting selected slides available for loan to the 
medical profession and other visual education material. 

Alson E. Braley, Detroit : ■ ■ r n • 

Intracclhdar Bodies of the Conjimclifal Epithelial Cells: 
Exhibit oi photomicrographs showing intracellular bodies o 
the conjunctival epithelial celJs; bodies found in epithelial cells 
under phy-siologic and pathologic conditions illustrated and <!i> 
cussed; direct smears of conjunctival cells and tissue euUurc 
epithelial cells shown; differential diagnosis between the Halt^C' 
stoder-Prowazek inclusion bodies and all other forms of intra- 
cellular bodies discussed. 

Raymond L. Pfeiffer, New York.- 

Rocntgciiography of the Optic Canals: E.xhibit of roentceo 
grams of the optic canals shoeing normal variations and patiw- 
logic changes, presented with descriptive legends and notes on 
case histories with diagnoses, and revealing the canals m true 
contour, symmetrically' and stercoscopically. 

L. S. Stoxe and Frederick A. Wjes, Yale University Seh'*"! 
of Medicine, New Haven, Conn. : 

Return of Vision in the Vertebrate Eye pollowing Repeated 
Transplantations: Exhibit of photographs and c-xplanatory 
placards giving the results of various studies on the vcriclirate 
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eye; motion picture showing the operation involved in trans- 
pianting the entire eye o£ the salamander from one individual 
to another; various stages after operation in the appearance 
of the eye up to the time when it becomes again a normal func- 
tioning organ; experiments demonstrating return of visual as 
rvell as other functions in the eye after repeated transplantations. 

John N. Evans, Charles Rosenthal, Charles Hopktns, 
Henry Abbott, George Graham and ^Iichael Rernfeld, 
Brooklyn ; 

Recent Advances in Central Visual field Studies: Exhibit 
showing result of research work over a period covering the 
last ten years, presented in the form of records, charts and 
photographs, supplemented by demonstration of instruments, 
technic of examination and motion pictures; historical review, 
anatomy, physiology, clinical studies and theoretical considera- 
tions, representing past contributions and active studies. 


Section on Radiology 

The representative to the Scientific E.xhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 

S. J. Hawley, Geisinger Hospital, Danville, Pa.: 

Rotation Therapy: E.xhibit showing that rotation therapy 
is a method of irradiation of deep seated lesions by means of 
which, under certain limiting conditions, an advantageous ratio 
of deep to surface dosage may be obtained; a life size model 
shown in operation demonstrating the method of application; 
charts and graphs showing the distribution of radiation within 
the body and the application of the method to the patient. 


I. Seth Hirsch, College of Medicine, New York University 
and Beth Israel Hospital, New York: 

Application of Fhtorography to Group Examinations: Exhibit 
showing that fluorography is the photography of the fluoro- 
scopic image and that by this method a complete roentgen 
examination of the chest may be made on small films, reducing 
the cost of the roentgen examination to 2 per cent of the cost 
of the usual large films, making it possible to apply roentgen 
e.xaniination of the chest to large groups of the population; a 
scries of direct films and indirect fluorographs of 100 persons 
demonstrating the value of the fluorographic method in detect- 
ing pulmonary and cardiac lesions. 


Cornelius G. Dyke, Neurological Institute of New York, 
New York; 

Roentgen Study of the Skull and Intracranial Contents with 
Particular Reference to Tumors: E.xhibit including samples of 
various type of intracranial tumors as shown on the plain roent- 
genograms of the skull and showing the changes in the skull 
produced by infections, subdural hematoma and cerebral hypo- 
plasia. A section wilt be devoted to encephalography and ven- 
triculography and the conditions which may be elucidated by 
these procedures. 

Bernard P. Widmann and Herman OsTRusr, Philadelphia: 

Roentgenology of the Heart and Aorta: Exhibit showing 
correlation of autopsy, clinical and roentgen examinations of 
congenital, organic and functional types of hearts and aortas; 
according to the stage of development, a manifold variety of 
contours of the heart and aorta arc demonstrated ; rheumatic, 
syphilitic, arteriosclerotic, hypertensive as well as cardiac and 
aortic aneurysms. 

William H. Meyer, New York Post-Graduate Medical 
School and Hospital of Columbia Universit)-, New York: 

Depth Dose Calculation: Exhibit of charts illustrating a 
method of depth dose estimation wherein absorption in rela- 
tively small unit masses is used as the inde.x of effective radia- 
tion ; and an instrument for determining depth dosage under Hie 
many different operating conditions. 


Lei: .A. Hadlf.v and Theodore S.x-ook, Syracuse Universit 
College of Medicine, Syracuse, N. Y. ; 

Cei-'ical Spine Studies: E.xhibft of roentgen ray studies of th 
cervical spine showing normal relationship of the segments ii 
flexion and in extension with changes indicating injury; acces 
sory_ first dorsal transverse process; normal and abnorma 

vcpm” roentgen ray studies of the inter 

tcrtcDral foramina and microscopic sections cut from the cor 
responding cadaver specimens. 


William E. Howes and Samuel G. .Schenk, Brooklyn; 

Primary Bone Tumors: Exhibit of charts giving classifica- 
tion of bone tumors; transparencies showing the pathology plus 
roentgenograms of each group ; cases shown before and after 
roentgen therapy; case histories; charts giving age, sex and 
survival period of the group under consideration. 

Jacob Fierstein, New Y'ork; 

Obstruction of the Gastrointestinal Tract; Roentgenologic 
Demonstration: Exhibit of roentgenograms and charts showing 
the results of obstruction at various points in the gastrointestinal 
tract, some of which are diagnosable clinically and all of them 
demonstrable by roentgen examination; in abdominal pathol- 
ogy roentgen examination has been enlightening in obscure 
cases; level of obstruction is often precisely localized and in 
other instances the approximate level may be determined ; grow- 
ing tendency to make simple roentgenograms of the abdomen 
preoperatively in all but the most obvious or urgent cases. 

Gioacchino Failla, Edith H. Quimby, L. D. Marinelli 
and T. R. Folsom, Memorial Hospital, New York: 

A^ctv Radiation Equipment: Exhibit showing new equipment 
developed especially for the roentgen and radium departments 
of Memorial Hospital, including 1,000 and 250 kilovolt x-ray 
machines, a recording-integrating dosimeter, a new radon plant 
and various devices for protection against penetrating roentgen 
rays and gamma rays; diagrams and photographs of the new 
equipment, information regarding protection in the voltage range 
from 200 to 1,000 kilovolts, absorption and depth dose date for 
the new x-ray machines; portable apparatus. 

Raphael Pomeranz and Richard H. Dieffenbach, New- 
ark, N. J.: 

Primary Cancer of the Lung — A Radiologic Study; Exhibit 
of transparencies illustrating a series of cases of primary cancer 
of the lung which were followed up clinically, radiographically, 
microscopically and in some cases surgically; results obtainable 
by surgery and radiotherapy; statistical study of cancer of the 
lung in the United States; conclusions. 

William Snow, New York: 

Roentgenology in Advanced Pregnancy — Original Studies; 
Exhibit presenting roeiitgenograpliic mctliod of studying the 
size and form of the pelvic inlet, midpelvis and outlet illustrated 
and correlated with the fetus; roentgcnographic study of soft 
tissues with location of placenta, Iiydramnios in vivo, the pic- 
ture of Iiydramnios reproduced experimentally ; placenta praevia, 
amniotic sac, abdominal pregnancy, tumors, forewaters and lower 
uterine segment. 

D. E. Ehrlich, New York City Cancer Institute, New York: 

Pendent Mastography: Exhibit describing the method of 

making roentgenograms of patient in the standing position ; 
illustrative cases showing the value of the pendent position ; 
numerous conditions shown, such as benign tumors, hematoma, 
malignant tumors and inflammatory reactions. 

Section on Pathology and Physiology 

In addition to a large group of exhibits on pathology and 
physiology, the section is cooperating in the Special E.xhibit 
on Fresh Pathology. The representative to the Scientific Exhibit 
from the section is Frank W. Konzelmann, Philadelphia. 

E. Pfeiffer and Athaha Bechtel, Hahnemann Iiledical 
College and Hospital, Philadelphia: 

Crystallographic Studies of Abnormal Groivth: Exhibit of 
charts describing the technic and tabulating the results obtained 
by applying the Pfeiffer crystallization method in the diagnosis 
of malignant tumor formation; study of the influence of the 
addition of hemolized blood on the various crystallization pat- 
terns of copper chloride, using the blood both of human beings 
and of mice; display of the actual crj-stallizations. 

Eugene R. Whitmore, Washington, D. C. : 

Cancer of the Breast; Radiant Energy and Lesions of the 
Skin: Exhibit of photographs and photomicrographs, with 
descriptive legends, from whole organ sections of the breast of 
chronic cvstic mastitis, ribro-epilhclial tumors and caremoma of 
the breast; photographs and photomicrographs, ivith descriptive 
Icgcnd.s, showing effect of sunlight, quartz mercury arc radia- 
tions, and light sensitization in lesions of the skin. 
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Norman W. Elton, Alillard Fillmore Hospital, Buffalo. 

The Defective Scar of High Cesarean Section: Exhibit 
analyzing the mechanism of uterine rupture in subsequent preg- 
nancy from a histologic study of sixteen defective scars with 
and without uteroperitoneal fistulas ; rupture is usually the 
tearing of a very thin scar, bridging a potential fistula, the side 
walls of which are lined by decidua; the play of stresses about 
a neutral point in the freshly sutured incision during involution 
tends to produce retraction of the outer layers, compression of 
the inner la 3 ’ers, and eversion of the wound; the method of 
suturing is open to discussion, since strangulation often leaves 
demonstrable damage. 

Edward Singer, Robert M. Rogers, Brooklyn Hospital and 
Long Island College of Medicine, Brooklyn, N. Y. 

Fluorescence Microscopy: Exhibit showing (1) vital micros- 
copy in fluorescent light with high power magnifications of 
cells, tissues and organs of living animals ; morphologic and 
color changes during physiologic and pathologic processes ; mor- 
phologic effect of drugs in cells and organs of living animals ; 
(2) fluorescence microscopy of histologic sections shown in auto 
fluorescence and induced fluorescence ; (3) fluorescence analysis ; 
the determination of pn, concentration, dielectric constant and the 
recognition of various substances by their fluorescence in tissues 
will be demonstrated ; (4) transparencies of photomicrographs 
and drawings of fluorescent tissues ; (S) charts e.xplaining the 
theory and technics. 

Jacob Werne, Hans Freivogel and Charles Breedis, 
Office of the Chief Medical E.xaminer, City of New York, 
Flushing Hospital and St. John’s Long Island City Hospital : 

Color Photography at the Autopsy Table: E.xhibit of lantern 
slides of routine hospital and medicolegal pathologic material ; 
demonstration of the use of polaroid lenses and screens which 
completely eliminate disturbing high-lights and accurately por- 
tray each successive finding at dissection. The accuracy with 
which the lesions are depicted, in natural color, makes this 
technic a valuable aid at conferences' and in teaching. 

John Eiman and Charles G. Grosscup, Abington Memo- 
rial Hospital, Abington, Pa. : 

Control of Water and Solute Balance: Exhibit illustrating 
by means of diagrams and charts the fundamental factors gov- 
erning the amount of water and its distribution in the body 
under normal and pathologic conditions ; a graphic method for 
bedside evaluation and correction of water and solute balance. 

Wolfgang Grethmann and H. E. Kleinschmidt, National 
Tuberculosis Association, New York: 


Samuel Weiss and Eugene Foldes, New York: 

Interrelationship Between the Digestive System and ihe 
Morphologic and Chemical Composition of the Blood: Exhibit 
showing the manifold changes of the blood found in association 
with the functional and organic state of the gastrointestinal 
tract, the liver and pancreas. Many of these changes of the Wood 
are conditioned by the state of the digestive system. On the 
other hand, the digestive system is influenced by the composition 
of the blood, and some of the hematologic findings shown in 
the exhibit are, in this sense, of primary significance. 

Hollis K. Russell, White Plains, N. Y.: 

Histopathologic Studies in Blood Dyscrasias: Exhibit of 
colored photomicrographs of the peripheral blood, bone marrow 
and lesions characteristic of these diseases in the internal 
organs. 

Alfred Plaut, Beth Israel Hospital, New 'York: 

Pituitary Gland in Man and Ape: Exhibit of photomicro- 
graphs, with legends, descriptions and e.\planations, showing 
the pituitary gland in man and ape ; septic lesions in the pituitar)’ 
gland; pinealocytoma with metastases. 

Samuel A. Goldberg and Phyllis Stanley, Presbyterian 
Hospital, Newark, N. J. : 

Endocrine Lesions and Experimental Cretinism: Exhibit ol 
charts, museum specimens and photomicrographs illustrating 
lesions in some of the endocrine organs and experimental 
athyria ; solid and cystic tumors of the. ovary, hydatidiform 
moles and chorio-epithelioma, various types of teratoma testis 
and tuberculoma testis, primary and secondary tumors and 
tuberculosis of the adrenal glands, parathyroid adenoma asso- 
ciated with hypercalcemia, osteitis fibrosa cystica and nephro- 
lithiasis, with recalcification after parathyroidectomj', and vari- 
ous types of carcinoma of the thyroid and a case of true 
cretinism; pathologic changes resulting from e.xperimenlal 
cretinism, in sheep and goats, include persistence of the epi- 
physial cartilages, calcification of the aorta, my.xcdcma anti 
hypertrophy of the adrenals. 

Alfred Angrist, Jamaica, N- Y., and Richard GrimF-S, 
Forest Hills, N. Y. : 

Demonstration of Forms of Intracranial Hemorrhage; 
Exhibit of natural color transparency photographs of the vaiy- 
ing types of traumatic and medical hemorrhages found intra- 
cranially in the routine autopsy material, with clinical 
correlation ; material from Office of the Chief Medical Examiner 
and the routine cases of the Queens General Hospital. 

Herbert T. Kelly and Edmund L. Housel, Philadelphia. 


Morphologic Biology of Tuberculosis: Exhibit of transpar- 
encies illustrating the pathologic progression of tuberculosis 
beginning with the primary tubercle, including specimen, 
roentgenogram before death and schematic diagram. 

American Society or Clinical Pathologists, Muncie, Ind. : 

Function of the Pathologist in the Community: Exhibit 
showing the pathologist as the hub of the scientific work of the 
community and hospital with spokes indicating different func- 
tons, such as bacteriology', chemistry', serology, to.xicology, crime 
detection, autopsy, hematology, surgical pathology, research, and 
other community' activities of the pathologist. 


Ale.xander S. IViener, New York; 

Mcdicolcgal Applications of Individuality Tests of the Blood 
in Disputed Parentage and for Criminal Identification: Exhibit 
of charts illustrating technic of grouping dried and fresh blood 
stains; cases from actual forensic practice; charts outlining 
the heredity of the blood groups and MN types, with cases 
illustrating application in disputed parentage; visitors so desir- 
in" will be tested; facilities will be available for carrying out 
te^ts for the agglutinogens A, B, M and N and the subgroup 
of groups A and AB on fresh blood. 

Nathan Rosenthal, Peter Vogel and Mabio ^’oLTEKRA, 


^"hcImc Diagnosis: Exhibit of P'^otomicrogi^phs of 
blood smears in various blood dyscrasias ; smears of sternal 

lymph nodes and spleen; microscopic demonstrations. 


Deficiency Disease: Exhibit of charts, case reports, photo- 
graphs and motion pietures summarizing some of the newer 
knowledge of nutrition ; importance of deficiency disease, cil icr 
alone or as a conditioning factor in other diseases strcssci , 
vitamins, minerals, anti-pernicious anemia factor and biologic 
protein included in the minor quantities in the diet necessary 
for the maintenance of good health; details of history taking, 
physical examination, laboratory examination and therapy pre- 
sented; factors of supply, digestion, absorption, storage an 
utilization considered. 

Lewis Gregory Cole and Williaxi Gregory Cole, John E 
Pierce Foundation, New York, and St. Agnes Hospital, ' " 

Plains, N. Y. : . i i 1 - 

Unorthodox Microscopic Criteria: E.xhibit of light and dar- 
field photomicrographs of pneumoconiosis, correlating ‘ r 
pathologic observations in four types of pneumoconiosis "■ ‘ 
the roentgenologic examinations ; previously unrecognized Diicr®^ 
scopic criteria observed in neoplastic lesions compared wi ' 
their antitheses as observed in inflammatory lesions. 

R. H. Ricdon, Pathologic Institute, University of Tennessee. 


ilcmphis : 

Obserzations on Capillary Permeability and Inflammation; 
■ixliibit of photographs made in an cxpcrimcnt.nl study r” 
nflammation and capillary permeability; inflammation prMiicc' 
V the local application of .xylene and trypan blue, indi.n ink. .n 
irus and staphylococci all observed to localize in these ar«s 
f inflammation; time of localization influenced by the intcri’2' 
etween the application of the irritant and the intravenous injcc- 
ion of the substances mentioned. 
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Section on Nervous and Mental Diseases 
The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is F. P. Moersch, Rochester, 
Minn. Motion pictures will be shown in an adjoining area in 
addition to the exhibits. 


R. Finley Gayle Jr., Richmond, Va., and James B. Pettis, 
Staunton, Va. : 

Results of the Use of the Bulgarian Treatment in Parkin- 
sonism: Exhibit of a motion picture showing three bedridden 
patients with Parkinson’s disease before the use of belladonna 
root extract and the same patients after its use; still pictures 
showing patients in oculogyric crises and others showing the 
attitude and gait of the disease before and after treatment; 
charts giving details of the history of at least fifty cases of 
parkinsonism describing the type of the disease, the parts 
involved, the duration of the disease, the previous treatment 
and the response to belladonna root extract; a chart showing 
the objective improvement in amplitude of the tremor and 
improvement in handwriting. 

James Greenwood Jr., Houston, Texas : 

Spinal Epidural Varicosities and Thrombophlebitis: Exhibit 
of sketches of normal anatomy of extradural ple.xus and their 
drainage; placards describing syndrome of epidural vari- 
cosities; drawings illustrating why posture has such an impor- 
tant role in aggravating or relieving symptoms ; case reports 
with drawings illustrating the condition found at operation; 
roentgenograms of spine showing block by iodized poppy-seed 
oil, pedicle erosion, etc.; summary of the results of operation; 
speculation as to etiology. 

Frederic A. Gibbs, W. G. Lennox and A. !M. Grass, Boston 
City Hospital, Boston: 

Rcecnt Advances in Electro-Encephalography: Exhibit of 
charts, models and motion pictures giving the results obtained 
with new instruments in brain tumor localization and in the 
study of central nervous disorders, notably epilepsy and schizo- 
phrenia, in both their clinical and their subclinical form; new 
types of multichannel electro-encephalograph and frequency 
analyzers for clinical and research studies. 

Sidney W. Gross, New York: 

Cerebral Arteriography by Means of a Rapidly Excreted 
Organic Iodide: Exhibit demonstrating the technic, indications 
and results of cerebral arteriography by means of a rapidly 
excreted organic iodide; films showing the results obtained by 
this method, including the normal cerebral circulation in man 
and various lesions, such as aneurysms, neoplasms and vascular 
anomalies of the brain. 


E. A. Spiegel, Mona Spiegel-Adolph and H. T. Wycis, 
Temple University School of Medicine, Philadelphia: 

Physiopathology of Convulsive Disorders: Exhibit of porta- 
ble apparatus for measurement of polarizability and permeability 
of brain tissue in vivo; charts illustrating physicochemical 
mechanisms in convulsive reactivity; quantitative measurement 
of commlsive reactivity (effect of various bromides, hypochlo- 
remia and hyperchloremia, hypercholesteremia) ; permeability 
changes induced by mctrazol and insulin convulsions; changes 
of the ratio of nonelectrolytes to electrolytes in the spinal fluid 
in epileptic and in schizophrenic patients after artificially induced 
convulsions. 


John Kersiiman, Herbert Jasper and Arthur Elvidge, 
Montreal : 

Clinical Electro-Encephalography with Special Reference to 
Studies of Head Injury: Exhibit showing the clinical use of the 
electro-encephalogram, demonstrating standard placements of 
electrodes; examples of patients with head injuries, correlating 
the clinical and neurologic e.xaminations, roentgenograms, spin^ 
fluid examination and electro-encephalograms ; various types of 
electro-encephalograms and injuries shown. 


Henry R. Viets and Robert S. Schwab, Boston: 

Recent Hdfoiicci in Myasthenia Gravis: Exhibit showing the 
dmgnos.s physiologr-, pathologj- and treatment of mvasthenfa 
graMs (a) diagnosis: synchronous electromyographic anc 
quan 1 a i\e ergograpliic studies; barium studies on patients witl 
>sp lagia ; sound studies in dysarthria; (fi) physiologj': effect o 


prostigmine on heart muscle as shown by kymographic roent- 
gen ray shadow; effect of prostigmine on the handwriting; (c) 
pathologj’ : postmortem reports on two recent deaths ; (d) treat- 
ment : additional studies in drug therapj’. 

David J. Cohn and Irving Kaplan, Micliael Reese Hospital, 
Chicago : 

Enzymes in the Central Nervous System: Exhibit presenting 
a study of the distribution of enzymes in normal brain and 
spinal cord tissue and in the cerebrospinal fluid, and of certain 
abnormalities found in disease; a correlation of recent advances 
in this field and their clinical significance. 

Harold C. Voris, J. J. Kearns and A. H. P. E. Verbrug- 
ghen, Chicago: 

Head Injuries: Neurosurgical and Ncuropathologic Exhibit: 
Exhibit of necropsy specimens of brains of patients dying from 
various types of head injury and illustrating various types of 
brain injury; drawings illustrating various tj’pes of external 
trauma and injury to the cranial vault; charts and diagrams 
illustrating statistics of the neurosurgical service at the Cook 
County Hospital, clinical classification of cases of head injury', 
and clinical management of various types of cases of head 
injury, including those in which surgical treatment is indicated; 
technic of surgical treatment of operative cases illustrated in 
motion pictures ; statistical review of cases. 

MOTION PICTURES 

The following motion pictures will be shown on a regular 
schedule in an area adjoining the exhibits of the Section on 
Nervous and Mental Diseases : 

A. E. Bennett, Omaha: 

The Use of Curare in Spastic States and Convulsive Shock 
Therapy. 

S. Philip Goodhart and Benjamin Harris Balser, Colum- 
bia University and Montefiore Hospital, New York: 

Neurologic Cinematographic Atlas: 

Progressive Atrophies, Dystrophies and Allied Conditions. 

Convulsive and Allied States. 

Somatic Endocrine Types. 

Neuro-Ophthalmologic Conditions. 

Dystonia Musculorum Deformans. 

Postencephalitic Syndromes. 

B. T. Horton and G. M. Roth, Mayo Clinic, Rochester, 
Minn. : 

Collapse After Szvimming. 

J. Rudolph Jaeger, Universitj’ of Colorado School of Aledi- 
cine, Denver: 

Frontal Lobe Tumor. 

Diagnosis of Brain Lesions by Injection of Air. 

Herniated Intervertebral Disk (with Sciatie Neuralgia). 

Pearly Tumor Cerebellopontile Angle. 

Compound Depressed Fracture of the Skull. 

Lumbar Sympathectomy for Traumatic Sciatic Neuritis. 

Craniopharyngioma (Rathke Pouch Pituitary Tumor). 

Intracranial Meningioma. 

Tumor of the Spinal Cord. 

Removal of Intracranial Subdural Hematoma. 

John McDowell McKinney and Maurice Frocht, Neuro- 
logical Institute, New York: 

Adies Syndrome. A A^onsyphilitic Disease Simulating Tabes 
Dorsalis. 

Tracy J. Putnam and Paul F. A. Hoefer, Neurological 
Institute, New York: 

Paralysis Agitans and Athetosis — Physiology and Treatment. 

C. H. Shelden and Henry W. Woltjian, Mayo Clinic, 
Rochester, ^linn. : 

Meniere's Syndrome Treated IVith Histamine Given Intra- 
venously. 

W. H. Stewart, H. C. Maier and C. W. Breimer, Lenox 
Hill Hospital, New York: 

Cincroentgenography of the Chest and Upper Digestive Tract. 
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Henri W. Woltkan", Department of Neurology, Neurosur- 
gery and Biophysics, Mayo Clinic, Rochester, Minn.; 

The Correlation of Clinical. Ekctro-Encephalographic and 
Pncumo-Encephalographic Localbation. 


EDUCATIONAL CLASSIFICATION 
Government and National Organizations 

The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which are intended to show progress in the particular activ- 
ities with which those institutions deal. 

These exhibits are not open to medal awards, but a certificate 
of merit is presented to the best exhibit in the classification. 

American Society of Anesthetists, New York: 

Anesthesiology — Historical Development: Exhibit showing 
interesting pieces of apparatus and books of historical signifi- 
cance. (This exhibit is presented in connection with the Section 
on Miscellaneous Topics, Session on Anesthesia. For a more 
complete description see that section.) 

Medical Society of the State of New York, Brooklyn: 

Committee on Maternal IFelfare: Exhibit of charts showing 
character and progress of maternal welfare and work in the 
county medical societies of the state; printed material for dis- 
tribution. 


Jovt. A. jr. ,t, 
4, US') 

Tennessee State Medical Association, Nashville; 

_ Postgradnate Medical Education (Extension): Exhibit of a 
.. map of Tennessee showing (1) teaching districts, (2) leadline 
(pediatrics) centers and (3) distribution of physicians who have 
_ entered into the postgraduate courses according to their resi- 
dence; letters of appreciation; map showing information for ho 
years instruction in obstetrics. 

Oklahoma State Medical Association, Postgrwume 
Committee on Medical Teaching, Oklahoma City: 

Postgradnate Teaching in Obstetrics and Pediatrics: Exhibit 
portraying the administration and operation of the two year 
program on postgraduate teaching in obstetrics in Oklahoma; 
map showing the eight' teaching districts and each teaching cen- 
ter therein, panels displaying aids used in teaching and pertinent 
information regarding the course and data pertaining to the 
present two year program in pediatrics ; a pamphlet gidng the 
history and methods of operation of postgraAiate medical ieacli- 
ing in Oklahoma since 1925. 

American Medical Association 

The exliibits from the headquarters group of the American 
Medical Association will be found in various parts of the hall. 
These exhibits are not open to awards. 

Archives of Surgery: 

Exhibit presenting the outstanding points of merit of tiic 
Archives of Surgery. 


Children’s Bureau, Washington, D. C.: 

Nutrition in Relation to Growth and Development of Chil- 
dren: An exhibit dealing with the diagnosis of scurvy and 
rickets, vitamin C deficiency and physical status of school chil- 
dren. (This exhibit is presented as part of the exhibit sympo- 
sium on nutrition of children .by’ the Section on Pediatrics. For 
a more complete description see that section.) 


American Pharjiaceutical Association, Washington, 
D. C; 

National Formulary Preparations: Exliibit of National 
Formulary preparations of interest to prescribing physicians; 
examples of preparations of therapeutic importance representing 
convenient and satisfactory dosage forms and of vehicles 
designed to aid the physician in prescribing attractive and 
palatable prescriptions. 


U. S. Pharmacopeia Convention, Philadelphia: 

United States Pharmacopeia. Eleventh Revision: Exhibit of 
pharmacopeial preparations and chemicals and a demonstration 
of the use of these in prescription practice. 

Advisory Board for Medical Specialties, Pittsburgh: 

Exhibit of charts, certificates and literature describing the 
work of the Advisory Board for Medical Specialties and of the 
examining Boards for Certification in medical specialties, includ- 
ing the American Boards of Ophthalmologyq Otolaryngology, 
Obstetrics and Gynecology, Dermatology and Syphilology, 
Pediatrics, Psychiatry and Neurology, Radiolop-, Orthopedic 
Surgery, Urology-, Pathology, Internal Medicine, Surgery 
(Anesthesiology- and Plastic Surgery as affiliates of the Amer- 
ican Board of Surgery) and Neurological Surgery. The new 
Directory of Medical Specialists certified by the American 
Boards will also be shown. 


National Board of Medical Exa-miners, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board of Jfedica! Examiners and presenting the results 
of its examinations. 


American College of Surgeons, Chicago: _ _ 

Bane Sarcoma: Exhibit of charts, diagrams and descriptive 


ihibi. of porter, , CarB aod pkl.rro, 

t pr.6ro»r pr.™tio». taf “k" >»"> »' 

atinn' literature on the nara oi ne<iiuis ^ 

ing adult, hearing tests, lip reading and hearing aids. 


Council on Physical Therapy; 

Audiometers and Hearing Aids: Exhibit demonstrating tlic 
component parts and the function of audiometers and hearing 
aids. 

Council on Industrial Health: 

Silicosis; Exhibit of charts, transparencies and specimens 
showing the causes, prevalence, pathology- and prevention of 
silicosis. 

Council on Medical Education and Hospitals: 

Exhibit of charts, maps and other materia! showing tlie results 
of the w-ork of the Council in medical education, licensure, spe- 
cialty certification and hospital sen-ice, including postgraduate 
opportunities, extension training, fellowships, residencies and 
internships; publications, statistical data and lists of approved 
medical schools, hospitals and schools for technicians. 

Council on Pharmacy and Chemistry: 

Exhibit of charts, descriptions and publications dealing widi 
the ivork of the Council on Pharmacy- and Chemistry in evaluat- 
ing medicinal articles and disseminating the rcsuliant iiifornia- 
tion for the benefit of the profession. 


AWARDS 

There will be two groups of awards consisting *^3cli of («) 
gold medal, (i) silver medal, (r) bronze medal and (d) ecr 
tificates of merit. , , 

[Note. — The special subsidized exhibits (fractures, lame oar 
and fresh pathology-) and the exhibits of the headquarters o n 
A merican Medical Association are not open to awards.] 

Group I 

Awards in group I are made for exhibits of 
investigations, which are judged on basis of originaluy 
excellence of presentation. 

Group II 

Awards in group II are made for exhibits that do not c.\rm 
plify purely experimental studies, which arc judged on Oasis 
the excellence of correlating facts and excellence ' ' 

Medals are awarded only to individuals. A special .'f 
of merit will be awarded to the best educational exhibit m u 
Educational Classification (this includes c.xhibits by muo. 
societies)* 

The Committee on Awards will be composed of five persom- 
It will make tlie decisions on \\'cdncsday. 

The names of the members of the Committee on Awards vm 
not be av-ailable until after the decisions have tieen pubbsiiri. 
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250 firms • 

IMPROVED APPARATUS 
AND INSTRUMENTS 

LATEST BOOKS 

SPECIAL FOODS 

NEW REMEDIES 


T hree spacious floors of well-ordered booths; hundreds of attrac- 
tive displaj’s of new products, new ideas, new services; courteous, 
capable experts in practically every line of the medical manufacturing 
industry — this is what the Technical Exposition in Grand Central 
Palace holds in store for the visiting physician. 

Here in a brief space of time, the physician can make contact with 
the great strides in pharmaceutical manufacturing; here he can browse 
through practically the complete line of medical books of leading 
publishers; here he can see actual specimens of thousands of instru- 
ments and pieces of apparatus — take them in his own hands — see 
them manipulated as in actual use; and here he will find scientific 
representatives of important food linns ready to tell him about the 
applications of hundreds of food products to nutritional problems. 

The arrangement of the technical exhibits on the three floors with 
the scientific exhibits immediately above provides a compactness which 
will be most convenient. Elevators and stairs will furnish ready access 
to ail departments. 

Registration Headquarters will be located on the second floor, 
while on the third floor will be a comfortable lounge with writing 
facilities for all physicians and guests. Here, too, will be registration 
tables for fraternal and alumni organizations. 

Visit this great center of interest whenever possible, before meet- 
ings, between meetings, and afterwards. It will be a convenient place 
to meet friends and make contacts. You will find it an Exposition 
rather than a salcs-rooni. Therefore feel at perfect liberty to call at 
any and all of the c.xhibifs, inspect the material on display, and ask 
questions without fear of being pressed to make a purchase. The 
Exposition will be open each day from 8:30 A.M. to 6:00 P.M. It will 
close Friday at noon. 


In the following pages are brief items telling what different manu- 
facturers will e.xhibit. 

WILI> C. BRAIjN 
Director of Exhibits 


* 4lppaxatus and 
Unittumanti 


ACOUSTICON— DICTOGRAPH SALES CORP. 

Acousticon invites all delegates and phy- 
sicians to visit their exhibit at Booth 28'J. 
See displayed a complete line of new 
Acousticons, incUuling the Model A-45, 
Vacuum Tube Acousticon. Of particular in- 
terest to piiysicians will be the Comparator, 
a new device being introduced by Acous- 
ticon which gives a graphic picture of the 
improvement obtained from the aid. 



A. S. ALOE COMPANY 
A miniature diorama of a modern medi- 
cal ofllce, with exact scale working models 
of Aloe Steelinc furni- 
ture, will attract un- 
usual interest to the 
Aloe display in Booths 
287, 287A and 288. In 
addition, a complete 
showing of the new- 
est in instruments, 
equipment and clinical 
laboratory apparatus 
including the _n c w 
Wasliinglon University Portable 0-B Table. 

AMERICAN MEDICAL SPECIALTIES CD. 
Ti,„ir renrcsentiitives will demonstrate 
foJvou tbeVound llrldge, tlic Micro Illood 
Sedimentation Oulllt for rapid dcterniinn- 
tlon of blood sedimentation rale, the l.-A 
cuir, a quickly applied blood pressure cuff 
for onv instrument, the Blackwood Bc- 
placcablc Headndrror and a new model 
hicctric Centrifuge. Thc^ complete line of 
Amsco Products will be displayed In Booth 
135. 

(Continued on next page) 
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Scofomeler, new Shalinn TliermoBhore, 
Castrovicjo and Berens mstniments -wm ce 
featured. Also the Neivert To"sil Snare 
and Siilic stainless steel surgical instru- 
merits. • • ' 

V. MUELLER & CO. 

Tlie highlights of all the 
of siircery v<^ll be covered in the Jiuelicr 
«hibirBooths 80 and 81. Developments 
in ophthalmic instruments, Hlf". 
ear, nose and th™at he^slmnn. 

I . strides made in 

■ general surgery . 

Vour visii u’lii ue wciCuuiodl 

MULTIFIT, INC. 

Booth 205 


OHIO CHEMICAL & MANUFACTURING CO. 

Look in on Booth 258 and see the com- 
plete line of Heidbrink Kinetomeler Gas 
Machines, resuscitation equipment, oxygen 
tents. Oropharyngeal Outfits and 
types of therapy equipment adapted lor 
hospital use. There will also be a full dis- 
play of Ohio equipment and Ohio anes- 
thetic gases. 


PELTON &. CRANE COMPANY 
It will be a special pleasure for the com- 
pany to introduce the new Pelton Tavih 
“E & O” Surgical Light at this year s con- 
vention. Stop in and see how tins ligin 
eliminates old-fashioned and costly rernote 
control, and sets a record for low^ cost in 
surgical lighting. Also worth scemK will 
be Felton’s line of cast bronze sterilizers. 
Booth 32. 


GEO. P. PILLING & SON CO. 

Besides featuring Filling-made Chevalier 
Jackson bronchoscopic equipment, this ex- 
hibit will include the Alillcr-Abbott doumC 
lumen tubes for intestinal intubation, the 
Leahy empyema tube, Crutchfield tongs for 
cervical traction, DeMarlcl anastomosis 
clamps and others. Of special mtercsl 
will be the Pilling-made Schiotz Tonom- 
eter, Bruening Otoscope and Vienna race 
Mask. Booth 291. 


PROMETHEUS ELECTRIC CORP. 

Prometheus will present an interesting 
exhibit of slcriUzers, operating lights and 
food conveyors. Stainless steel equipment 
is featured in many new uses. Ana j'ou 
will note the improved automatic control 
devices for sterilizing apparatus. A com- 
plete range of operating lights including 
unique features for better surgical lighting 
will be demonstrated. Booth 10. 


RITTER COMPANY 

This first time exhibitor will introduce 
its fluorescent lighting unit, a new product 
which has never been shown before. In 
addition, the Ritter Company will have on 
display its Sterilizers, Stools, Compressors 
and an cai\ nose and throat unit installed 
in numerous hospitals within the last few 
years. Your inspection of Booth 128 is 
invited. 


SAFETY GAS MACHINE CO., INC. 

The Improved Augustnna Model will be 
displayed in Booth 23G. This gas machine 
meets the requirements of the Council and 
is acceptable to them as published in a 
recent issue of the Journal. You will 
surely want to inspect it and the other new 
anesthesia equipment. Demonstrations by 
an experienced anesthetist. 

SCANLAN-MORRIS COMPANY 
Booths 18 and 19 

J. SKLAR MANUFACTURING CO. 

The Sklar exhibit In Booth 3GG will fea- 
ture new suction and pressure apparatus, 
including the Improved Tompkins Portable 


Rotarj’ Compressor, the DeLuxe Tompkins, 
the new Imperatori Apparatus for ear, nose 
and throat, Ralk’s Ideal Unit and Moor- 
head Unit for ofilce and clinic, and the new 
hospital model of the Bellevue Suction and 
Pressure Unit. In addition, a complete dis- 
play of Sklar’s American made stainless 
steel surgical instruments. 


J. R. SIEBRANDT MANUFACTURING CO. 
Tlie Goodwin Bone Clamp with Drill 
Guide, which is now equipped with cali- 

/ bration to measure di- 
ameter of bone, will be 
displayed by Siebrandt 
in Booth 13. Not only 
does it control direc- 
tion of drilling, but you 
can see how it shows 
the exact length re- 
quired to drill through 
both cortexes. Other 
new items to be fea- 
tured also. 


SONOTONE CORPORATION 
latest developments in hearing aids, in- 
cluding crj’stal, vacuuni tube, and carbon 
type audicles and technics used in JUling 
varj’ing degrees of hearing loss will .be, 
featured in Bootlis 222 and 223. Copies 
of “Hearing Aids” — a readable, technical 
handbook on hearing aids and their fitting 
will be available free. 

SPENCER LENS COMPANY 
Booths 203, 264, 265, 266 

STORZ INSTRUMENT COMPANY 
Booth 284 

ZIMMER MANUFACTURING COMPANY 
At Booth 20, Zimmer wdll displaj' many 
new items: the Luck Bone Saw, Cast Knife, 
Cast Spreader, \Yire Cutters, Adjustable 
Hip Reamers, Rib Splints, O’Connell Trans- 
fusion Splint, new type Three Flanged Hip 
Nail, and Batchelor Extension Apparatus. 
You will sec a complete line of fracture 
equipment and demonstrations. 


\. 

r- 
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AMERICAN CYSTOSCOPE MAKERS, INC. 

A cordial invitation is extended you to 
visit the a: C. M. I. Booths 7 and 12 and 
inspect the first woven ureteral catheters 
manufactured in America. Learn why 
Nylon the new Du Pont product w’as se- 
lected. The A. C. M. L X-Ray and Non- 
X-Ray Woven Catheters may be boiled 
repeatedly without harm. No known ster- 
ilizing agent affects them adversely. Ex- 
amine them at Booths 7 and 12. 


W. A. BAUM CO., INC. 

Your inspection of the new 
Standby Model Baumanometer in 
Booth 52 will be welcomed. In 
addition, you will find this exhibit 
includes the showing of new fea- 
tures of the Kompak Model, the 
“300” Model and emphasizes a new 
renewal service to Baumanomeler 
users. 

BECK-LEE CORPQRATtON 
The increasing use of the cardiogram as 
a diagnostic essential will focus attention 
on this exhibit of the latest electrocardi- 
ographs by Beck-Lee. Several vastly im- 
proved models will be shown. , These 
instruments incorporate the long accepted 
standard of cardiography — the quartz string. 
Booth 57. 

CAMBRIDGE INSTRUMENT COMPANY, INC. 

Featured in Booth 72, as part of a com- 
plete display of Cardiac Diagnostic In- 
struments, Cambridge will show a new 
instrument for both office and bedside 
use — a portable “Simnli-Trol” elcctrocardi- 
ograph-slcUiogranh that weighs only 34 
pounds and produces simultaneous electro- 
cardiogram and slcthogram plus amplified 
auscultation. This and other models will 
be demonstrated. 

GRADWOHL LABORATORIES 
Gradwohl’s exhibit, in Booth 23, will 
show the laboratory’ procedures in making 
blood tests for typing donors , . . .also in 
delermlniiig pnlcrnity. Y'ou will see dem- 
onstrated the necessity of using properly 
titrated sera and the various snl^eguards to 
be thrown around tin’s important pro- 
cedure. Physicians visiting the exhibit are 
invited to be tj'pcd by the expert in cliargc. 

H. L. GRAHAM 

Aljorg/sls .and dcnnalologisls will be 
specially interested In Graham’s metliod of 
patcli testing with plant oleorcslns. Last 
year displayed scientifically by Bedford 



Shelmirc and Graham, this year these oleo- 
resins for testing will be exhibited com- 
mercially in Booth 311. Stop in and learn 
what an accurate, convenient method of 
testing this is. 

HERZ-LASKER CORPORATION 

At Booth 9G, the Offner Direct Writing 
Electrocardiograph will be on exhibit. Sec 
the heart currents recorded in ink on a 
moving chart so that the cardiogram is 
immediately available w’ithout dark room 
development. Other new developments 
shown will be the Weiss Sinusoidal and 
Galvanic unit and Erlanger Eye Ionization 
Electrodes. 

JONES METABOLISM EQUIPMENT CO. 

Y^ou will have an excellent opportunity 
to see the Jones Motor Basal Metabolism 
Unit in actual use. Note this interesting 
feature — it contains no water niid requires 
no calculation in the determination of the 
basal metabolic rate. Other exclusive fea- 
tures demonstrated, fool Stop in at Booth 
01 . 


LAMOTTE CHEMICAL PRODUCTS CO. 
I^aMottc Blood Chemistry' Outfits will be 
exhibited in Booth 104. Included in this 
year’s display will 
be the new LnMottc 
Falling Drop Densl- 
ometer and LaMottc 
Outfits for determin- 


oldcr units will also 
i be displayed. 



NATIONAL ELECTRIC INSTR. CO., INC. 

In Booth 69, “National” will exhibit 
many new developments in illuminated in- 
struments, including the Sbadowless Oto- 
scope, “Centre - of -Beam” 

Specialists’ Headlight, 

Complete Body Cavity Set, 
complete Cautery Equip- 
ment and TransjllumJna- 
tors, Non-Lumlnous and 


Stntoscope. 



An exhibit centered around the Fluoro- 
Pliolometer for vitamin determinations, the 
holqrimctcr, Rellcctonicter and oilier pliolo- 
clcctric control instruments ivill higlilight 


exhibitors 


Books of Unlrcrslly Presses Chicago 

Borden Company Xcw York City 

Burdick Corporation Milton, IVisc. 


C.ambridcc Instrument Co.. Inc... New York City 

Cameron Sure. Specially Co Chlc.apo 

Camp & Company, S. B Jackson. Mich. 

Carnation Company Milwaukee 

Casli. Incorporated. J, & j.,.So. Norxvalk. Conn. 

Castle Company, IVIImot Rochester, N. Y. 

•, San Antonlo.’Tcxas 

CcrcTim Products Corporation... Now York City 

(.rroph^I Laboratories ..Kansas Citv \rn 

Chlciw Dietetic Sunrly nouse.f.:. ...Chicago 


Church A: Dwight Co., Inc New York City 

CJba Pbarajaceutfcal Products, Inc. Summit, N. J, 
Cllklold Surg. Dressing Co.. .JIarshalltown, Iowa 

Citrus Concentrates, Inc New York City 

Clapp. Inc., Harold H Jersey City, N. J. 

Clay-.Vdams Company. Inc New York City 

Collins, Inc., Warren E Boston 

Colostomy Products, Tac No. Bereren. N. J. 

Columbian Steel Tank Co Kansas City, Mo. 

Conformal Footwear Co ...,.St. Louis 

Conti Products Corp New York City 

Cooperatlre Sfed. Adv. Bureau... ChlcaRo 

Com Prod. Befln'lng Co New York City 

Cradle Car Scrrlce, Jnc St. Louis 


Crescent Surg. Sales Co., Inc. ..New Y’ork City 

Curvllte Products, Inc New York City 

Cutter Laboratories Berkeley, Calif. 

Davis Company, F. A Philadelphia 

Davis & Geck, Inc Brooklyn 

Day's Ideal Baby Shoe Co., Mr.s.. Danvers, Ma«s. 

DePuy Manufacturing Co Warsaw, Ind. 

Devoreux Schools, Inc Berwyn, Pa. 

DeVfiblss Co Toledo 

Dictograph S.nlcs Corp New York City 

DIoIcne Co ..Minneapolis 

Do/More Chair Co., Inc- Elkhart, Ind. 
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I MEAD JOHNSON CO. 

Two new sizes of Pablutn will be exhib- 
ited in Mead Johnson’s display, Booths 2J8 
and 239. The 1 lb.-2 oz. size (replacing the 
1-lb. size) offers 2 extra ounces without 
additional charge. The new %-lb. size is 
small enough to be grasped in one hand, 
convenient for traveling and is priced very 
reasonablj’. Stop in at the other Mead 
Johnson Booths, 131, 348 and 349. 

MELLIN'S FOOD COMPANY 

Come and bring your questions regard- 
ing the composition and usefulness of Mcl- 
lin’s Food to Booth 249. It is suggested 
that you will find as particularly interest- 
ing topics constipation in infancy and the 
preparation of nourishment for adult pa- 
tients below normal as a result of pro- 
longed illness or faulty diet. 

M & R DIETETIC LABORATORIES. INC. 

Similac, a completely modified milk for 
infants deprived either partially or en- 
tirely of breast feed- 
ing, will be displayed 
by M «5c R Dietetic Lab- 
oratories, Booth 2C7. 
Qualified representa- 
tives will gladly ex- 
plain the value of the 
zero curd tension of 
vSimilac as it applies 
to both normal and 
special feeding cases, 
visit Booth 2G7. 

MULLER LABORATORIES 

Mull-Soy will be displayed in Booth 29G. 
The points of advantage of this soy bean 
milk-substitute in the diets of _those_ per- 
sons who are allergic to cow’s milk will be 
explained — ^as will the other uses for this 
interesting product. Diets and recipes will 
be available to all visiting physicians. 

NATIONAL LIVESTOCK &. MEAT BOARD 
. Booth 30G 

NESTLE’S MILK PRODUCTS. INC. 

Xcstlc’s >filk Products have arranged for 
a verj* attractive exhibit in Booth 327. 
Featured in their display will be Lactogen, 
which for 13 years has given successful 
results in infant feeding. Physicians in- 
terested In Infant feeding are cordially 
invited to visit the Nestle Booth. 

PENICK AND FORD. LTD.. INC. 

The makers of Brer Rabbit Molasses in- 
vite your consideration of new findings on 
this rich and inexpensive source of iron. 
Results of chemical, biological and clinical 
research will he exhibited at Booth 335. 
Significant is the conclusive demonstration 
of high avnllnbility (over 80%) of mo- 
Insses-iron, which establishes New Orleans 
Molasses as second only to beef liver as a 
food source of absorbable iron. 

PET MILK CORPORATION 

An actual working model of 
a milk condensing plant In 
miniature will be exhibited by 
the Pet Milk Conipany in Booth 
111. This exhibit offers an op- 
portunity to obtain information 
about the production of Irradi- 
ated Pet Milk and its uses in 
infant feeding and general die- 
tary practice. Miniature Pet 
Milk cans ^Yill be given to each physician 
who visits the Pet Milk booth. 

POSTUM EXHIBIT 

Poslum will be served at Booth G2! This 
wholesome cereal beverage is made from 
whole wheat and bran, roasted and slightly 
swectcnctl. On exhibit in two forms — Poslum 
fr'crcal made like coffee and Instant Postum 







made instantly in the cup or poL Postum- 
made-with-milk is an easy way to keep 
milk interesting. Pause for Postum! \ou’ll 
find it delicious, economical and easy to 
prepare! 

DR. P. PHILLIPS CANNING CO. 

• Be sure-.to visit this exhibit 
in Booth 73 and sample the 
delicious Dr. Phillips Fruit 
Juices enriched with Dextrose 
food-energy sugar. You’ll find 
a Florida atmosphere about 
this exhibit, typical of his 
famous citrus fruit groves in 
Orlando, Fla. Stop in and 
find out about these delicious 
fruit juices by testing a glass 
of golden orange or grape- 
fruit juice. 

SCIENTIFIC SUGARS CO. 

Booth S3 

S.M.A. corporation 
An exhibit sponsored by Biochemical Di- 
vision of S.M.A. will occupy Booth 86 and 
will feature color slides illustrating clin- 
ical cases and pure substances used in 
their treatment. Next door in Booth 87, 
the infant food division of S.M.A. will be 
exhibiting their products, including S.M.A. 
Powder and Liquid, Hypo-Allergic Milk 
and Alerdex. 

SUN-RAYED COMPANY 
The producers of Kemp’s Sun-Rayed 
Tomato Juice will have a glass of this cool, 
refreshing fruit juice wailing for you in 
Booth 56. Be sure to slop in and learn 
how their patented process secures the high 
retention of vitamins A and C in this deli- 
cious tomato juice. 

UNITED FRUIT COMPANY 
Important clinical and nutritional stu- 
dies on the banana have been undertaken 
the past few years. These reports, now 
published, will be available for your in- 
spection at this company’s booth, 138. And 
you will be welcomed by representatives 
of the United Fruit Co. equipped to give 
you the latest authentic information. 

VEGEX, INC. & VITAMIN FOOD CO., INC. 

Booth 278 

WIS. ALUMNI RESEARCH FOUNDATION 
Last year at the New York World’s Fair 
100 days of the 185-day period were rainy, 
cloudy, or overcast. New York’s average 
shows only 53 sunshiny days from May 
to October. These and many other facts 
relating to vitamin D deficiencies and Ir- 
radiated vitamin D products will he fea- 
tured at the Foundation’s exhibit. All vis- 
iting physicians arc very cordially invited 
to stop at Booths 15 and 16. 


* Medical Hooks 


D, APPLETON-CENTURY CO.. INC. 
Booth 107 

BLAKISTON COMPANY 
Of practical interest to the general physi- 
cian and specialist will be Blnkiston’s ex- 
hibit of new books and new editions in 
Booth 229. Included will be Osgood’s Lnb- 
oratorj’ Diagnosis, 3rd Ed., Wright’s Man- 
ual of Dcrniatolog>% Ellmann’s Medicolegal 
and Industrial Toxicolog>', Whithv .nnd 
Britton’s Disorders of the Blood, 3fd Ed., 
and spccimau sheets of several forthcom- 
ing books. 

BOOKS OF UNIVERSITY PRESSES 
Booth 370 


F. A. DAVIS COMPANY 
New Davis publications for you to look 
through, in Booth 260, will be: Reimann 
“Treatment in General Medicine,” Picrsol 
“The Cyclopedia of 5Iedicine, Surgery and 
.Specialties,” Bland “Medical and Surgical 
Gynecology’,” Goldberg “Clinical Tubercu- 
losis,” Lederer “Ear, Nose and Throat,” 
Robertson “T'-* •* f ~ incl 

.Syndromes,” *' cat 

Obstetrics,” * md 

Treatment o ■ ■ ■. — 

the first all-inclusive work on this very 
important branch of medicine. 

PAUL B. HOEBER, INC. 

Among the brand new Hocher books to 
be shown- are: Pack and Livingston’s Treat- 
ment of Cancer, Alvarez’ Introduction to 
Gastro-Enterologj’, Hassin’s Histopathology 
of the Central and Peripheral Nervous Sys- 
tem, Warren’s Handbook of Skin Diseases 
and many others. All in all, the Hoeber 
exhibit promises to he an interesting one 
in which to browse. Booth 125. 

LEA & FEBIGER 

At Booth 117, Lea & Febiger will feature 
these new works: Adair’s Obstetrics and 
Gynecolo^:, Clement’s Anesthesia, (^omroc 
on Arthritis, Eller on Tumors of the Skin, 
Hayden on the Rectum and Colon, Lewin 
on the Foot and Ankle, Schwartz and Tuli- 
pan on Occupational Diseases of the Skin. 
Advance material will be shown on Ander- 
son’s Physical Diagnosis, Ballenger*s Otol- 
ogy and Deiinie and Pakula on Congenital 
Syphilis, 

J. B. LIPPINCOTT COMPANY 
Interesting Lippincott Publications on 
display in Booths 132 and 133 will be 
Kugclmass’: “Newer Nutrition in Pediatric 
Practice” and Becker and Obermay’er’s: 
“Modern Dermatology’ and Syphilology’.” 
“Functional Disorders of the Foot” by 
Dickson and Diveley, and Lcaman’s brand 
new book, “Management of the Cardiac Pa- 
tient.” Other works will include Thorck’s: 
“Modern Surgical Technic,” Rigler’s; “Out- 
line of Roentgen Diagnosis,” Barhorkn’s: 
“Treatment by Diet” and many’ more. 

MACMILLAN COMPANY 
A new and — •* ' ■*” ’ ' •* 

clinical npplicnt ' 

tinguishes the ! • ' 

of Disease.” No • • • 

approach is Holmes ' baeluary and llic- 
keUslal Infections.” And youTl find U. 
Hohmnn’s “As the Twig Is Bent” a refresh- 
ing, commonsensc discussion of child- 
raising. These will be among the newer 
books on display at the Macmillan exhibit. 
Booth 213. 

C. V. MOSBY COMPANY 
Booth 230 

THOMAS NELSON &. SONS 
Booth 299 will feature Nelson’s display 
of loosc-lcaf medical publications. In ad- 
dition to the well-known Loose-Leaf Medi- 
cine and Surgery’, the publishers will also 
1 ‘xhihit these new loose-Icnf publications: 
Diagnostic Roentgenology, Surgery of the 
luir. Medicine of the Ear and their new 
t\vo-volume work, Specialties in Medical 
Practice. 

OXFORD UNIVERSITY PRESS 
Many recent Oxford publications will he 
displlwc^ in Booth 70, including “Pul- 

}vT ' Pagcl and 

y • of Bone and 

*^0 . Examination 

nr . ' ’ '^y Lukes and 

, ^ ^ . I . ... r.a and Gold- 

berg. Also Oxford Loose-Leaf Medicine — 
a collection of medical monographs of 
leading world authorities — edited by Dr. 
Henry A. Christian. 



exhibitors 


International Ccllucotton Prod. Co Chlcapo 


International Vitamin Corp New York City 

Irrad. Kvap. Milk Institute Clilcaco 

Ivcrs-Lec Co Newark. N. J. 


Jolinson & Johnson New Brunswick, N. J. 

Jones Metabolism Equip. Co Chicago* 

Jordan Air & Suction Pump Co... Kan. City, Mo. 
Juvenile Wood Products. Inc... Ft. Wayne, Ind! 


Kelloy-Koett Mfc. Co., Inc. 

Keystone View Co 

Kllchen Katch-All Corp.... 
Kolyuos Co 


Covincton, Ky. 

....Jloadrllle. Pa. 
...Greenwich. Ohio 
.Jersey City, N. J. 


Laco Products Inc Baltimore 

Lakeside Laboratories, Inc Milwaukee 

LaMotIc Chemical Products Co Baltimore 

Lea & Ecblcer Philadelphia 

Lederle Laboratories. Inc New York City 

Lcpcl Hlch Frequency Labs. Inc.. New York City 

Lewis Mannlacturlnc Co Walpole. JIass. 

Libby, McNeill & Libby Chicago 

Llebel-Flarshelm Co.. Cincinnati 

Lilly and Co., Ell Indianapolis 

Linde Air Products Co New York City 

Lippincott Co.. J. B rhlladelphla 

Luzler's, Inc Kansas City. Mo. 


M & 15 Dietetic Labs. Inc Columbus, Ohio 

Machlett Laboratories, Inc.. .Sprlncdalc, Conn. 

Macmillan Co ^'fw York City 

Jialco Co.. Inc Minneapolis 

Mallinckrodt Chemical Works Kt. Louts 

Maltino Co ^cw York City 

Marbel Blood Calculator Co Chicago 

yiarcclle Cosmetlc.s Chicago 

Marvel X-Itay Products Chicago 

Maltem Mfg. Co., F Ctilcago 

McCaskey Beglstcr Co ..tlllancc, Ohio 

Jlclntosh Electrical Corp Chicago 

JtcKesson Appliance Co Toledo 

McKesson & Bobbins, Inc New York City 
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LAKESIDE LABORATORIES. INC. 
Lakeside’s Council-Accepted , ampoule 
medications will be exhibited in pooth 
124. Members of the research staff will be 
present to discuss the chemical, baclerio- 
loii^ical and physiological control methods 
used to insure purity, sterility and safety. 
Your visit will be welcomed. 

LEDERLE LABORATORIES, INC. 
Anemia, pneumonia and hay fever ‘will 
be the' subjects covered in the Lederle Ex- 
hibit, Booths 108 and 109. Approved diag- 
nosis and therapy wdll be graphically 
illustrated. A colorful reproduction of me 
new Lederle diagnostic package Rowing 
actual color drawings of the oifending 
pollens by zones in full color trans- 
parencies will be automatically lightea 
showing simultaneously boundarj’ ^^ojic, 
nomenclature and plant. A Lederle stall 
physician will be in charge. 

ELI LILLY AND COMPANY 
Lilly this year wdll center their exhibit 
around a demonstration of the method for 
testing “Merthiolate” (Sodium Ethyl ^Icr- 
curi Thiosalicylate, Lilly) and ^ other 
antiseptics. This should be interesting to 
all physicians. A display of other impor- 
tant Lilly products will be attractively 
presented in Booths 226, 227 and 228. Visit 
all these booths and discuss your problems 
with the attendants. 

LINDE AIR PRODUCTS COMPANY 
A composite picture of present day oxy- 
gen therapy will be presented in Booth 
114. The exhibit will feature an actual 
piping system carrying oxygen from a 
central supply source of ten manifold 
cylinders of Linde Oxygen U.S.P. to a 
number of standard wall outlet valves. 
The new Linde L-14 Oxj’gcn Therapy Sta- 
tion Flowmeter and the Linde R-50 Oxygen 
Therapy Regulator will also be displayed. 

MCKESSON & ROBBINS. INC. 
McKesson vitamin and drug products 
will be featured in Booth 149. Of particu- 
lar interest to the physician will be an 
educational exhibit in pictures, showing 
the work carried on at the company’s re- 
search and manufacturing plant. The di- 
rector of laboratory research will be in 
charge, assisted by the members of the 
laboratory staft. 

MALLINCKROOT CHEMICAL WORKS 
You are Invited to visit Booth 280 and to 
discuss questions relative to the chemicals 
on display or other products bearing the 
Mnlllnckrodt label. A limited number of 
photographic cbemicnls will be exhibited 
along with the usual U.S.P. chemicals, spe- 
cialty Items and reagent chemicals. 

MALTINE COMPANY 

Booth 144, occupied hy the Mnltine Co., 
will feature Mnltine with Cod Liver Oil. 
Sixty-five years of research and experiment 
have gone into the development of all 
Mnltine products, including 
the Council-Accepted Mnltine 
Plain, Mnltine with Cod Liver 
Oil and Mnltine with Cod 
Liver Oil anti Iron Iodide. A 
visit to this booth will give 
you confidence in the high 
quality and natural vitamin 
content of their products. 

MERCK &. COMPANY 
The central theme of the Merck display. 
Booths 279 and 280, will have featured vita- 
mins of the B complex, surmounted hy an 
enlarged vitamin Bi crystal. The flanking 
panels will display other Merck vitamin 
products and sulfanilamide preparations. 
Merck medicinal specialties and prescrip- 
tion clicmicals will he demonstrated. 


E 


PLiltz & ILnucr, Inc Xcw York City 

PhUlp Jlorris A: Co. Ltd. Inc New York City 

riilllps Mctallx Corp Xcw York City 

ridlllps C.tnnlnt: Co.. Dr P Orlando, Fla. 

Picker N-Bay Corporation New York City 

Plllinc & Son Co.. Geo. P Philadelphia 

Prior Co., Inc., W. F Ilacerstown, Md. 

Prometheus Electric Corp Xcw* York City 

Pronto Add. & Mall. Serv., Iuc..Ncvr York City 
Purll.an Compressed Gas. Corp. K.ansas City, Jfo. 
Pyramid Kulibcr Co Ravenna. Ohio 

Radium Chemical Co.. Inc New York City 


WM. S. MERRELL COMPANY 
The Merrell Company invites you to drop 
in at Booth 248 and leave your name for 
interesting literature. Featured at this 
exhibit will be the topical anesthetic, 
Diothane Hydrochloride. 

NATIONAL DRUG COMPANY 
Rhus Tox Antigens and Pollen Antigens 
will be prominently featured at Booth 127. 
Members of the Research and Sw'iftwater 
Biological Laboratories staffs will be in 
attendance to demonstrate and discuss the 
various phases of National biological, bio- 
chemical and pharmaceutical products. 

PARKE, DAVIS COMPANY 
Featured in the Parke-Davis Exhibit will 
' '* •. * * elin and Theelol; 

. ' h as Mapharsen 

or lobe prepara- 
' * * * Pilocin and Pi- 

tressin; and various adrenalin chloride 
preparations. Booths 36 and 37. 

E. L. PATCH COMPANY 
The romance of cod liver oil as depicted 
bj' a photomontage will be unfolded at the 
interesting exhibit of the Patch Company 
ill Booth 268. For years cod liver oil has 
been one of the most widely dependable 
sources of natural vitamins A and D, and 
Patch’s Cod Liver Oil lias a verj' high 
potency of botli vitamins A and D. They 
invite 3 ’our inspection of their exhibit. 

PETROLAGAR LABORATORIES, INC. 
Companj' ‘ * •* " * 

lagar exhibit 

for visitors . ' 

recent developments and new ideas on the 
use of the five tj'pes of Pctrolagar in the 
■treatment of constipation. According to re- 
ports, 3 'ou will want to make this one of 
your *‘must” stops during the convention. 

PURITAN COMPRESSED GAS CORPORATION 
Save 3 ’Qursclf a few minutes for a visit 
to Booth 45 where >'ou will find an inter- 
esting exhibit of Puritan Maid medical 
gases and a complete line of gas equip- 
ment. Of particular interest will be the 
new Puritan Mask and Bag and two-stage 
pressure regulator which have been found 
to be widely adaptable for use in inhala- 
tion gas therapy. Ask for their catalog 27,. 

RIEOEL-de HAEN. INC. 

Their exhibit in Booth 68 will present 
Dccliolin and Decholin sodium, which are 
Council Accepted chemically pure bile acid 
derivatives. Physicians arc invited to reg- 
ister for their copy of the new 3rd edition 
of the brochure, “BiliaiT Tract Distur- 
bances.” Competent representatives will 
be there . to discuss particular problems 
regarding hepatic and biliarj'^ tract dis- 
orders. 

SAND02 CHEMICAL WORKS. INC. 
Among the Council-Accepted pharma- 
ceuticals of Snndoz in Booth 38, special 
attention will be focused on Gj’ncrgen (er- 
gotaminc tartrate) extensively employed 
for the dramatic relief of migraine and 
uterine hemostasis; the gluconate prep- 
aration of calcium (Cniglucon) wliosc ad- 
vantages for oral, intramuscular and 
intravenous calcium tlicrapj’ were devel- 
oped in the Sandoz Bcscarch Laboratories; 
Scillaren and Scillnren-B, dependable car- 
diodiurctics; and Saiidoptal, an efllcicnt 
hypnotic. 

SCHERING CORPORATION 
New machines and technique for ampule 
preparation will be demonstr.ated at the 
Sclicring exlilbit. Radiopaque media for 
use in urologic diagnosis will be shown, 
and visualization of the urinai^' tract bj' 
botli excretory and retrograde ihetliods to 
^*^*^*^s of its anatomy and functions 
will be discussed. All in Booth 292 A. 


X H I B I T O R 

Rndlum Emanation Corp New York City 

Remington Rand Inc Buffalo 

RIedcl-de Haen, Inc New Y’ork City 

Ritter Dental Mfg. Company... Rochester, N. Y. 

Rose Mfg. Co., Inc., E. J Los Angeles 

Royal Metal Mfg. Co.....,...,,,.,,.,.. Chicago 

S. 31. A. Corp Chicago 

Safety Gas 31achlne Co., Inc Chicago 

Sanborn Co Cambridge, Mass. 

Sandoz Chemical Works. Inc New York City 

S.-iundcrs Co.. W. Philadelphia 

Scanlan-Morrls Co Madison, tMs. 


SCHERING & GLATZ, INC. 

Booth 94 

G. D. SEARLE &. CO. 

The “Phantascope” will be the feature 
of the Searle exhibit, Bootli 292. This in- 
genious device, developed bj' Dr. George 
Levene of the Massachusetts Memorial Hos- 
pitals, Boston, grapbicallj' portraj's in mo- 
tion various tj’pical pathologic alterations 
in cardiac contour and rbj’thm. Several 
members of the Searle Medical Service De- 
partment w'ill be on band to discuss prod- 
ucts of their research laboratories. 

SHARK INDUSTRIES, INC. 

Booth 242 

SHARP & DOHME, INC. 

The big attraction at the Sharp & Dohme 
displaj' this j’ear will be Propadrinc 
Hj’drochloride. In addition to this well- 
known bronchodilator and local vasocon- 
strictor, there will be on display other 
items of interest in both the pharma- 
ceutical and biological field. All pbj’si- 
cinns are cordiallj' invited to visit Booths 
352, 353, and .354. Competent, well-in- 
formed representatives will be on hand 
to furnish information. 

SMITH-DORSEY COMPANY 
Physicians are cordiallj' invited to visit 
The Smith-Dorsej' Booth 290, where thej' 
will find on displaj' chocolate fiavored 
Emulsion Liquid Petrolatum and other 
Council Accepted products. Representa- 
tives in charge of the exhibit will lie glad 
to furnish full information about products 
shown. 

SMITH, KLINE & FRENCH LABORATORIES 
This company’s exhibit. Booth 121, will 
be arranged for self-service. No registra- 
tion required. Up to date information on 
Benzedrine Inhaler, Benzedrine Sulfate 
Tablets, Benzedrine Solution and Pent- 
nucleotide may be obtained in convenient 
envelopes from literature dispensers. Ad- 
ditional data will be supplied by company 
representatives. 

E. R. SQUIBB &. SONS 
Something new in technical exhibits 
awaits you at the Squibb booths. The 
physician interested in the sex hormones, 
Ihe treatment of syphilis, pneumonia, or 
in certain vital problems in anesthesin, 
should be sure to see the new Squibb ex- 
hibit specially designed and constructed 
for this session. Booths 98, 99, 100, 101, 
main fioor. 

FREDERICK STEARNS &. COMPANY 
Doctors are cordially invited to visit 
Booth 34 to view and discuss Stearns’ con- 
tributions to medical science. AH possible 
information on the use of such products 
as Neo-Synephrin Hydrochloride for intra- 
nasal use and Sterile Solution for paren- 
teral use ill acute hypotension and .spinal 
anesthesia will be supplied. Also availa- 
ble will be information on Gastric-Mucin- 
Stcarns, Appella Apple Powder-Steams and 
other products. 

WALLACE & TIERNAN PRODUCTS, INC. 

Booth 200 

WHITE LABORATORIES. INC. 
Well-trained representatives of White 
Laboratories will he on hand in Booth 293 
to present and discuss with j'ou Council- 
Accepted White’s Cod Liver Oil Concen- 
trate (liquid, tablets and capsules). Other 
information regarding the vitamin field 
will he available, too. 


s 

Schcring Corp Bloomfield, N. J. 

Schering & Glatz, Inc New York City 

Scientific Sugars Co Columbus, Ind. 

SealrlgU Co., Inc Fulton. N.Y. 

Searle & Co., O. D Chicago 

Selby Shoe Co Portsmouth, Ohio 

Shampalne Co ..St. Louis 

Shark Industries. Inc Hollywood, Fla. 

Sharp Si Dohme Philadelphia 

Slcbrandt Mfg. Co., J. R Kansas City, Mo. 

Sklar Mfg. Co.. 3 Brooklyn 

Smllh-Dorsey Co Lincoln, Neb. 

Smith, Kline Sc French Labs Philadelphia 
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WINTHROP CHEMICAL COMPANY, INC. 

Something new In phar- 
maceutical displays is con- 
templated hy Winthrop 
Chemical Company, Inc., 
Booths 224 and 225. A fas- 
cinating motion device, com- 
bined with impressionistic 
photography, will call atten- 
tion to a number of im- 
portant therapeutic agents. 
A sidelight of interest to 
philatelists will be an array 
of handsome medical med- 
ical stamps. 

JOHN WYETH & BROTHER, INC. 
Here’s a cordial invitation from John 
Wyeth and Brother for you to visit their 
Booths 236 and_ 237, where Dean Cornwell’s 
two heroic wll! on display. 

In addition 1' 1!:.‘ i-a.i-sm. ‘■R. aumont and 
St. Martin,” l!:c 'ii'.! i::;; o’’ the new 

painting, “O-ii ■■ a! D'.d ll'.’ will be 
made. ThCf* p:i.-’p:::;0- a*,- If;.* first two 
in a series ‘'I'ic::' -.". ican Medi- 

cine.’’ 

* )^hif Steal 'Tketap^ 
and 

ADLANGO X-RAY CORPORATION 
Booth 330 

AGFA ANSCO 
Booth 3D5 

BEDFORD SURGICAL COMPANY 
X-ray and ofllce equipment — the complete 
line of Continental products, will be shown 
in Booths 216 and 217. Be sure to sec the 
new streamlined shockproof iluoroscope — 
also the new 100/100 tilt-table combina- 
tion x-ray and iluoroscope, using only one 
tube. 

J, BEEBER COMPANY 
Booths 2 and 3 

BURDICK CORPORATION 
Burdick’s complete line of modern phys. 
ical therapy equipment will be featured in 
Booth 282. This will Include Short Wave 
Diathermy Units, Fever Therapy Cabinets, 
XJltraviolct and Infra-Red Lamps. Tiie 
Rhythmic Constrictor for the treatment of 
peripheral vascular disease will also be 
featured as wHi the new combination Ra- 
diographic and I'luoroscopic X-Ray Unit. 

WARREN E. COLLINS, INC. 

Booth 141 

COLUMBIAN STEEL TANK COMPANY 
The Columbian Respirator, recently Coun- 
cil-Accepted, will be the feature exhibit in 
Booth 33tf. And even a cursor}- inspection 
will reveal several improvements. The new 
principle for controiiing vacuum and pres- 
sure called a "liquid scaled air pump" is 
incorporated. Powered by a one-sixth horse 
power motor — it provides from 10 to 30 
respirations per minute. Come in and sec 
it yourself. 

DUPONT FILM MANUFACTURING CO. 

Du Pont will exhibit special radiographs 
and discuss any radiographic or photo- 
graphic or allied problems with you. Phy- 
sicians and their friends are urged to visit 
Booth 259. 

EASTMAN KODAK COMPANY 
Besides featuring a collection of radio- 
graphs, Eastman v.'iil run in Booth 231 
colored Kodachrome fllra on medical and 


other subjects. In addition, there will be 
a large display of clinical subjects In the 
lorm of transparencies and prints employ- 
iiig the Wash-oiT jRelicf Process. Technical 
representatives -will be in attendance to 
answer your questions. 

E i J MANUFACTURING CO. 

Latest Improvements to the E & J Resus- 
Citator in ease of operation will make it 
well Worth a visit of in- 
spection. Movement of just 
oije lever makes Aspirator, 



i.p. 


A- ■ . 


the triple dufj- performance 
of tlic apparatus greatly 
advances the scicntiRc treat- 
ment and control of as- 
phyxia. See this combination appliance on 
display at Booth 146. 

H. G. FISDHER & CO. 

Improved performance and reduced in- 
stallation costs are just two of the out- 
standing features of Fisciier’s 1940 x-ray 
and short wax-e apparatus. You are cor- 
dially invited to stop by and inspect the 
H. G. Fischer & Co. display in Booth 330. 

Questions will be answered frankly and 
without obligation on your part. 

J. H. EMERSON COMPANY 
Have a look into Booth 90 to sec tlie 
newest model Emerson Besplrator, Y’on 
xvill note that it’s equipped with a recently 
developed alarm for gix'lng xvarning if the 
respirator ceases to function for any rea- 
son. Other new features developed by 
Emer.son wilt also be pointed out. 

GENERAL ELECTRIC X-RAY CORPORATION 
The G-E exhibit will offer a tine oppor- 
!’i d'-'C-.i-. p-i: iic.d-’r interest 

III .\ !.;> ujuip:; iiiu” R’.’ G-I, oIRce- 
I>..! I.il'li- du-.i-.:’.’-.'.!!,- itui! 1) I!!,' million 
xt’M c'!*!ip!:ii I’.i fo* ut**. !» U:**;’**i, Drop 
i:: H i ’ib’. !, .• ai-.d : ud 1 i’ond in- 
i (•:! i!..- G-i: liiilsi,-: Fever 

(■;,li’!!rs. L'l.ai : I'l'! m-.i U il Lamps, 
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Joes. A. JI. A. 
.M.w 4, 150 

Sh P'U’siotherapeutlc apparaiai 

•hlli be shown. All members of tk 

exUait' invited lo visit ftb 

LIEBEL-FLARSHEIM CO. 

You will have the opportunilv to see Ik 
complete line of L-F Shoe Wave G „! 
crators as well as the famous Bovle Bk- 
tra-Surgical Units. Other new and uselul 
physio-therapy apparatus will also bt 
shown and demonstrated for you, too. Visit 
the Liebcl-Flarshcim hootli, 210. 

MCINTOSH ELECTRICAL COMPANY 
Old rastoracrs__ and friends of the Mc- 
mtosli Co. will find a cordial welcome la 
Booth 206. Here on display will be the 
latest models of Hogan iircs-alherm short 
wave diathermy apparatus, the neiv moiltl 
Polysine Generator, the Sinustol galvanir 
and sinusoidal unit, and Blolite infra-tri 
generators and accessories. 

MACHLETT LABORATORIES, INC. 
X-Ray tube engineering for 1910, ns ad- 
vanced by JIachiett, will he fealured a! 
Booths 202 and 203. A comprehensive 
exhibit of Jraclileft Tubes will include 
most recent improvements in shocliproot, 
diagnostic and therapy tubes: Tbermaj, 
It:! ■ for Intermedlnle nad 
i'.o ; : ! diagnoslic; the 
.'ioi ! ''. fluoroscopic and 
ill- I.:!'-: and notabiy, Ik 
in-::,’ -lav Tube. 


a; l;o: 


MARVEL X-RAY PRODUCTS 
Booth 221 

F. MATTERN MANUFACTURING CO. 

A display of ibe “Series M.Y’’ X-Ray will 
make a visit to Bootlis 1 and 2 of great in- 
terest. See its new modern floor panel con- 
trol, Also plan to inspect the Model “R.'i.’’ 

, „nil; 


METH MANUFACTURING COMPANY 
Booth 334 


GEVAERT COMPANY OF AMERICA, INC. 

Gevaert’s exhibit comprises a showing of 
their latest developments for x-ray 111ms. 
TIicsc exhibits are on two types of Him — 
Screen and Screenlcss. Also sliossii will be 
photographic products of general interest to 
amateur pliotographcrs. Stop by Booth 43. 

HANOVIA CHEMICAL AND MFG. CO. 


X-RAY SURVEYS, INC. 
Booth 310 


WILLIAM MEYER COMPANY 
Booth 246 

PATTERSON SCREEN COMPANY 
Patterson’s well known fluoroscopic and 
Intensifying screens will be on display m 
Booth 261, Attendanis In charge will >f 
prepared to discuss the attributes pi 
various screens, making recommcndaiwns 


Courteous and compelent represenlaliv'es l^est ,u ‘cd to 

dll be on. hand to welcome you to the f^y^Sdi'eSs. “ FeeTfrae*' to dTsems prob- 


Hanovia exhibit. Booth 347. On display 
will be the very latest self-lighting ultra- 
violet hot quartz lamps, sollux radiant 
heat lamps, short wave and ultra short 
wave apparatus. Don’t miss llie interesting 
fluorc.scence display! 


Icnis and troubles or to get infomiallnii 
regarding screens and melbod. 

PHILIPS METALIX CORPORATION 
Booth 33 


PICKER X-RAY CORPORATION 
Save a little time lo tnspcct tbc Pirtf,'' 
In Booths 231 and 


HUMPHREYS ROENTGEN COMPANY 
You will he interested in seeing tlie new 
motor driven radiographic and fluoroscopic m 

table to be shown in Humphreys’ c.xhibil, ,9.Pnn5>*^i> Vrav^unff wfth nwlof- 

Booths 48 and 49. Along witli the new 260 slioekproof x^ra} unll 
development, improved models in the self- 
contained shockproof models will be shown. 

You will also see a new tube stand dis- 
played, 

KELLEY-KOETT MFG. CO., INC. 

Booths 28, 27, 30 and 31 

LEPEL HIGH FREQUENCY LABORATORIES 
Latest models of the Lepet Short Wave 
Generators, both the spark gap operated 
and tube operated types, will he on dis- 
play in Booth 250, In addition, other new 


"200” slIoCKprooi x-riiy ui.” "'V. ■’wailr 
driven tilting *6b!e; the 1 icier ” 
“Century,” a complete if, I’er- 

shockproof unit; the Uicker-Walle 
tical Monitor Control and the 
Waite Dual column porlable-mobile uim- 
Your questions ^vl^ be weiconieue 

RADIUM CHEMICAL COMPANY, INC. 

An cxhiliH of their inslrumenls for me 

liandling and application of radium 
radon ■will point up the “Hrocll^’e 
features. Itcpresentatives In attendance 

fConffnued on advertising page 


E 

Smith & Nephew, Inc 

Sonotone Corporation Conn! 

Spencer Corset Co., Inc .Ijutralo 

Spencer Lens Co^--- Xcw York City 

Squibb & Sons, E. Chicago 

Standard X-Raj Co...... .Detroit 

Stearns & Co., Frederic!. 

Instrument Co ’ ‘Mort, Ind. 

Sun Rayed Co rhlratro 

Surgical Publishing Co..... 

Tampax Incorporated XL 

Taylor Instrument Cos ..Rochester, 


X H I B f T O R 

Thomas, FabRsher, Charles C... -Springfield, III. 

V. -XL A. Inc. New York City 

Union Carbide Co -Vew York City 

United Fruit Co Boston 

Universal Colton Prod. Corp.. Hollywood, Calif. 

Vegex, Inc. & Vitamin Food Co..Xew York City 

^j-:rpfoSSsS":.. Chicago 


s — 

Welch Aliyn Co -iuburn, X 

Westfnghouse X-Kay Co., Inc... Long pUao 

While Laboralorks, Inc .Vc«'arJr. . . ' 

Wmiains & WllWns Co. 

Wilson Rubber Co ...Canine, 

XVlathrop OiemhsJ Co.. Yoric w 

Wl.vfonMn Aluran! Research Found. Madi-’"5n. ■ 

Wolf X-Ray FroducU. fnc.. Xew" 

W'rlKht & Co. Inc.. K. T.......R'KkIai:d. 

Wyeth & Rroihcf, Inc., 

Zimmer Mfg. Co Warsaw, lad- 
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OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 
Dr. Paul C. Barton : 

Jilay 29— George Williams College, Chicago. 

Dr. W. W. Bauer: 

May 6— Buncombe County Medical Society, Asheville, 

N. C. 

May 8 — State and Provincial Health Authorities, Wash- 
ington, D. C. 

May 11— American Scientific Congress, Washington, D. C. 
May 14 — Schurz Tri-Hi- Y, Chicago. 

May 24 — Georgia Public Health Association, Atlanta. 

5,Iay 27— South Carolina Public Health Association, 
Myrtle Beach. 

Dr. Morris Fishbein : 

^lay 6 — AVomen’s City Club, Hamilton, Ohio. 

May 7 — Johns Hopkins Supper Club and Public Meeting, 
Baltimore. 

Tvlay 9 — American Drug -Manufacturers Association, 
White Sulphur Springs, W. Va. 

May 14 — Pharmacopeial Convention, Washington, D. C. 


May 16 — ^Welfare Fund, Milwaukee. 

May 21 — Nurses’ Graduation, Mount Sinai Hospital, 
Chicago. 

ilay 22 — B’nai B’rith, Chicago. 

May 23 — Tenth District Medical Society, Hammond, Ind. 
May 24 — Nurses’ Graduation, City Hospital, Indianapolis. 
May 25 — Prairie Club, Des Moines, Iowa. 

May 27 — Knife and Fork Club, Oklahoma City. 

May 28 — Knife and Fork Club, Fort Worth, 'Texas. 

Dr. Edwin P. Jordan: 

May 24 — Will-Grundy County Medical Societj", Louis 
Joliet Hotel, Joliet, 111. 

Dr. Nathan B. Van Etten: 

Maj' 4 — Morrisania City Hospital, New York. 

May 7 — Aledical Society of the State of New York, 
New York. 

May 11 — American Scientific Congress, Washington, D. C. 
Alay 14 — New Hampshire Aledical Society, Concord. 

May 22 — Illinois State Medical Society, Peoria. 

May 28 — Association for the Advancement of Professional 
Pharmacy, New York. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

C/iaii5M in Status. — The Senate Committee on Education and 
Labor, April 23, unanimously approved a revised Wagner- 
George hospital construction and maintenance bill. The bill, 
it is understood, proposes a six year program and that total 
federal appropriations of §63,000,000 will be authorized. S. 1461 
has passed the Senate, proposing that retired enlisted men of 
the Army, Navy, Marine Corps and Coast Guard when hos- 
pitalized or domiciled in either an Army or Navy hospital or 
United States Naval or United States Soldiers’ Home shall 
be extended treatment or domiciliary care without cost. S. 3607 
has been reported to the Senate, proposing a federal appropria- 
tion of §75,000 for the fiscal year ending June 30, 1941, and for 
the five succeeding fiscal years federal appropriations increased 
at the rate of §10,000 for each year, for use by the Public 
Health Service in conducting researches, investigations, experi- 
ments and studies relating to the cause, diagnosis and treatment 
of dental diseases, and to foster similar research activities by 
other agencies. 

Bills Introduced. — S. 3825, introduced by Senator McNarj', 
Oregon, proposes to amend the Internal Revenue Code to 
impose a tax of §20 per pound on santonin and its salts. S. 
3838, introduced by Senator Walsh, Massachusetts, proposes 
to establish in the Department of Labor a Bureau for the 
Welfare of the Deaf. H. J. Res. 520, introduced by Repre- 
sentative Hennings, Missouri, proposes the issuance of a spe- 
cial postage stamp in honor of Florence Nightingale and the 
nursing profession. H. R. 9485, introduced, by request, by 
Representative AIcCormack, Massachusetts, would authorize the 
Administrator of Veterans’ Affairs to furnish domiciliary and 
hospital care and medical treatment to World War veterans 
of the United States Merchant Alarine. H. R. 9510, introduced 
by Representative Peterson, Florida, proposes to grant marine 
hospitalization benefits to persons engaged in sponge diving. 


DISTRICT OF COLUMBIA 
Changes in Status.— H. R. 7865 has passed the House, pro- 
posing to regulate the practice of dentistry in the District of 
Columbia. H. R. 8692 has passed the House, proposing to 
enact a new podiatiy act for the District of Columbia. H. R. 
9-84 has passed the House, directing the Commission on 
Licensure to Practice the Healing Art in the District of 
Columbia to issue a license to practice the healing art to 
Dr. A. L. Ridings. 


Bill Introduced. — H. R. 9525, introduced by Representative 
Kennedy, Maryland, proposes to reorganize the government of 
the District of Columbia. The bill provides among other 
things that, in selecting a health officer for the District, the 
commissioners may request the President of the United States 
to designate an officer from among the medical officers of the 
United States Army Medical Corps, the United States Navy 
Medical Corps or the United States Public Health Service 
Corps. The bill also proposes to abolish the office of coroner 
and to establish the office of medical examiner to function 
under the direction of a chief medical examiner, appointed by 
the commissioners, who must be a doctor of medicine and a 
skilled pathologist with not less than two years’ actual experi- 
ence as a pathologist. A new license department will be 
created, it is proposed, on which will be devolved the duties 
heretofore exercised by various boards, departments, officers, 
and commissions, including the Commission on Licensure to 
Practice the Healing Art. The commissioners of the District 
will be authorized to appoint the licensing and examining 
boards. 


STATE MEDICAL LEGISLATION 
Mississippi 

Bills Passed. — H. 1046 passed the House, April 25, propos- 
ing to appropriate §650,000 to be disbursed to approved hos- 
pitals caring for the indigent sick in counties in which no state 
supported charity hospital is operated. The bill proposes also 
to appropriate the following sums to the state charity hos- 
pitals indicated: South Mississippi 867,500, Matty Hersec 
§67,500, Jackson §67,500, Vicksburg ' §62,500 and Natchez 
§52,500. H. 1052 passed the House, April 26, proposing to 
authorize a Ie\y in the city of Laurel of a tax on all taxable 
property, not e.xceeding one-half mill, to help support and 
maintain the South Mississippi Charity Hospital. 

Bills Introduced. — H. 961 proposes to appropriate $25,000 "for 
the purpose of purchasing land, buildings, repairing, remodel- 
ing, constructing and equipping the North Mississippi Charity 
Hospital.” H. 987 proposes to require state charity hospitals 
to proride at least ten beds to be used exclusively for maternity 
cases. H. 1033 proposes to authorize the board of supervisors 
of Jones County to Ie\y a countj-wide tax on all taxable prop- 
erty, not c-xce^ing one-half mill, for the purpose of helping 
to support and maintain the South Mississippi Oiarity Hospital. 
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(Physicians will confeh a favor by sending fob 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Refresher Course on Chronic Diseases. — The University 
of California Medical School, San Francisco, will offer a 
refresher course for graduate physicians, June 3-6, on “Various 
Aspects of Chronic Diseases.” The course will include a 
discussion of the problems of cancer, heart disease, arthritis, 
kidney disease, mental disease and tuberculosis. Additional 
information may be obtained from the dean’s office. 

Rockefeller Gift to Build Cyclotron.— The Rockefeller 
Foundation has given $1,150,000 to the University of California, 
Berkeley, to construct a 4,900 ton cyclotron, according to the 
New York Times. The gift was made contingent on the uni- 
versity s success in raising $250,000 and construction must be 
completed by June 30, 1944. According to the Times, the pro- 
posed machine will produce energies in excess of 100,000,000 
volts, compared with the 33,000,000 volt apparatus with which 
Ernest O. Lawrence, Ph.D., director of the university’s radia- 
tion laboratory, explored the field of atomic energy and won 
the 1939 Nobel Prize for physics. The present apparatus at the 
university has a 60 inch magnet and cost $80,000, while the 
new machine will have a 184 inch magnet. 

State Medical Meeting at Coronado. — The sixty-ninth 
annual session of the California Afedical Association will be 
held at the Hotel Del Coronado, Coronado, May 6-9, under 
the presidency of Dr. Charles A. Dukes, Oakland. The address 
of welcome opening the first general meeting will be delivered 
by Dr. Joseph Weinberger, San Diego, president of the San 
Diego County Medical Society. Among the out of state 
speakers will be : 

Dr. Edvvard H. Rynearson, Rochester, Minn., Endocrinology: A Critical 
Appraisal. 

Dr. Isidor S. Ravdin, Philadelphia, Factors Involved in the Care of 
the Patient Seriously III with Liver Disease. 

Dr. Emery A. Rovenstine, New York, Treatment of Poisoning from 
Hypnotics. 

Dr. Winfred H. Bueermann, Portland, Ore., Seven Years of Operation 
of the Multnomah Medical Service Bureau. 


Dr. James C. Whi^te. Boston, Injection of Procaine and Alcohol ia th: 
Dr Visceral Pain 

° and'^5cfat?ca."^' Treatment of Low Bad- Faia 

Cleveland, End Results of Eye Made 

Difficfhies in Interrretatioa cf 

Nasal Accessory Roentgenograms. 

Dr Isidore Friesner, New York, An Analysis of Fundus Changes ia 
tsinus Thrombosis. 

Dr. Louis E. Phaneiif, Boston, Manchester Operation in the Treatetat 
ot Uterine Prolapse. 

tleorge E. Binkley, New York, Role of Radiation Therapy ia 
Treatment of Rectal Cancer. 

Dr. Richard Schatzki, Boston, Roentgenologic Examination in Hciaor- 
rhage from the Upper Gastro-Intestinal Tract. 


Dr. Haven Emerson, New York, will be the speaker at the 
annual dinner Wednesday evening. At a meeting of the Heze- 
kiah Beardsley Pediatric Club, Dr. Paul D. White, Boston, 
will be a guest. The speakers will include Drs. Katlierine G. 
Dodge, New York, on “Preventive Aspects of Heart Disease 
in Children,” and Chris H. Neuswanger, Waterbury, “Con- 
genital Urological Anomalies.” Other guest speakers on the 
general program will include Drs. William S. McCann, Rodi- 
ester, N. Y. ; Foster S. Kellogg, Boston; Thomas Grier Hiller 
and George P. Muller, Philadelphia. 


FLORIDA 

Personal. — Dr. Isaac W. Chandler, Avon Park, has been 
appointed a member of the state board of medical exammers. 

Dr. Charles Lancaster Clay, Boston, has been appointed 

superintendent of the Jackson Memorial Hospital, Miami, to 

succeed Dr. Robert C. Woodard, who is retiring. Dr. Carrol 

T. Bowen, Miami, has been appointed in charge of the divi- 
sion of venereal disease control of the Duval County Health 
Unit. 

Society News. — Dr. John T. Ellis, Dothan, Ala., addressed 
the Franklin-Gulf County Medical Society recently on 

“Fractures of the Spine.” At a recent meeting of the 

Washington-Holmes County Medical Society and members of 
the medical profession in northwestern Florida and Dothan, 
Ala., in Chipley, the speakers were Drs. Theron K. McFatter, 
Dothan, on “Sulfapyridine and Pneumonia”; John Samuel 
Turberville, Century, “Organized Medicine,” and John A. 

Keyton, Dothan, “Ethics and Medicine.” The Duval County 

Medical Society was addressed, April 2, by Drs. Harry B. 
McEuen, Jacksonville, on “X-Ray Treatmpt of Cancer, hwfj'S' 
tases and Recurrence,” and Thomas H. Lipscomb, Jacksonville, 
“Advances in Diagnostic Roentgenology.” 


The program includes symposiums on biliary tract disease, 
convulsive states, analgesia and anesthesia in obstetrics, eczema 
of infancy and early childhood, and plastic surgery in tlie field 
of industrial surgery. In addition, many papers will be pre- 
sented by California physicians. The cancer commission of 
the California Medical Association will hold a pathologic and 
radiologic conference, the program including round table dis- 
cussions of malignant and premalignant disease of the rectum 
and anus and of the large intestine. Other conferences will 
deal with pathologic conditions of the skin and of the heart. 
The annual conference of secretaries of component county 
medical societies will be held Sunday May 5. 


COLORADO 

Clinics at Grand Junction. — The Mesa County Medical 
Society conducted spring clinics in Grand Junction, April 
13-14. Included among the speakers were: 

Dr. Cotislantinel F. Kemper, Denver, Newer Procedures in the Diagnosis 
and Treatment of Ductless Gland Diseases. 

Dr. Casper F. Hegner, Denver, Indications for Surgical Collapse in 
Pulmonary Tuberculosis. 

Dr. George Gill Richards, Salt Lake City, Postoperative Tetany. 

Dr. Harold T. Low, Pueblo, Gastro-Intestinal Symptoms of Genito- 
Urinarj' Tract Pathology. , - tti 

Dr. Harold R. McKeen, Denver, Incidence of perforated Peptic Ulcer 

Dr."R"xT.'^Murphy, Denver, Present Status of Sinus Disease. 


CONNECTICUT 

Dr Lee E. Farr. New York. Indications for Therapeutic Use of In.« 
DrCoirA" V^Haiia N. Y S-e>. of the Anesthesia Ser- 

D;'loSL?"k^°L Ncwfc^rkrAnesthesia in Reiation to Cardiac 


GEORGIA 

District Meeting. — The spring meeting of the Fifth Dis- 
trict Medical Society was held at the_ Academy o* 

Atlanta, March 29. Addresses were given by Drs. Charles t. 
Rushin, Atlanta, and William H. Myers, Savannah, preside 
of the Fulton County Aledical Society and the ^'7' 

ciation of Georgia respectively. The speakers mcluded • 
Lloyd F. Graver, New York, on “Lymphomas and Adrian 
Lambert, New York, "Surgery in Diseases of the Chest. 

In Memory of Dr. Crawford Long.— The memory of Dr. 
Crawford ML Long, discoverer of ether anesthesia, was n™- 
ored at a meeting in Jefferson, April 8, held m conjunction v 
the first day sale of the Dr. Crawford lY. Long 2 cent ’ 

Americans” postage stamp. The guest of honor "os . ■ 

Eugenia Long Harper, College Park, the only living c i 
Dr. Long. She is 85 years old. Participating in the prog 
were Governor E. D. Rivers; Senator Richard B. Kufcn. 
Dr. William H. Myers, Savannah, president. Medical ASs 
ciation of Georgia; Dr. Frank K. Boland, Atlanta, prci^wn 
Crawford W. Long Afemorial Association; Harmon W- c 
well, LL.D., president. University of Georgia, Athens, 
Harvey W. Cox, L.H.D., president of Emory Umvcrsiij- 
Floats in a parade depicted the life of Dr. Long. 

ILLINOIS 

Society News— Dr. Lorin D. W’hittakcr, Peoria, 'f 
“Certain Aspects of Thyroid Disease” before the Bpona .Mt 

:al Society, April 16. Dr. Manuel E. Lichtenstein, Chicag^j 

iddressed the McLean County Medical Society jn B'o^’^7 
on, April 9, on “The Basis for Therapy in Intestinal Oostrcc- 

ion” Dr. Thomas Addis, San Francisco, addressed me 

joringfield Afedical Dub, April 23, on "Treatment ot GIo- 

nerular Nephritis.” Dr. Joseph L. Baer, Oiicago, 

‘Prolonged Labor” before the Kno.x County Medical Societ}, 

kpril 4. 


Disease. 



VoLUJfE 114 
Number 18 


MEDICAL NEWS 


1817 


Chicago 

Anniversary Dinner— The thirty-third anniversary of the 
Ravenswood Hospital will be observed at a dinner at the North 
Shore Country Club May 8. Two of the hospital’s founders, 
Drs. George N. Bussey and George De Tarnowsky, will be 
guests of honor at the dinner. They are still active members 
of the staff. In the morning the obstetric and gynecologic 
section of the hospital will hold a special commemorative pro- 
gram. At this meeting Dr. Bussey, Dr. De Tarnowsky, Dr. 
Wallace F. Grosvenor and Dr. Clark A. Buswell will be 
guests. 

Biological Photographic Association.— The Chicago 
chapter of the Biological Photographic Association was organ- 
ized in January to further the study and improve the technic 
of photography related to biologic sciences, including the med- 
ical field. Those who are active and those who are merely 
interested in this type of photography may become members. 
Meetings are open to nonmembers also. Sir. William L. M. 
Martinsen, of the Municipal Tuberculosis Sanitarium, was 
elected president; Mr. Ralph P. Creer, of the Veterans Admin- 
istration Facility, vice president; Mr. John A. Maurer, of Loyola 
University School of iNIedicine, secretary, and Miss Avis Greg- 
ersen, Northwestern University Aledical School, treasurer. Mr. 
Reuel \\C Bennett, of Billings Hospital, demonstrated photog- 
raphy of the eye, with special emphasis on color and stereoscopic 
photography of the retina. Miss Gregersen showed kodachrome 
slides of diseases of the skin. Mr. Howard Kirby, of the East- 
man Kodak Company, spoke, March 19, on the spectral distri-^ 
bution of light, films and filters. Meetings of the association 
are held at 7:30 p. m. on the third Tuesday of every month 
at 310 South Michigan Boulevard, room 1111. 

INDIANA 

Fifty Years of Service. — Dr. Hugh A. Cowing, Muncie, 
was guest of honor at a luncheon given in recognition of his 
fifty years in the practice of medicine. Dr. Cowing graduated 
at the Miami Medical College, now known as the University 
of Cincinnati College of Medicine, in 1890. He has served as 
city and county health officer and as a member of the state 
board of health. He was one of the organizers of the Y. M. 
C. A. of Muncie, serving as president in 1881. He has since 
been a director and vice president and for the past three years 
president again. 

Society News. — The Indianapolis Ophthalmological and 
Otolaryngological Society was addressed, April 14, by Dr. 
William L. Benedict, Rochester, Minn., on “Diseases of the 
Paranasal Sinuses and the Ear with Ocular Complications.” 

A joint meeting of the Indianapolis Medical Society and 

the Indiana Tuberculosis Association was addressed, April 16, 
by Dr. Harry E. Kleinschmidt, New York, on “Some Con- 
siderations in the Diagnosis of Tuberculosis.” Tlie medical 
society was addressed at a joint meeting with the Seventh 
District Medical Society, April 30, by Dr. Paul A. O’Leary, 
Rochester, !Minn., on syphilis. Dr. Albert M. Snell, Roch- 

ester, Minn., discussed “Vitamin K and Its Clinical Applica- 
tion” before the Fort Wayne Medical Society, April 16. 


KANSAS 

Osteopath Denied Federal Narcotic Registration. — In 
the opinion of the United States Circuit Court of Appeals, 
tenth circuit, an osteopath in Kansas has no right under his 
state license to use narcotic drugs and hence is not entitled 
to registration under the Harrison Narcotic Act (Burke, Col- 
lector oj Internal Rez’cnnc v. The Kansas State Osteopathic 
Association et al). Following a decision by the Supreme Court 
of Kansas that osteopaths could not lawfully use drugs as 
remedial aids, the United States Collector of Internal Revenue 
refused to register osteopaths under the Harrison Narcotic 
Act. The Kansas State Osteopathic Association then sued to 
enjoin the collector from thus refusing to register osteopathic 
licentiates and the United States district court issued the 
injunction. The Circuit Court of Appeals, however, was of 
the opinion that the laws of Kansas prohibited the use, sale 
or distribution of narcotic drugs for any purpose by an osteo- 
path. W’hen osteopaths were licensed* to practice their pro- 
fession, the court pointed out. tlicir therapv, as indicated in 
st.itcmcnts by leaders of their profession. * was designed to 
relieve pain and other illness by means of manipulation and 

u,', I*" "T.°^ "‘■■"’fit'' ‘>”5 claim 

h.at the legislature granted them the privilege of practicing 
the bcahng art. If, the court continued, osteopaths have now 
found tliat their therapy will not relieve pain and that thev 
must use narcotics or other drugs to secure that end. tha't 
need should be addressed to the legislature rather than to tlie 


courts. The court quoted liberally from osteopathic literature 
to show that in 1913, when the Kansas law tvas passed, the 
“outstanding members of the osteopathic profession understood, 
believed and taught” that osteopathy was a drugless method 
of healing. Furthermore, the court thought, the fact that in 
an osteopathic college the broad principles of medicine and 
surgery are investigated and considered, for the purpose of 
giving the student body a knowledge of what those who prac- 
tice medicine and surgery believe, would not be sufficient to 
conclude that those licensed to practice osteopathy would have 
the right to practice medicine and surgery. 


MASSACHUSETTS 

Doctors’ Symphony Orchestra. — ^The first concert of the 
Boston Doctors’ Symphony Orchestra will be held Sunday 
evening, May S, at Jordan Hall, Boston. Alexander Thiede 
is conductor of the orchestra. Tickets will be $1 and the 
proceeds will be given to a medical charity. 

District Meetings. — The Suffolk District Medical Society 
was recently addressed in Boston by Drs. Roy F. Feemster 
on “Acute Infectious Diarrhea” and Maurice B. Strauss, 
“Maintenance of Adequate Nutrition in Chronic Diarrhea.” 

Dr. Edward L. Young discussed “Diseases of the Colon 

from the Medical and Surgical Standpoints” before the Nor- 
folk District Medical Society recently in Boston. The 

Worcester District Medical Society w'as addressed in Worces- 
ter, April 10, by Drs. Gardner N. Cobb on “Unusual Pel- 
lagra”; Ernest L. Hunt, “My Boy, the Public Schools, and 
the Common Cold”; Theodore B. Massell, “Treatment of 
Varicose and Phlebitic Ulcers” ; Joseph Millin, “Pelvic Tuber- 
culosis in the Female,” and Charles S. Whelan, “Argentaffine 
Tumors.” 


MICHIGAN 


New Disease Regulations. — The state department of 
health has announced several changes in the list of reportable 
diseases. Acute rheumatic fever and venereal lymphogranu- 
loma have been added to the list. Streptococcic sore throat 
and trench mouth are made reportable only if they are acute, 
and a fourteen day quarantine has been added for barracks 
or dormitories where meningococcic meningitis is found. Under 
the revised regulations, children with scabies must be kept out 
of school even though under treatment, and the_ silver nitrate 
solution used in the eyes of newborn babies will be reduced 
in strength to 1 per cent. 

Quarantine on Dogs. — A quarantine has been made effec- 
tive in forty-seven counties of the Lower Peninsula south of 
the _ Manistee-Iosco county line as a part of the campaign 
against rabies recently inaugurated by the state department of 
health and the department of agriculture. Dogs which are 
captured when running at large are required to be kept for 
seventy-two hours and then destroyed except under certain 
conditions. Dogs may be destroyed sooner by any incorporated 
humane society or on order of a municipal veterinarian or 
health officer. If they are not destroyed they must be 
impounded continuously for three months. Owners wishing to 
remove their dogs from the quarantine area to another part 
of the state must first obtain a permit from the local sheriff. 
Dogs brought into the quarantine area will be registered with 
the sheriff within forty-eight hours of arrival. Special certifi- 
cates of health approved b}' the state veterinarian at Lansing 
must be obtained for dogs moved from the area to another 
state. The ban will be in effect at least six months dating 
from April 1. 


NEW HAMPSHIRE 

State Medical Meeting. — The one hundred and forty-ninth 
annual meeting of the New Hampshire Medical Society will 
be held at the Hotel Carpenter, Manchester, :May 14-1 S, under 
the presidency of Dr. James B. Woodman, Franklin. The 
guest speakers will be: 

S*”' Joslin, Boston, Diabetic Hazards and How to Jlcct Them. 

Dr. Priscilla White, Boston, Diabetes in Children and Adolescents: 
“roblems and Management; Pregnancy in the Diabetic. 

Dr. Alexander Marble, Boston, Diet and Insulin. , 

Dr. Henry W. Cave, New York, Medical and Surgical Management ot 
Ulcerative Colitis. 

Dr. Cornelius P. Rhoads, New York. Vitamins.^ 

Dr. John F. Erdmann, New York, Diverticulitis. 

Dr. Nathan B. Van Ettcn. New York, President-Elect of 
the American Medical Association, will speak on The Edu- 
cation of the Intern,” with Dr. Nathan Smith, New Lork, 
as collaborator, and again at the society banquet on An 
American Health Program.” Fifty year membership medals 
will be presented to Drs. Arthur K. Day, Concord; Frank E. 
Kittredge, Nashua, and George H. Gray, Hyannis, Mass. 
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NEW YORK 

Medical Women’s Meeting. — The thirty-fourth 
annual meeting of the Women’s ifedical Society of New York 
State will be held May 6 at the Waldorf-Astoria, New York 
under the presidency of Dr. Alice Stone Woolley, Pough- 
keepsie. The speakers will be; 

^ShorrCMdren.' The Stimulation of Heisht in 

Dr. Connie M. Gumn, New York, Treatment of Heart Failure. 

BrSehiaTAslmf.““'"‘'’ Diagnosis and Treatment of 

^Arthritis" Tyndall, New York, Diagnosis and Treatment of Chronic 

New York City 

Annual Concert of Doctors’ Orchestra.— The Doctors’ 
Orchestral Society of New York will give its second annual 
concert at Town Nall, May 10, under its regnlar conductor, 
Ignatz Waghalter. The program will include works by 
Tschaikowsky, Wagner, Goldmark and Smetana. Dr. Israel 
Leopold Glushak will be the soloist, singing arias from 
“Lohengrin” and "Die Meistersinger.” Part of the proceeds 
will be donated to the New York Physicians’ Home. On 
May 7 the orchestra will play at the annual banquet of the 
Medical Society of the State of New York at the Waldorf- 
Astoria. The Doctors’ Orchestra has a membership of seventy 
physicians and dentists, reliearsing every Thursday evening at 
the National Hospital for Speech Disorders. Dr. Glushak is 
president of the society. Dr. William S. Thomas, vice president, 
and Dr. Harold S. Belcher, secretary. 


NORTH DAKOTA 

State Medical Meeting at Minot.— The fifty-third annual 
meeting of the North Dakota State Medical Association will 
be held in Minot May 6-8, under the presidency of Dr. Harry 
A. Brandes, Bismarck. The meeting will open with a sym- 
posium on essential hypertension presented by Drs. Walter E. 
Camp, Minneapolis; Charles N. Hensel, St. Paul, and Thomas 
D. Allen, Chicago. Other speakers will be; 

Dr. Koscoe C. Webb, Minne«TpoIis, Hernia. 

Dr. Paul A. O'Leary, Rochester, Minn., The Eczemas. 

Dr. Chester A. Stewart, Minneapolis, Convulsive Disorders in Children. 

Dr. Charles W. Schoregge, Bismarck, Simple Mastectomy versus Radical 
Mastectomy in Carcinoma, 

Dr. John L. McKelvey, Minneapolis, Vascular Disease as Related to the 
Pregnancy Toxemias. 

Dr. Monte C. Piper, Rochester, Minn,, Chronic Infections of External 
Genitalia. 

Dr. Prederic E. B. Foley, St. Paul, The Choice of Operation for 
Bladder Neck Obstruction. 

Dr. Cedric Northrop, San Haven, The Role of the Private Practitioner 
in Detecting Pulmonary Tuberculosis. 

Dr. Gordon S. Falirni, Winnipeg, Man., Canada, Thyroid Disease. 

Dr. Alfred W. Adson, Rochester, Minn., Early Skull Fractures. 

Mr, John M. Pratt, executive director of the National Phy- 
sicians’ Committee, Chicago, will describe the work of the 
committee. 

OHIO 

State Medical Meeting at Cincinnati.— The ninety-fourth 
annual meeting of the Ohio State Medical Association will be 
held in Cincinnati, May 14-16, at the Netherland-Plaza Hotel 
under the presidency of Dr. Parke G. Smith, Cincinnati. One 
general session will be devoted to a conference on medical 
service plans with an address by Dr. Jason A. Hannah, 
Toronto, Canada, managing director of Associated Medical 
Services, Inc., Toronto. Another will be on medical programs 
for recipients of public assistance with an address by the Hon. 
Charles L. Sherwood, state director of public welfare, Colum- 
bus. Scientific speakers at general sessions will be: 

Dr. Richard B. CattcH, Boston, M.anagement of Cancer of the Large 

■n- "william Osier Abbott, Philadelphia, The Role of Small Inte^inal 
intubation in the Treatment of Intestinal Obstruction and in the Diag- 
nosis of Obstructing Lesions. . 

d” Clarence Guy Lane, Boston, Criteria for the Diagnosis of Occu- 

re’'"p^?nh R''Mdlo”'pittsfauTgh, Clinical and Experimental Aspects of 

Dr. AMJrtn nf Sulfaniiamtde-SuHapyrvdiue Compounds. 

Dr” Rd^'w! "s.° Madison. Wis., Respiration and the Treatment 

ni'amm J. Wenaas, Vonngstotvn, ABections of the Eye Secondary 

Dr*" Raymond®Af"Smsey, Columbus, Treatment of Disorders of the 

Dr^'-^MaWin A. Bi.mkeuhorn, Cincinnati. Deficiency Diseases Seen in 

Dr°®sfdn«?"‘& ‘tVolpaw, Cleveland. Diagnosis of Early Pulmonary 

T: gIiUT 


Jour. A. J!. .t. 
M.w t, Ht; 

chit1sI^^'’TTf ^ Emergencies (Especiaiiy Laryngotraciicobron- 
chitis). There will be round table conferences two aftemooni 
‘ * .luncheon Wednesday. At tiie annual ban- 
principal address will be given by 

?■ Ohio fnd can- 

cliaate tor the Republican nomination for President. 

OKLAHOMA 

State Medical Meeting at Tulsa. — The foriy-eiglilli 
annual session of the Oklahoma State Medical Association will 
be held at the Mayo Hotel, Tulsa, May 6-8, under the pred. 
deucy of Dr. Walter A. Howard, Chelsea. There will be tivo 
general scientific sessions with the following guest speakers: 

^ ^’nshville, Tenn., Tuberculosis and the Gtnttjl 

Practitioner; Medical Aspects of Child Behavior. 

Dn Curtice Jiosser, Dallas, Texas, Diagnostic Points in Rectai Catetr; 
Jlanageroent of Minor Anal Pathology. 

H. Skinner, Kansas City, Mo., Management of the Attn- 
mbie Cancer of the Uterine Cervix by Radium Therapy; Siaiplitcl 
Radiation Therapy for Cancer of the Skin and Lip; The Kalionil 
Physicians' Committee for Extension of Afedical Service. 

Div Aiphonsc McMahon, St. Louis, Effect of Arninophylline on Be 
Electrocardiogram; Group Hospital Insurance. 

In addition, the guest speakers will address section meeting;. 
Dr. McMahon, who is Vice President of the American Medi- 
cal Association, will be the speaker at an evening general 
meeting on “The Medical Profession, Its Aims and Respon- 
sibilities.” At this meeting Dr. Henry H. Turner, Oklahoma 
City, will be installed as president and will deliver his address. 
The Oklahoma Pediatric Society will hold its annual metiiti!; 
May 6 with Dr. Casparis as a guest speaker on “Recent 
Advances in Chemotherapy” and “Recent Attitudes Toward 
Thymic Conditions,” and Dr. James G. Hughes, Memphis, 
Tenn., on “The New Tuberculin Patch Test." There will also 
be a public health meeting Monday afternoon and the golf 
tournainent will be played at Oakhurst Country Club. The 
first annual meeting of secretaries of county medical societies 
will be held Wednesday noon at a luncheon at the University 
Club. 

OREGON 

Society News. — A program on medical economics was pre- 
sented at a meeting of the Multnomah County Medical Society, 
Portland, April 3, by Drs. John H. Fitzgibbon, George E 
Henton and William H. Bueermann and Mr. John J. Coughlin, 

legal counsel, Oregon State Medical Society. Dr. Frank R- 

Mount, Portland, addressed the Central Willamette Medical 
Society, Eugene, April 4, on “Nonrheumatic Endocarditis. 

Lectures on Gastroscopy. — Dr. Rudolf Schindler, associate 
professor of medicine. School of Medicine of the Division of 
Biological Sciences, University of Chicago, delivered three lec- 
tures in Portland, April 25-27, under the auspices of the Port- 
land Academy of Medicine. His subjects were; “Dcvclopmen^ 
and Clinical Importance of Gastroscopy”; "Chronic Gastrins 
and “Early Diagnosis and Prognosis of Gastric Carcinom . 

PENNSYLVANIA 

Personal.— Dr. Newton W. Hershner, jfechamesburg, has 
been appointed medical director of Cumberland County, s 
ceeding Dr. Edward S. Berry, Shippensburg. 

Society News—Dr. Henry H.. Ritter New York, addressed 
the Lehigh County Medical Society, Allentown, April ^ 
“The Commoner Problems in the Treatment of Trauma. 

Dr. Harry M. Little, Pittsburgh addreped the La«ren« 
County Medical Society, New Castle, April 7, on The P 
lems of Child Guidance." 

TENNESSEE 

State Medical Election.— Dr. Leonard W. Edwards, Nash- 
ville, was elected president of the Tennessee Stale -Aleaica 
Association at the annual meeting in Chattanooga, April ' ; 
Vice presidents elected were Drs. Jesse Paul Baird, g* 

Joe B. Wright. Lynnville, and Abraham J. Guinn DucUo ■ 
and Dr. Harrison H, Shoulders, Nashville, was reelected secrc 
tary. The 1941 meeting wilt be held in Nashville. 

University News. — Dr. Russell L. Cecil, New T^k, de w 
ered the commencement address at the University of 1 ennessev 
College of Medicine, Memphis, March 17, on "The P 

in thf Changing World.” ^Dr. Edward D. Churc id . 

Homans professor of surgciy. Harvard Mcdiwi 
delivered the tenth annual lecture sponsoreel by Pin Beta > 
at Vanderbilt University School of Afedfcine, Nashville, March 
IS on “Surgery of ihc Chest.” 
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TEXAS 

State Medical Meeting at Dallas. — The seventy-fourth 
annual meeting of the Texas State iMedical Association will 
be held at Dallas, May 14-16, at the Hotel Adolphus under 
the presidency of Dr. Leopold H. Reeves, Fort Worth. At 
the opening general meeting Dr. Reeves will make his official 
address on “The Philosophy of Medicine” and Dr. Olin West, 
Secretary of the American Medical Association, Chicago, will 
speak on "The American Medical Association and the Public.” 
The guest speakers on the scientific program of the general 
meetings will be: 

Dr. Frank J. Heck, Rochester, Minn., Iron Requirements in Childhood 
and Adult Life. 

Dr. Roy R. Kracke, Emory Universitj*, Ga., Effect of Sulfanilamide 
and Related Compounds on the Blood. 

Dr. Alan Brown, Toronto, Ont., A Consideration of Some Common 
Pediatric Problems. 

Dr. Joseph C. Beck, Chicago, Review of Sulfanilamide as an Aid to 
the Treatment of Eye, Ear, Nose and Throat Conditions. 

Dr. Claude S. Beck, Cleveland, Extrinsic Lesions of the Heart. 

Dr. Wilson C. Williams, Nashville, Tenn., Public Health and the Prac* 
tice of Medicine. 

Dr. Holland M. Tigerl, Nashville, Postmenopausal Bleeding. 

Dr. Arthur C. Christie, Washington, D. C., Diagnosis and Jfanagenient 
of Cancer of the Breast. 

Dr. Frank H. Lahey, Boston, Advances in the Management of Thyroid 
Diseases. 

These guests will also address clinical luncheons and section 
meetings. Two symposiums are announced on the program. 
One will be on sulfanilamide therapy with the following 
speakers : Drs. Bailey R. Collins and William L. Powers, 
Wichita Falls; Waiter G. Reddick, Dallas; William S. Horn, 
Fort Worth, and Charles M. Simpson, Temple. The other is 
on hematology, to be discussed by Drs. Roy L. Grogan, Fort 
Worth; William Boyd Reading and Meyer Bodansky, Galves- 
ton; William N. Powell, Temple; William D. Tigertt, Dallas; 
Alvis E. Greer and Moise D, Levy, Houston. Related organi- 
zations that will meet during the week are: Texas Railway 
and Traumatic Surgical Association, Texas Allergj' Associa- 
tion, Texas Neurological Society, Texas Society of Gastro- 
Enterologists and Proctologi.sts,_ Te.xas Association of Medical 
Anesthetists, Te.\as Dermatological Society, Texas State Heart 
Association and the Conference of County and City Health 
Officers. The Woman's Au.xiliary to the state medical asso- 
ciation will hold its annual meeting at the Baker Hotel under 
the presidency of ^frs, Seaborn H. Watson, Waxahachie, with 
Mrs. Rollo K. Packard, Chicago, president of tlie national 
au.xiliary, as a guest. 

GENERAL 


Meeting of Drug Manufacturers. — At the twenty-ninth 
annual meeting of the American Drug Manufacturers Asso- 
ciation at the Greenbrier, White Sulphur Springs, W. Va., 
May 6-9, the speakers will include Drs. Morris Fishbein, 
Chicago, Editor of The Journal, on “American Medicine and 
the National Government”; Sara E. Branham, U, S. Public 
Health Service, Wasliington, D. C., “Antimeningococcic Scrum, 
Its Present Status and Future Posribilities” and Perrin H. 
Long, Baltimore, “Comparative Clinical Studies on the I''aiue 
of Sulfanilamide, Sulfapyridine and Sulfathiazole.’’ 

Pharmacopeial Convention Meets in Washington. — The 
thirteenth decennial meeting of the United States Pharmaco- 
peial Convention will be held at the Willard Hotel, Wash- 
ington, D. C., May 14-lS. It may continue through Thursday, 
May 16, it necessary, according to the program announcement. 
•A.ftcr the opening ceremony, foreign delegates will be intro- 
duced and tlie president, Dr. Walter A. Bastedo, New York, 
will give bis official address. This will be followed by a 
“Review of Pharmacopeial Affiliations,” with the following 
speakers : 


Dr. Morris Fislibcin, Cliic.iBO. Editor of The Jokk.val, The Relation 
of the Bhamiacovcin to the Medieal Profession. 

Evander F. Kell.v, Plnr.D., Washineton, secretary of the American 
Pharmaceut.ca AssMiation. The Relation of the Pharmacopeia to the 
Pharm.'iccutic.nl Profession. 

Mr. \YaUcr G. CampbeU. chief, Food and Drug Administration, 

in^on,^ The Kclalion of the Pharmacopeia to the Food and Drue 
Administr.it>on. b 


At this session reports will be presented by the chairman 
and secretary of tlic board of trustees, the treasurer of the 
convention and the chairman of the committee of revision- 
proposed amendments to the constitution and bv-laws will be 
cons^cred ana the nominating committee will' be named by 
organizations. On the second dav, the 
secretary of the pharmacopeial convention will make his 'report 
ami resolutions or contributions in writing by members of the 
convention will be received. The nominating committee will 


then report, officers will be elected and installed for 1940-1950 
for the convention, the board of trustees and the general com- 
mittee of revision. Then will come a consideration of general 
principles to guide the U. S. P. revision, followed by intro- 
duction of general and new business. 

On Monday-, May 13, there will be a series of conferences 
on rev-ision with respect to the following subjects: botany- and 
pharmacognosy; extracts, fluidextracts, tinctures, waters, solu- 
tions, spirits, syrups and elixirs ; inorganic and organic chemi- 
cals ; statistical methods as applied to biological assays ; volatile 
oils; biologic assays; cerates and ointments; hormones; proxi- 
mate assays; vitamins; U. S. P. scope, therapeutics, nomen- 
clature, and so on ; preservation and packaging of pharmacopeial 
products. 

FOREIGN 

Dr. Whitby Honored. — The Royal College of Surgeons 
of England has awarded the John Hunter ^ledal and Trien- 
nial Prize to Dr. Lionel Ernest Howard Whitby-, bacteriologist 
for Middlesex Hospital, London, for his research in bacteri- 
ology “with special reference to the sulfonamide compounds.” 
Dr. Whitby-, who is 45 years old and a graduate of Cambridge 
University-, is the author of textbooks on “The Laboratory in 
Surgical Practice” (with E. C. Dodds) ; “Medical Bacteriol- 
ogy” and “Disorders of the Blood,” as well as a "Nurses’ 
Handbook of Hygiene,” and numerous contributions to the 
periodical literature. 

Malaria in Yunnan, China. — Malignant malaria is epi- 
demic in the province of Yunnan, China, according to a dis- 
patch to the New York Times recently. Dr. Henry S. 
Houghton, Peiping Union ^fedical College, Peiping, Dr. Mar- 
shall C. Balfour, of the Rockefeller Foundation headquarters 
in Shanghai and John Leighton Stuart, D.D., president of 
Yenching University, went to Yunnan to join U. S. Public 
Health Service officers who went to China in November 1939 
under the auspices of the Rockefeller Foundation to investi- 
gate reported epidemics. According to the Times dispatch, 
Bruce Jfayne, Dr.P.H., one of the latter group, found a hitherto 
unknown type of mosquito that was infesting tlie Burma road, 
but he became ill in the midst of his investigations and had 
to return home. Other members of the earlier mission were 
Drs. Louis L. Williams Jr. and Hiram J. Bush (The Jour- 
nal, Nov. 11, 1939). 


CORRECTION 

Dr. Emerson Not a Member of Health Council. — 
Dr. Haven Emerson, New York, writes that he is no longer 
a member of the National Advisory Health Council of the 
U. S. Public Health Service, a position he held some years 
ago. That Dr. Emerson is a member was noted in a news item 
in The Journal, April 20, page 1565. 


Government Services 


Announcement of Wellcome Medal 
The Association of Military Surgeons of the United States 
announces the annual competition for the Wellcome Medal and 
prize of S500, established by the late Sir Henry Wellcome for 
research on subjects helpful to the objects of the association. 
The topic chosen for this year is “iledical and Sanitary Care 
of the Civilian Population Necessitated by Attacks from Hostile 
Aircraft.” Five copies of the essay must be in the office of the 
association in Washington, D. C., by- August 20. The medal 
will be awarded at the annual meeting in Cleveland, October 
10 - 12 . 


Dr. Sayers in Charge of Bureau of Mines 
Dr. Royd R. Sayers, senior surgeon, U. S. Public Health 
Service, Washington, D. C., has been detailed by the President 
to be acting director of the Bureau of Mines, U. S. Dep^- 
ment of Interior, according to the Nevv Tork Tiitirj. Dr. 
Sayers graduated at tlie University- of Buffalo School of Atcdi- 
cine, Buffalo, in 1914, and has been a member of the public 
health service since that time. He was chief surgeon and 
chief of the health and safety branch in the bureau of mines 
from 1917 to 1932, when he was placed in charge of the office 
of industrial liygiene and sanitation of the public health service. 
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Foreign Letters 

LONDON 

(From Our Regular Corresfoudent) 

March 30, 1940. 

The Food Situation 

In spite of war activities on a gigantic scale, the food situa- 
tion remains excellent. Only four foods have been rationed 
and the alternatives are so many that there is no hardship. 
Moreover, the allou’ance of butter has been doubled, increas- 
ing it to half a pound weekly per person, which is about 
normal consumption. Food prices have increased by only 16 
per cent, which is but a small rise for a great war. In the 
previous one they had risen 84 per cent by the fourth year. 
Mr. Alan Tindal Lennox-Boyd, parliamentary secretary to the 
Ministry of Food, states that our rationing scheme has devel- 
oped into a flexible machinery which would enable tlie country 
to face a long and grim war with complete confidence. 
Rationing was introduced early in this war so that the longest 
purses might not get the greatest advantage and in order to 
keep prices down. Aforeover, to this end the government is 
subsidizing the production of essentials, such as flour, meat and 
milk, to the extent of $4,500,000 a week. This is not done 
because of any scarcity but to cover the increased costs of 
production, transportation and distribution. The stocks of 
foodstuffs in this country are far greater than when the war 
broke out. Yet in the ceaseless output of fables for propa- 
ganda we are told that "food conditions in England are far 
worse than in Germany.” This at a time when the attempt 
at blockade has quite failed and the Allied command of the 
sea has reduced the enemy to indiscriminate mine laying, more 
injurious to neutrals than to usl Normally we import a large 
part of our food supply and that, thanks to the success of the 
convoy system, comes through unhindered. Any restriction is 
due to the large amount of tonnage that has to carry muni- 
tions of war. But even serious restriction tvould not cause 
want, as we could produce at home much more food and indeed 
this is now being done, not because of difficulty of importing 
it but to spare ship tonnage. As one of the great exporters 
of manufactures, we normally import much load in return for 
them, and so we obtain food at a lower cost than it could be 
produced at home. 

Treatment of Cerebrospinal Fever 
A memorandum issued by the Ministry of Health points out 
that the introduction of sulfonamide derivatives has revolution- 
ized the treatment of cerebrospinal fever. Meningococci appear 


9 Gm. in the twenty-four hours. This dosage should Kfcjid 
over two and one-half to three days and the dose should then 
be gradually reduced over the next four to six days. This 
scheme will generally ensure that the drug is administered for 
. some days after disappearance of the clinical signs and so 
prevent recurrence. The drug treatment should be completed 
in from seven to nine days in order .to avoid the more dan- 
gerous toxic effects. But the administration should not be 
interrupted on account of minor toxic effects, such as cyanosis, 
nausea, vomiting or mental confusion. TJie oral route is to 
be preferred. If the dose is vomited, it should be repeated 
suspended in mucilage of tragacanth. If vomiting is repe,ifcd, 
it is a good plan to change from sulfapyridine to sulfanilamide. 
Alternatively, soluble sulfapyridine may be given as a deep 
intramuscular injection. The dose for infants and young chil- 
dren is proportionately higher than for adults. Infants easily 
tolerate 3 Gm. of sulfapyridine daily for the first three days. 
For adults about 4 pints (2 liters) of fluid daily, is desirable 
to avoid the danger of hematuria from deposit of crystals of 
the acetyl derivative of the drug. 

To.xic effects of the drugs are usually of a minor nature 
With sulfanilamide on the scale of dosage mentioned, cyanosis 
constantly appears within twenty-four hours and remains until 
the dosage is reduced. It is due in most cases to metlicmo- 
globin and occasionally to sulfbemoglobin. Except in such 
conditions as severe anemia or dyspnea from concurrent res- 
piratory disease, cyanosis, unless extreme, is not necessarily an 
indication for reducing the dosage. Other to-xic effects of 
sulfanilamide are drowsiness, disorientation, mental confusion, 
occasionally hallucinations, and rarely papular rashes. With 
sulfapyridine cyanosis is much less marked but nausea, vomit- 
ing, malaise and general depression may be troublesome. Tran- 
sient hematuria has been noted. In these conditions the drug 
should be changed to sulfanilamide in similar dosage. H 
hematuria persists, the drug may be reduced or stopped ior 
from twelve to twenty-four hours. At the same time adminis- 
tration of fluids should be increased and the urine kept alkaline 
by administration of citrate. The danger of granulocytopenia 
seems more remote than in some other infectious diseases, such 
as puerperal fever and pneumonia. It is, however, wise to do 
a leukocyte count after the third day and repeat it in a few 
days. In hospitals, analyses to determine the drug content of 
the body fluids should be made so as to exercise an acfcuratc 
control of dosage in relation to the condition of the patient. 
After an initial lumbar puncture for diagnosis, further punc- 
tures should not be done except to relieve pressure symptoms 
(intense headache) and on alternate days to verify the cfficacj 
of chemotherapy. 

Sir Patrick Laidlaw 


to be equally susceptible to sulfanilamide and sulfapyridine, but 
sulfapyridine has the important advantage that it is not only as 
effective in the treatment of meningococcic and streptococcic 
infections as is sulfanilamide but is unique in its action on 


pneumococcic infections. This is a great advantage, as at the 
bedside the physician can rarely make a more precise diag- 
nosis than that the patient is suffering from purulent menin- 


gitis. The two essentials of treatment are early administration 
and adequate dosage. As soon as a clinical diagnosis is made, 
chemotherapy should be begun without awaiting bacteriologic 
confirmation. It should be remembered that deepening coma 
mav Quickly render administration of fluids difficult, and these 
Should be given plentifully. The aim should be to mamtam 

.Lm >■= U., «... o, a .0.... =< 


The death at the age of 58 of Sir Patrick Laidlaw, F.R.S-, 
head of the Department of Experimental Pathology and deputy 
director of the National Institute of Experimental Research, 
has removed a great investigator. He was working in m 
laboratory within a few hours of his sudden death from cor- 
onary thrombosis. He never had robust health and suffered 
from an attack of poliomyelitis in youth. The son of a plysi- 
cian, he adopted bis father’s profession and was educated at 
Cambridge and Guy’s Hospital, where he became demonstrator 
of physiology. He joined the staff of the \\'’c!(comc Physio- 
logical Laboratories and published many pharmacologic papers, 
principally on the amines. In 1914 he returned to Guy's Hos- 
pital as lecturer in pathology, where lie devised methods for 
the anaerobic cultis-ation of bacteria. In 1922 iie joined t ic 
staff of the National Institute for Medical Research, where he 
did his pioneer work on virus infections, which Dale describes 
as his most important contribution to the advancement of 
knowledge. His work, with Dunkin, on dog distemper is a 
classic for which the Royal Society awarded Iiim a ro)^* 
medal. Later, with Andrews and U’ifson Smith, he discovered 
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that a transmissible virus is the primary infective agent in 
human influenza. From this have grown investigations still 
in progress all over the world. He did much other work, all 
of the first importance. The first detailed studies on histamine 
in collaboration with Dale are described by the latter as “his 
work as much as mine.” With Dobell he cultivated the para- 
sitic amebas and investigated the effect of drugs on them. 
With H. W. Dudley he worked on the specific carbohydrate 
haptene of tubercle bacilli. Like many great men, he was 
most modest. 

PARIS 

{From Our Regular CorresfoudeuI) 

March 27, 1940. 

Cardiac Infarcts 

At the latest meeting of the Soci^e de cardiologie, several 
papers were read on the relations between infarcts of the myo- 
cardium and coronaritis, a question on which great divergence 
of views prevailed. Donzelot and Meyer Heine discussed 
apoplexy and the electrocardiographic indications of myocardial 
infarcts without coronary obliteration. At last December’s 
meeting Laubry and Lenegre discussed fifty-seven cases of 
myocarditis, carefully followed during life and examined after 
death, in which arteriosclerosis simultaneously affected the aorta 
and the coronaries. Coronary lesions were nearly always 
bilateral and diffuse and did not always end in the oblitera- 
tion of the vessel ; cardiac lesions affected the three tunics, 
the myocardium alone being affected in thirty-two cases. Often 
several, either old or recurrent, infarcts were observed. They 
were localized, difliuse or atypical. Side by side with the 
classic hemorrhagic, necrotic or fibrous aspects, apoplexies were 
found in which the blood or serum was involved. There exists, 
therefore, among clinically similar cases a large variety of 
lesions which cannot always be precisely classified. The most 
striking feature is the preference for the left ventricle and the 
myocardiac zones situated at the extremity of coronary arbori- 
zations. Angina was observed in about half of the cases. 
Cardiac insufficiency was frequent. In thirty-two cases of 
infarct, coronary thrombosis was found seven times, limited 
stenosis eleven times, purely sclerous lesions five times and no 
coronary lesions twice. Infarcts are therefore not necessarily 
conditioned by ischemias. The most serious and extensive forms 
of coronary insufficiency are not of necessity accompanied by 
infarcts. Other factors productive of ischemia need to be con- 
ceded, such as refle.x vasomotor disorders of a coronary, aortic 
or pulmonary nature. 

Tuberculous Reinfections 

In a recent paper G. Canetti set forth the results of his 
studies of tuberculous infections, pursued at the Hopital Cochin 
and in the tuberculosis research laboratory of the Pasteur 
Institute. These results are based on numerous observations, 
especially on 100 carefully analyzed necropsies. Canetti thinks 
that lesions constantly found in the necropsies of the aged are 
not altogether caused by "primary pneumoganglionary com- 
plexes” but by other abortive or latent onsets that occur through- 
out life. To call these onsets reinfections implies that they 
are infections springing from areas that have become sterile. 
This is not always the case. It would be better to call them 
neo-infections. “Slate colored” pneumonias result from func- 
tional disorders invoh-ing insufficiency of the lymphatic circu- 
lation due to a weak respiratory expansion. Neo-infections 
occur especially in childhood and arc generally apical. The 
general opinion that they are endogenous in their nature is 
quite conceit-able if they spring from primary .complexes that 
have not become sterile. Such are found in only 20 per cent 
of the cases. The remaining infections are exogenous, condi- 
tioned by intensity of the infection and the individual’s power 
of rcsist.ance. There is no constancy in this resistance nor 
any continuity in the protection it offers. 


LETTERS 

Neuro-Ophthalmology 

E. Velter, professor-elect of ophthalmologj- at the Faculty 
of Medicine of Paris, discussed in his opening lecture the rela- 
tively new branch of neuro-ophthalmologj'. Its field is the 
analytic study of the clinical relations between neural and 
ocular disorders. It implies knowledge of the embryologic, 
anatomic and physiologic relations of the functions of the eye 
and those of the central nervous system. Ophthalmology has 
also assumed an important place in social medicine such as 
supervision of the ej-esight of school children and of workers 
of all kinds, of industrial accidents, of trachoma and of the 
prevention of blindness. Ophthalmology is emerging from its 
former confines reserved to the specialist and is entering the 
field of general pathology. Instruction must therefore be 
based on new and enlarged foundations and become accessible 
to all. Velter also pointed out that the present war brought 
new problems chiefly of a surgical nature pertaining to the 
excision or prompt cleansing of the wound, to the preservation 
of what can be saved and to suture repair. The science of 
treating ocular wounds grew out of the experiences of the 
World War. After the war, the damage done to the eyesight 
of the individual will have to be determined and the occupa- 
tional rehabilitation undertaken. The ophthalmologist will 
have a wide field of action. 

COPENHAGEN 

(From Oiir Regular Correspoudeut) 

March 17, 1940. 

The Medical Supervision of Hospital Nurses 

A remarkable change is to be noted in the conditions of 
hospital service for nurses. And it is perhaps only natural 
that older generations of nurses should feel a trifle resentful 
over the care and tenderness now shown to their younger 
sisters. One of the most important reforms in the nursing 
world concerns the very discriminating selection, from a medi- 
cal point of view, of all candidates for nursing work. Before 
they are accepted, their family histories are scrutinized and 
they themselves are subjected to a searching clinical examina- 
tion. The blood is examined by the sedimentation test, an 
electrocardiographic record is taken in doubtful cases, and in 
every case an x-ray examination of the chest is undertaken. 
By this combing out process about 5 per cent of the applicants 
for training as nurses are rejected, although many of them 
produce certificates from private medical practitioners who 
have vouched for the perfection of their health. Those can- 
didates who survive the first series of tests have to undergo 
a new medical examination every half year, and on every such 
occasion the opportunity is taken to correct minor disabilities 
and ailments such as constipation, dysmenorrhea, varicose veins 
and deformities of the feet. 

Dr. Hans Hcckscher, who since May 1933 has kept more 
than a thousand hospital nurses under close medical supervi- 
sion, testing them with tuberculin from time to time, has come 
to the conclusion that the nurse who is tuberculin negative 
at the beginning of her career is not so peculiarly liable to 
develop tuberculosis as the Norwegians Dr. Scheel and Dr. 
Heimbeck would have us believe. In fact, he has found that 
a nurse who was originally tuberculin positive is just as likely 
to develop tuberculosis as her originally tuberculin negative 
sister. Incidentally he e.xpresses a quite favorable opinion of 
the Pirquet test, which most Danish doctors, influenced by the 
State Scrum Institute in Copenhagen, arc inclined to despise, 
having been taught that the Mantoux reaction is so much 
more delicate and accurate. So it is. But, as Dr. Hcckscher 
remarks, the allergs- which is revealed by the Mantoux test 
and missed by the Pirquet test is not a matter of any great 
importance. 
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Treatment o£ a Mentally Defective Child by 
a Chiropractor 

A recent controversy which began between a chiropractor 
and a medical practitioner, and which ended in a law suit, 
has given the Danish public an insight into the scope of the 
therapeutic claims of chiropractors. In this particular case, 
chiropractor Andreasen undertook to treat a child suffering 
from chorea. The child had been admitted to the Ribe Insti- 
tute for Mental Defectives and had been taken out of it on 
the parents’ request. It was at this stage that Andreasen 
undertook to give chiropractic treatment for the child’s afflic- 
tion. The family doctor. Dr. Ovesen, dissented from this 
treatment, finding e.vpression for his dissent in words to which 
the chiropractor took exception. These words, alleged to be 
. defamatory, were addressed in part to the parents of the child, 
in part to the chiropractor himself. The sentence which the 
chiropractor claimed to be slanderous was that ’’chiropractic 
treatment of mental deficiency is a swindle and humbug.” The 
upshot of the prosecution for slander in this case was the 
acquittal of the defendant, the complainant having to pay costs 
to the tune of 200 kroner. The court found that Dr. Ovesen 
must be considered justified in defining the chiropractor’s treat- 
ment of the child in the aforementioned terms, considering 
that the chiropractor knew that the child had come under 
treatment after having been taken by the parents out of an 
institute for the mentally defective. The court also found that 
Dr. Ovesen was justified as the family doctor in advising 
against a treatment which, in the opinion of the medical 
authorities, must be considered as quite futile. A circumstance 
militating against the claimant was the further fact that the 
child had been deprived of proper care and education in order 
to undergo the chiropractor’s treatment. 

The Late Prof. Viggo Christiansen 
Professor Christiansen, who was born on Dec. 9, 1867, and 
who died on Nov. 3, 1939, was the first occupant of the chair 
of neurology at the university of Copenhagen. He was a com- 
bative pioneer at a stage in the history of medicine when 
neurology and psychiatry were confused with each other and 
physicians looked askance at neurology as an independent dis- 
cipline. Though Christiansen was a titular professor from 
1911 onward, it was not until 1935 that he became an ordinary 
professor in the full academic sense and in a well defined 
sphere. 

BUENOS AIRES 

(From Our Regular Correspoudeut) 

March 22, 19-40. 


tary law. It is conducted by the Centro Ahtidifterico tinder fe 
control of the national department of public health. Accordre; 
to a law that is to be valid for one year, inoculation may k 
enforced where necessary. Diphtheria has increased in Urugmv 
since 1928. Uruguay’s mortality rate from diphtheria is araMg 
the highest. Ramon’s anatoxin, according to a report oi Drs. 
Leunda and Raggio in the Archivos dc pediairta 'del l/riipsjy, 
has achieved striking results. Three doses were sufficient (o 
achieve immunization in from 80 to 95 per cent. Good results 
have also been obtained with the alum toxoid of Glenny and 
the preparation of Sordelli that is activated by aluroiiiM 
hydroxide. The peak of immunization is reached in the third 
to the sixth month and diminishes after a year. They recom- 
mend the inoculation of all children 1 year old and in special 
cases those aged 9 months. Since children 10 years old and 
older may manifest reactions, it is recommended that small doses 
of from 0.1 to 0.2 cc. be used at first. In remote regions where 
only a single vaccination can take place, satisfactory results 
have been obtained with aluminum toxoid. 

New Tuberculosis Hospital 
The Hospital Nacional Central, formerly a military hospital, 
was dedicated Feb. 18. It contains 600 beds and wii! remain 
under the control of the federal department of public health 
until the national tuberculous commission, created by law, begins 
to function. Dr. Antonio Cetrangolo was appointed as its iwd 
and an extensive staff of associates provided for. Prof. A. 
Ceballos was selected as director oi the surgical division. The 
budget for the first ten months of operation wiH amount (o 
about 900,000 Argentine pesos ($270,000), Several new pavil- 
ions have been added to the old building. One of these is 
intended for surgery and contains 120 beds. Tlie hospital, which 
will also coordinate the dispensaries scattered over the country, 
is intended for male patients only, since women use hospital 
services far less than men. 

Prevention of Venereal Disease 
The Argentine League of Social Prophylaxis reports that in 
1939 in Buenos Aires more than 3,000 persons were lahen care 
of without charge and 742 were given premarital e.xaminalrons. 
About 100 popular lectures, supported by scientific films c 
Frencli origin, were given. Thousands of pamphlets were dis 
tributed, numerous posters e.xhibitcd and the construction o an 
institute of sex hygiene recommended. This kind of propagan 
supplemented the activities of the federal department of pn 
health. 


Control of Diphtheria 

Compulsory vaccination is regarded as the only solution of 
the diphtheria problem in Argentina, as pointed out by Dr. 
R. Cibils Aguirre in the Revista dc iitcdiciiia y cicitcias. In the 
noncompulsory campaigns against diphtheria by the national 
educational council only 133,000 children were inoculated dur- 
ing the last eight years out of 300,000. Several bills, however, 
aiming at the improvement of the situation are awaiting legis- 
lative action. To complete within the shortest time possible 
reliable diagnostic tests of diphtheria bacilli, a center has been 
created in the bacteriologic institute connected with the federal 
denartment of public health. A fee of 15 Argentine pesos 
S si is charged, except in the case of ofific.al analyses and 
- • j* * mav siso be procured there, 

those of the indigen . established and epidemics 
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Marriages 


Richard Wiluamsox Fowlkes, Richmond Va., to Akf- 
Ferebee Fenner Cooper of Henderson, N. C, -Marcli J. 

Robert C. Hardix, Thompson, Iowa, toJUiss Velma Roith 
of Swisher, in Cedar Kapids, Dec. 2/, i939. c . of 

Fred F. Agxew, Independence, Iowa, to Rcllk B. Sayers 
Milwaukee, in Dubuque, Iowa, Dec. 23, 2939. 

Hexrv Beall Gwvx.x, Washington, D. C., to Afiss Pa 
Hurley at Belmont, A^a., April 12. 

Sa.muel Rossiter Wallis, Libuc, Kauai, Hawaii, to ■ 
Mary Dorothea Rice, April 2. . 

Ja-wes Frederick O’Daxiel to Miss Bcnnelta Loma.x, Dc 
of Atlanta, Ga., March 3, , 

Mavxard P. S.MITH to Miss Mary Helen Young, both 
Baltimore, January 19. , . , . rf 

ZiGMORE Harris to Miss Sylvia Estelle Hirsh, ^ 
Chicago, April 14. ^ / ir:! 

Earle X. Tno.iirsox to Miss Afarion Classen, both cl 
waukec, March 23. . . , r m i 

Samuel J. Hiller to Afiss Annette Richman, lx)th of .'"i- 
waukce, March 17. 
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John Lovett Morse ® Newton, ^lass.; Harvard jMedical 
School, Boston, 1891 ; assistant in clinical medicine from 1896 to 
1900 instructor of pediatrics from 1903 to 1906, assistant pro- 
fessor from 1906 to 1911, associate professor from 1911 to 1915, 
professor from 1915 to 1921 and since 1921 professor emeritus at 
his alma mater ; professor of pediatrics emeritus at the graduate 
school: member and past president of the American Pediatric 
Society and the New England Pediatric Society ; a founder and 
past president of the American Academy of Pediatrics ; member 
of the Association of American Physicians; consulting physi- 
cian to the Infants’ Hospital, Children’s Hospital, Boston Float- 
ing Hospital and the Beth Israel Hospital; author of ‘Case 
Histories in Pediatrics” and ‘‘Clinical Pediatrics”; co-author 
with Dr. F. B. Talbot of “Diseases of Nutrition and Infant 
Feeding” and “The Infant and Young Child” with Drs. E. T. 
Wyman and L. W. Hill; aged 74; died, April 2, of coronary 
thrombosis. 

Alexius McGlannan ® Baltimore; College of Physicians 
and Surgeons, Baltimore, 1895 ; professor of surgery at the Uni- 
versity of Maryland School of Medicine and College^ of Physi- 
cians and Surgeons from 1913 to 1937 and since 1937 professor 
emeritus ; member of the House of Delegates of the American 
Medical Association in 1915, 1917, 1930, 1931 and 1932; past 
president of the Medical and Chirurgical Faculty of Marjdand; 
member of the American Surgical Association, Southern Surgical 
Association and the American Gastro-Enterological Association ; 
fellow of the American College of Surgeons ; consulting surgeon 
to the Mercy Hospital; author of the “l\Ianual of Organic and 
Physiological Chemistry” and the “Manual of Physics and Inor- 
ganic Chemistry” published in 1903, and others ; aged 67 ; died, 
February 25, of cerebral hemorrhage, arteriosclerosis, hyperten- 
sion and auricular fibrillation. 


Thomas Allen Groover ® Washington, D. C. ; Columbian 
University Medical Department, Washington, 1898 ; member and 
past president of the American Roentgen Ray Society and the 
Medical Society of the District of Columbia; member of the 
Radiological Society of North America and the American Col- 
lege of Radiology; at one time vice president of the Southern 
Medical Association; formerly professor of roentgenology at 
the George Washington University School of Iticdicine; at one 
time medical inspector of schools ; radiologist on the staff of the 
Doctors’ Hospital; established the x-ray department at the 
Emergency Hospital in 1900 and served as radiologist to that 
institution until 1929; aged 62; died, April 20, of carcinoma. 

Overton Brooks ® Chicago; Northwestern University Med- 
cal School, Chicago, 1906; fellow of the American College of 
Surgeons ; naval examining officer in Chicago during the World 
War; past president of the North Side Branch of the Chicago 
Medical Society; was surgeon to the Chicago Great Western. 
Monon and Erie railroads ; aged 59 ; on the staffs of St. Joseph’s 
Hospital and the Henrotin Hospital, where he died, March 28, 
of lymphosarcoma and pneumonia. 

Andrew Arthman Bruere, Montreal, Que., Canada; Uni- 
versity of Edinburgh Faculty of Medicine, Edinburgh, Scotland, 
1887 ; at one time assistant professor of bacteriology at the 
McGill University Faculty of ^ledicine ; member of the Ameri- 
can Association of Pathologists and Bacteriologists and the 
Society of American Bacteriologists ; formerly director of the 
clinical bacteriologic laboratory of the Royal Victoria Hospital; 
aged 75; died, February 21. 

John Henry Connaughton Gallagher ® Chicopee, ilass. ; 
Baltimore Medical College, 1903; member of the American 
.-Veademy of Ophthalmology and Otolaryngology and the New 
England Otological and Laryngological Association; sciwed 
during the World War; at one time school physician and mem- 
ber of the school board for many years; formerly on the staff 
of the Mercy Hospital, Springfield; aged 58; died, March 18, 
in St. Petersburg, Fla. ’ 

William Eugene Vose ® Colonel, U. S. Army, retired 
Charlottesville, \’a.: University of Virginia Department of 
Medicine, Charlottesville, 1899; entered the army as an assistant 
surgeon m 1901; served during the World War- retired as a 
heutenant colonel, Oct. 31, 1919, for disabilitv in line of duty 
by a special act of June 21, 1930, was retired as a colonel; aged 
6- , died, February 29, of coronary thrombosis. 

Hugh Nelson Page ® Augusta, Ga.; University of ^^irginia 
Department of Medicine, Charlottesville, 1905; professor of 

nrofcsor^of '-f from 1909 to 1911 and 

!>f nrii n .a- ^’’‘tlonij from 1911 to 1921; associate professor 
ol orthopedic surgery at the University of Georgia School of 


Medicine; on the staff of the University Hospital; aged 57; 
died, March- 6, of cerebral thrombosis. 

Jeremiah W. Sheehan, Winooski, ^T. ; University of A^er- 
mont College of Medicine, Burlington, 1892; member of the 
Vermont State Medical Society; formerly health officer; for 
many years trustee of the public schools ; on the staffs of the 
Bishop De Goesbriand Hospital, Burlington, and the Fanny 
Allen Hospital; aged 76; died, February 17, of angina pectoris 
and arteriosclerosis. 

William Mack Majors, Paragould, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1912; member of the Arkansas 
Medical Society ; from 1935 to 1939 member of the State 
Medical Board of the Arkansas Medical Society; past president 
and secretary of the Greene County kledical Society; served 
during the W orld War ; formerly county health officer ; aged 58 ; 
died, February 14. 

Clarence Leonard Whitmire ® American Lake, Wash. ; 
Unh-ersity of Illinois College of Medicine, Chicago, 1919; mem- 
ber of the Illinois State Medical Society and the American 
Psychiatric Association; senior physician on the staff of the 
Veterans Administration Facility; aged 44; died, Alarch 2, in 
Tacoma of ruptured dissecting aneurysm of the aorta. 

Michael Ignatius Shea, Chicopee Falls, Mass. ; Georgetown 
Universitj' School of Medicine, Washington, D. C., 1904; 
formerly mayor and member of the board of health; for many 
years city physician; on the staff of the Mercy Hospital, 
Springfield; member of the board of trustees of the Monson 
State Hospital, Palmer; aged 64; died, February 11. 

Dudley De Vore Roberts, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1898; 
on the staff of the Fifth Avenue Hospital from 1923 to 1926 ; 
member of the American Gastro-Enterological Association ; 
served during the World War; aged 66; died, March 8, in the 
Doctors’ Hospital of cerebral hemorrhage. 

Charles Ellis Shultz, Bloomington, 111. ; Rush Medical 
College, Chicago, 1900; member of the Illinois State Medical 
Society; served during the World War; formerly city health 
officer; at one time superintendent of the Fairview Sanatorium. 
Normal: aged 73; died, March 2, in St. Joseph’s Hospital, of 
hypertension and nephritis. 

Mary Rees Mulliner, Wellesley, Mass.; Boston University 
School of Medicine, 1896; at one time in charge of corrective 
gymnastics, department of hygiene, Wellesley College ; author of 
“Elementary Anatomy and Physiology,” published in 1924, and 
“Mechano-Therapy,” published in 1929 ; aged 80 ; died, February 
19, of cardiorenal disease. 

Lawrence Edward Keegan, St. John’s, Newfoundland; 
L.K.Q.C.P., Ireland and L.R.C.S., Ireland, 1888, and University 
of Dublin School of Physic, Trinity College, Dublin, Ireland, 
1896; superintendent of St. John’s Hospital from 1909 to 1935; 
first president of the Newfoundland Medical Association; aged 
73; died, February 19. 

Harry Edward Purcell ® Madison, Wis. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1900; member of the city board of health; 
formerly city health officer; aged 66; died, Alarch 10, in the 
Firmin Dcsloge Hospital, St. Louis, of coronary occlusion. 

Emmett Lee Jones ® Cumberland, Md.; Medical , College 
of Alabama, Mobile, 1886; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; consultant on the staff of the Memorial 
Hospital; aged 74; died, March 31, of mitral regurgitation. 

James B. Ellingwood, Fortvillc, Ind.; Physio-Medical Col- 
legc of Indiana, Indianapolis, 1907 ; member of the Indiana 
State Medical Association; county health officer; formerly 
county coroner; aged 58; died, March 8, in St. Vincent’s Hos- 
pital, Indianapolis, of cerebral hemorrhage. 

James Benajah Phillips, Chattanooga, Tenn.; University 
m Louisville (Ky.) Medical Department, 1910; member of the 
Tennessee State Medical Association ; on the staff of the Chil- 
dren’s Hospital; aged 58; died, March 7, of injuries received 
in an automobile accident. 

Fred Nunn Bybee, Glasgow, Ky.; University of Tennessee 
College of Medicine, Memphis, 1937; member of the Kentucky 
State Medical Association ; aged 38 ; on the staff of the T. J. 
Samson Community Hospital, where he died, March of 
carcinoma of the rectum. 

Erwin William Johns * Albuquerque, N. M. ; University 
of Minnesota Medical School. Minneapolis, 1923; member of 
the Radiological Society of North America and the Americati 
College of Radiology: aged 52; died. March 24, of a ruptured 
gangrenous appendi.x. 
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James Robinson Fuller, Atlanta, Ga.; Atlanta Medical 
College, 1915; member of the Medical Association of Georgia; 
served during the World War; aged 56; died, March 317 of 
injuries received when he fell four floors down the stairwell of 
his office building. 

William Benjamin Jones, Plain City, Ohio; Western 
Reserve University School of Medicine, Cleveland, 1938; for- 
the staff of the City Hospital, Cleveland; 
aged 26 ; died, March 22, of an accidental gunshot wound in 
the head. 

Roland Ringwalt Diller, Detour, Md. ; University of 
Maryland School of Medicine, Baltimore, 1910; member of 
the Medical and Chirurgical Faculty of Maryland; aged 57; 
died, March 10, in the Frederick City (Md.) Hospital of myo- 
carditis. 

Harry Benjamin Thomas ® Bloomington, Ind.; Indiana 
University School of Medicine, Indianapolis, 1928; instructor of 
anatomy at his alma mater; aged 54; died, March 10, in the 
Robert W. Long Hospital following an operation for brain 
tumor. 

John William Begg, Guilford, Conn.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1887 ; served dur- 
ing the World War; aged 78; died, March 2, in the Presby- 
terian Hospital, New York, of carcinoma of the prostate. 

Charles L. Finch, Lansing, Mich. ; Michigan College of 
Medicine and Surgery, Detroit, 1891 ; at one time superintendent 
of the Morgan Heights Sanatorium, Marquette; aged 71; died, 
March 12, of coronary thrombosis. 

Henry Welsh Aldridge, Manitowoc, Wis. ; University of 
Texas School of Medicine, Galveston, 1898; member of the 
State Medical Society of Wisconsin; aged 67; was killed, March 
22, in an automobile accident. 

Harris Howard Hamlin ® Seattle; University of Kansas 
School of Medicine, Kansas City, Kan., 1929 ; member of the 
North Pacific Society of Internal Medicine; aged 43; died. 
March 19, of heart disease. 

Moses Andrew Beasley, Madison, Tenn. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1904; member of the 
Tennesssee State Medical Association ; aged 65 ; died, March 9, 
in an automobile accident. 

Frank Evans Chase, St. Louis; Chaddock School of Medi- 
cine, Quincy, 111., 1890; served during the World War; aged 
73; died, March 7, in the Veterans Administration Facility, 
Hines, 111,, of carcinoma, 

George Darling Shortreed, Grand View, Man., Canada; 
Manitoba Medical College, Winnipeg, 1901 ; past president of 
the Manitoba Medical Association; aged 69; died, March 13, 
of coronary thrombosis. 

Anton Christian Sorensen, York, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1911; served during the World 
War; aged 71; died, February 26, in the York Hospital of 
cirrhosis of the liver. 

Charles Maxwell Harmon ® Cassopolis, Mich.; Johns 
Hopkins University School of Medicine, Baltimore, 1916; 
sensed during the World War; aged SO; died, March 26, of 
cerebral hemorrhage. 

Peter Charles Manley, Scranton, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1881 ; member of the Medical 
Society of the State of Pennsylvania; aged 82; died, February 24, 
of arteriosclerosis. 

Frank A. McKenna, Pawtucket, R. I. ; College of Physicians 
and Surgeons, Baltimore, 1894; member of the Rhode Island 
Medical Society; aged 73; died, March 3, of chronic arthritis and 
myocarditis. 

George Cyril Graves, Cincinnati; Indiana University 
School of Medicine, Indianapolis, 1913; aged 58; on the staff 
of the Longview State Hospital, where he died, Alarch 30, of 

cforgH; Sed 67 f ’died, March 20, in the Vereen Memorial 
Hospital. _ . _ Shaftsburg, Jlich.; Detroit 


Jou*. A. M. A 
JUv t, isi] 

IVUrtin William Fitzpatrick ® Decatur, 111.; Rush Mcdi- 

sf M* 65; formerly on the staff of 

St. Marys Hospital, where he died. March 22, of heart disea<e 

Edwin Forrest Price, Long Beach. Calif.; State University 
of Iowa College of Medicine, Iowa City, 1889; aged 72; died 
February 23, of arteriosclerosis and cerebral hemorrhage. ' 
Morrm Popper, St. Louis; Barnes Medical College St 
i-ouis, 1900; at one time associate professor of pathology at his 
alma mater; aged 71; died, Marcli 10, of heart disease. 

Janet Murray, Schenectady, N. Y.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1891; aged SO; 
died, February 20, of myocarditis and arteriosclerosis. 

Robert E. Goodlet, Dyersburg, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1875; aged 89; died, Jlarch 
10, in the Baird-Brewer Hospital of a fractured hip. 

William Charles Roser, Boonville, N. Y.; Long Isl,iii(! 
College Hospital, Brooklyn, 1893; aged 74; died, February 15, 
in St. Luke’s Hospital, Utica, of arteriosclerosis. 

Gioacchino A. Carella, Teano, Napoli, Italy; Regia Uni- 
versita di Napoli Facolfa di Medicina e Chirurgia, Italy, 1899; 
aged 71 ; died, March 8, of mitral insufficiency. 

Timothy A. Duggan, New Orleans ; Tulane University of 
Louisiana School of Medicine, New Orleans, 1892; aged 76; 
died, March 6, of carcinoma of the pancreas. 

Clay Holloway Weimer ® Shamokin, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1S9S; aged 
64 ; died, February 27, of coronary occlusion. 

Darrell Gordon Duncan, Oklahoma City; University of 
Oklahoma School of Medicine, Oklahoma City, 1928; aged 36; 
died, March 1, of pulmonary tuberculosis. 

Walter James Cavanagh, Boston; Bellevue Hospital Medi- 
cal College, New York, 1894; aged 72; died, February 8, in the 
Carney Hospital of cerebral hemorrhage. 

Levi Clark Annis, Cedar Springs, Mich.; Detroit College 
of Medicine, 1896; formerly member of the local school board: 
aged 76; died, March 25, of myocarditis. 

George Dampier Mitchell, Berkeley, Calif.; Nortlnvcslern 
University Medical School, Chicago, 1896; aged 77; died, 
February 21, of cerebral hemorrhage. 

Tennant Bledsoe Brown, Columbia, Tenn.; Baltiinore 
Medical College, 1897; aged 66; died, March 4, in the Kings 
Daughters’ Hospital of pneumonia. 

George Albert Gorsuch, Toledo, Ohio; Toledo Medical 
College, 1896; served during the World War; aged 66; died, 
March 10, of cerebral hemorrhage. 

Harriet F. Bigger Spaulding, Pasadena, Calif.; Hahne- 
mann Medical College and Hospital, Chicago, 1893; aged ob, 
died, January 25, of diverticulosis. 

John S. Paul, Dallas, Texas; Memphis (Tenn.) Hospita 
Medical College, 1903; aged 62; died, March 6, of cere ra 
hemorrhage and arteriosclerosis. 

Herbert S. Carver, Barre, Vt.; University of Wrmont Co - 
lege of Medicine, Burlington, 1884; aged 78; died, February 2 , 
of cerebral thrombosis. . 

Comodore Connolly, Vienna, W. y^-: 
sity School of Medicine, 1893; aged 72; died, March 16, 
coronary occlusion. ' . ^ 

William Delton Jones, Ozan, Ark.; St. Louis College 
1893; aged 76; died, Januao' Zd. 


Atlanta (Ga.) 


Dunham, 

niotomy. _ ^ . University 


William Herbert 4,,^ Spar- 

, 4oCU vj , intlAicmfr ' hcr- 


of 


Charles Turner Jones. the Keniucky 

ary 23. . 


Physicians and Surgeons, 
pneumonia. 

Mathew W. Spearman ® Lake City, Fla.; 

School of Medicine, 1911; aged 58; died, March 1, of coremarj 
occlusion. „ . 

Eleanor Beatty, Pana, III.; Hcring Ifcdical College, 
cago, 1895; aged 81; died, March 21, of co'sipclas and artcrio 

sclerosis. , „ , . t nulfi'- 

Paul T. Vaughan, Hot Springs National Park, Ark., W 
more Medical College, 1893; aged 09; died, March 5, of gastro- 

Wallace Marsh Waterman, Oak Park, III.; Rush 
College, Chicago, 1887; aged 74; died, March 6, of arterio- 
sclerosis. , .. . 

Wesley Wilson Tucker, Lafayette, Tenn.; Eclectic Alcm 
Institute, Cincinnati, 1887; aged 78; died, February 28, 

”%avid William Bolles, Long Beach, OhX; Rush Medial 
College, Chicago, 1884; aged 80; died, February 9, of heart 

disease. 
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Bureau of Investigation 

THE LIFETIME EYESIGHT 
SERVICE FRAUD 

Barrett Attempts to Evade a Fraud Order 
In February 1938 the Post Office Department reported that 
the mails had been closed to a fraudulent concern known as the 
Natural Eyesight Institute, Inc., Urbane L. Barrett, president, 
and Thomas J. Barrett, secretary, all of Los Angeles. A fraud 
order had been issued against the swindle nearly a year earlier 
—May 1937— but the quacks applied for a temporary injunction. 
Though the injunction was not issued the mail was ordered 
impounded until the case was disposed of. The injunction suit 
was dismissed in February 1938 and the fraud order was put into 
effect. 

The public was warned about this fraud in Hygeia for Novem- 
ber 1938 in an article titled “The ‘Natural Eyesight Institute’ 
Fraud.” It was written by Arthur J. Cramp, M.D., formerly 
Director of the Bureau of Investigation. The fraud was shown 
to consist in selling on the mail-order plan a "system” of alleged 
eye exercises in which a mechanical gadget played a large part. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form ; (1) the name of the product ; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Chotax. — Crescent-Kelvan Co., Philadelphia. Composition: Essentially 
sodium and magnesium sulfates, sodium phosphate, baking soda and citric 
and tartaric acids, with a trace of a lithium compound. For rheumatism, 
gout, uric acid and jaundice. Fraudulent therapeutic claims. — [A'’. J. 
30611; Novanbcr 1939.1 

Concentra>Food. — Jean Ferrell, Inc., Chicago. Composition: Essen- 
tially powdered rhubarb root, some dried extractive material, soya beau 
tissues and Irish moss tissues. Adulterated because it contained rhubarb 
root, a drug, which had been substituted wholly or in part for an article 
which purported to be a food. Jlisbranded because designation as a food 
was deceptive, since it was not a food, in that it consisted essentially of a 
drug, powdered rhubarb root; other false and fraudulent representation. — 
IN. J. 30606; Kovcinher 2939.1 


^WITHOUT I 1 



.^Natural Eyesight 

System Makes Them Unnecessary 

A^ovfUsea In over 30 Countries 

Send for FREE information telling how 
Revolutionary Invention mokes if easy to 
correct Neorsight, Farsight, Astigmatism 
Eyestrain, Weak Eyes, Failing Vision, 
Old Age Sight, Eye Muscle Trouble, 
Etc, of home without glasses. 
NATURAL EYESIGHT INSTITUTE, Inc. 
Dept. 26-A Los Angeles, Calif. 



Typical advertisement t.akcn from the article in Hygeia, where this fraud 
teas first exposed in November 1938. 


The promoter of this swindle advertised that by tite use of 
liis mechanical toy and his “system” one could “See Without 
Glasses” ; yet tlie facts were that tlie promoter liimsctf was 
obliged to wear glasses! It was further claimed that the 
“system” would enable the purchaser of it to abandon the use 
of spectacles for the correction of defects of visual acuity due 
to nearsightedness, farsightedness, astigmatism, “old age sight," 
squint, cross-eyes, weak eyes and failing vision due to age. 

Although the mails were closed in February 1938 to the 
“Natural Eyesiglit Institute, Inc.” — which bad operated from 
Los Angeles — two months later Urbane Barrett attempted to 
evade the fraud order by changing the name to “Lifetime Eye- 
sight Service” and having remittances sent to him at Roscoe, 
Calif., through an express company. As Barrett had a number 
of what he called “shelf-worn” copies of his “system” and his 
gadgets he apparently felt that he might as well try to put over 
a “going out of business" sale. He advertised from Roscoe that 
he would sell his outfit— for which he previously had charged 
S35 for a mere $8. Those who ordered it were sent the 
material C O. D. express. When the express company received 
the money it forwarded this by mail to Barrett’s Los Angeles 
address. “ 


fr^uV Department issued a supplemeutar 

fraud order m April 19j9 against Lifetime Eyesight Servici 
<;uch* * executive sccretarj', and their officers and agents a 


Fatherland Tea. — Charles Stern, Pittsburgh. Composition: Essentially 
senna and buchu leaves, camomile flowers, fennel seed, juniper berries and 
dog grass. Fraudulently represented as a cure “for all diseases of the 
blood, liver, kidneys and stomach” and a good many other disorders. — 
[A^ J. 30608; November 1939.1 

Koch’s (Dr.) Cough Syrup. — Koch Products Co., Winona, Minn. Com- 
position: Essentially small amounts of ammonium chloride, volatile oils 
including menthol and anise, and extracts of plant drugs, such as licorice, 
with chloroform, sugar and water. For coughs, la grippe, severe colds, and 
worms in children. Fraudulent therapeutic claims. — [N, J, 30601; 
Nox’ember 1939.1 

Koch’s (Dr.) Dyspepsia Tablets. — Koch Products Co., Winona, Minn. 
Composition: Small amounts of bismuth subcarhonate, chalk, charcoal and 
sugar. For all stomach complaints, including catarrh, dyspepsia and 
indigestion. Fraudulent therapeutic claims. — {N. J. 30601; November 
1939.1 

Koch’s (Dr.) Liver Pills. — Koch Products Co., Winona, Minn. Com* 
position: Extracts of plant drugs including aloe, nux vomica and an 
emodin-bearing drug, coated with sugar and lime carbonate. Fraudulently 
represented as a cure for all troubles arising from torpid and diseased 
liver. — [AT. 7, 30601; November 1939.1 

Koch’s (Dr.) MenthO'Campho. — Koch Products Co., Winona, Minn. 
Composition: A white powder consisting chiefly of sugar of milk and 
small amounts of menthol, camphor and starch. Fraudulently represented 
as .a cure and remedy for catarrh, hay fever and all catarrhal conditions. 
— •[A\ 7. 30601; November 1939.1 

Koch’s (Dr.) Vegetable Tea Tablets. — Koch Products Co., Winona, 
Minn. Composition: Plant drugs including licorice, sassafras and an 
emodin-bearing drug, with chalk and sugar. Fraudulently represented to 
keep one in health, cure^ constipation, dyspepsia, liver trouble, scrofula, 
skin diseases, stomach pains and kidney complaint; to relieve female dis- 
orders and ulcers, and to prevent appendicitis, catarrh, depressed spirits, 
diseased blood, jaundice and vertigo. — IN. J. 30601; November 1939.1 

^ Nichols Lung Life. — ^Nichols Chemical Co., Nashville, Tcnn. Composi- 
tion: Essentially water, sugar, alcohol and plant extracts, including 
licorice. Fraudulently represented to clean the blood, relieve pellagra and 
all catarrhal and lung troubles, including pneumonia, asthma and coughs. 
— [A^ 7. 30618; November 1939.1 

Willson’s Camphor and Eucalyptus Ointment.— Willson Monarch Labo- 
ratories, Inc., Edgerton, Wis. Composition: Small amounts of camphor 
and eucalyptus in a petrolatum base. Fraudulently represented as a 
penetrating skin remedy to heal all injuries and disorders of the skin, 
many irritations of the mucous membranes, inflammations, pimples; to cure 
catarrh, hay fever, lung trouble, croup and irritations due to poisons or 
condiuons of the nciwes, and to relieve pain.— [N. J. 30602; November 


Willson $ Monarch Buchu Compound.— Willson Afonarch Laboratories, 
Inc., Edgerton, Wis. Composition: Tablets containing extracts of plant 
drugs, including buchu, and compounds of sodium and potassium. Fraudu- 
lently represented as a cure for bladder and urethral disorders and as 
an antiseptic and stimulant to the mucous membranes of the genito-urinary 
organs, and as a solvent of stones in the bladder. — IN. 7. 30602; Novcm’ 
her 1939.1 


/llUon’s Monarch Cough Syrup. — Willson Monarch Laboratories, Inc., 
rerton, Wis. Composition: Essentially extracts of plant drugs, pine 
with glycerin, sugar and water, and a small amount of chloroform, 
udulcntly represented as a cure for coughs, bronchitis. «oup. la 
ipe, whooping cough and asthmatic and liacktng cough. [•' . 7. 30602; 


Willson’s Monarch Healing Salve. — Willson Monarch Lal>oratorics, Inc., 
Edgerton. Wis. Composition: A small amount of camphor in a petro- 
latum tase. Fraudulently represented as a remedy for diseases of, and 
injuries to, the skin, including cciema. — f.V. 7. 30602; Nci-ember 1929.1 
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CORRESPONDENCE 


C orresp on den ce 


CONTROL 


DISEASE 


OF VENEREAL 
IN WAR 

To the Editor ;-~In the London letter in The Journal, Jan- 
uary 20, page 266, under the title “Control of Venereal Disease 
in the War,” is set out what purports to be a statement of the 
present policy of the British army authorities. 

This letter appears to be an extract of an article which 
appeared in the Lancet, Nov. 18, 1939, in which the author gave 
details of the policy of Ruritania toward venereal disease. 

In fact, the methods now employed in the British army do 
not include such things as arsphenamine infections three times 
a week, the use of liposoluble bismuth or the issue of leaflets 
on venereal disease to troops before they leave England. 

In addition, prophylaxis is not compulsory, nor was Col. B. L. 
Ank ( ‘Blank” 1) lent to the army by the Ministry of Hygiene, 

I should be very grateful, therefore, if you would take the 
earliest opportunity of bringing these facts to the notice of your 


Jors. A. M, A 
Jhv t, 150 

It follows that the hydrochloride would be more rapidly ab'orkd 
from oil suspension, thus in some cases leading to sj-mptors 
of overdosage of epinephrine. 

Although we have seen no severe reactions to cpincplirin; 
base in oil, it is necessary to fake greater precautions m'th this 
material than with ordinary 1 : 1,000 solution of epinephrine. 
This should be done both because of the larger amount ol setm 
material being introduced (1 cc. of oil solution being cquiwient 
to 2 cc. of 1 : 1,000 epinephrine) and because of its prolonged 
action. We feel that the initial adult dose sliould never erceed 
0.5 cc. of epinephrine base in oil, and then if the initial dose is 
well tolerated it may be increased to as high as 1 cc. at J 
later injection. S 

Albert Segaloff, M.S., Detroit. 

Departments of Clinical Medicine and Anatomy, 

Wayne University College of iMedicine. 


readers. 


T. E. Osmond, Lieut. Col. 


for Director-General, Army Medical Services. 

The War Office, Thames House, 

Millbank, S.W.I., London. 

Note. — Our regular London correspondent apparently failed 
to grasp the very unusual method of presentation of the paper 
by E. T. Burke in the Lancet, Nov. 18, 1939, page 1082. Burke’s 
article is merely a suggested scheme for the prevention and 
treatment of venereal disease and is not one necessarily that has 
already been adopted by "the Ruritanian army” or any other 
army. The author writes plainly as follows in the first para- 
graph of his summary : "A suggested scheme for the prevention 
and treatment of V. D. among troops is presented for simplicity 
as if it were already adopted by a mythical Ruritanian army." 
Burke’s paper is, therefore, merely a plan which he thinks would 
be effective for the treatment of venereal disease if it should be 
adopted in the army. — Ed. 

SYSTEMIC REACTIONS TO “SLOW 
EPINEPHRINE” 

To the Editor : — Dorwart (The Journal, February 24, 
p. 647) has recently pointed out that occasionally severe reac- 
tions occur to “slow epinephrine.” 

We have noticed several similar reactions to a product labeled 
“epinephrine in oil.” This material is stated to contain 2 mg. 
of epinephrine crystals in each cubic centimeter of peanut oil. 
The reactions, like the reaction reported by Dorwart, were 
controlled to a large e.xtent by the production of venous stasis 
. in the arm through the application of a blood pressure cuff 
above the injected site. The efficacy of slowing systemic absorp- 
tion of epinephrine by this method was first pointed out by one 
of us (S. W. I.) in 1930 (ibid., March IS, 1930, p. 765). 

We feel that the reactions are typical of gross overdosage of 
epinephrine or of too rapid absorption. From our total experi- 
ence it does not appear that these effects are due to intravenous 
inoculation. 

Of the greatest interest is the fact that all these reacting 
patients at other times have been given injections of a different 
preparation containing epinephrine base in peanut oil, and none 
of them showed any untoward reactions to this product even 
though it represented the same 

rine in each cubic centimeter. We might add that so far we 
have seen no serious reaction to the epinephrine base m oil out 

rs:“ i. - 

• sduble than the base in aqueous solutions such as tissu 


ROENTGEN AND X-RAYS 

To the Editor: — 1 have for some years noticed an inticasiss 
tendencj' for ph)'sicians and surgeons, especially those employ- 
ing x-ray apparatus in their work, to make an uinvarrantd 
application of the name of Prof. Wilhelm Konrad Roentgea 
Professor Roentgen was an eminent physicist, professor cl 
physics in the University of Wurzburg, and doubtless mak 
important contributions to the science of radiology-. 

However, he was not, as far as I know-, the inventor ol an 
x-ray tube, although he might have made or suggested modi- 
fications. As far as I can learn, the inventor of the original 
x-ray tube was Sir William Crookes, who desired to study the 
effects and qualities of the cathode ray when produced in a lube 
the interior of which was as nearly as possible a perfect vacuum. 

When I first became acquainted w-ith the revelations made o! 
conditions, normal or abnormal, in the interior of the animal 
body by the employment of these rays, the tubes by wtiicli tliey 
were produced were called Crookes’ tubes. At present a modi- 
fication of these tubes devised by W. D. Coolidge, an American 
physicist, seems preferred. 

Professor Roentgen did render an invaluable service in dis- 
covering and making known an important property of the 
x-rays, after they had become known to students of science. He 
published an article pointing out that the rays emanating fro® 
a Crookes tube have the power of penetrating a considcra e 
thickness of material opaque to sunlight yet are arrested ) a 
substance of considerably greater density. 

For a number of years past there has been a tendency to 
extend the name of Roentgen to various appliances, effects an 
methods with which Professor Roentgen was not acquainted .-m 
credit for which he would, if living, be the first to disavcni- 
Thus we have “roentgen” the international unit, “roentgenism, 
“roentgenization,” “roentgenologist” and so on for a full halt 
page of a good sized volume. j puls. 


KARAYA GUM SENSITIVITY 

To the Editor:— On page 747 of the JIarch 2 issue of Tut 
Jourx.vl is an article on “Karaya Gum (Indian Gum) Hypet 
sensitivity" by Dr. Karl D. Figley. tVe wish to call attention 
to some errors therein. 

The protein concentrations of the two samples of gum nr 
given as 0.0019 mg. and 0.002 mg. per gram. These sboul 
read 19 mg. and 20 mg. respectively. 

Also the statement “It thus appears that karaya gum enntams 
approximately 0,1 per cent total nitrogen” is incorrect, since on 
the basis of the analyses reported the total nitrogen content iv 
appro.ximately 1 per cent. Hei.vz Co.'.rPA.'-’V, 

L. H. AlmV, 
Pittsburgh. 
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Queries and Minor Notes 


Tue answers here published have been prepared by competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


RABBIT ANTIPNEUMOCOCCIC SERUM AND 
SULFAPYRIDINE FOR PNEUMONIA 

To the fd/for;— Which is considered the best method to give type II robbit 
ontipneumococcic serum when suifopyridine has been started before typing? 
Is it better in cases in which the temperature is less then 102 F. to give 
100,000 units in a twelve hour period or to give a smaller amount end 
groduolly increase the dose (for a few days)? How long after the tem- 
perature has been normal in the treatment of a patient who has had a 
reaction of dermatitis from suifopyridine before the patient will be 
allowed to sit up in bed when the pulse is not over 72 and not under 65? 
How long for such a patient it the pulse is not over 82 while sitting up 
in bed before he should be allowed to sit up in a choir? 

M.D., New Mexico. 


Answer. — In answering this question it is assumed that sulfa- 
pyridine had been administered to the patient and that for some 
reason the patient’s condition was not considered favorable, and 
it was decided to administer ti’pe II rabbit antipneumococcic 
serum, after typing had shown that the patient was suffering 
from a tjqie II pneumococcus pneumonia. 

In administering rabbit serum in this instance, the best prac- 
tice would be to proceed as follows : 

Ask the patient whether or not he has ever had asthma, hay 
fever, urticaria or any previous serum treatments which may 
have resulted in a reaction. Test his sensitivity to the serum by 
each of the following methods : 1. Conjunctival test: One drop 
of 1 : 100 dilution of serum in physiologic solution of sodium 
chloride is instilled into the conjunctival sac. If after fifteen 
minutes there is a moderate or marked injection of the con- 
junctiva and sclera, the test is positive for serum sensitivity. If 
the reaction is severe it can be abolished by placing one drop 
of I ; 1,000 epinephrine solution in the conjunctival sac. 2. Intra- 
dermal test: Inject 0.1 cc. of a 1:100 dilution of the serum 
intracutaneously. If after fifteen minutes a red wheal larger 
than a dime (18 mm.) is present the cutaneous test should be 
considered positive. 3. Intravenous test: If tests 1 and 2 are 
negative and rabbit serum is being administered, inject 5 cc. of 
the 1 : 100 dilution of the serum intravenously, after first record- 
ing tlie pulse and blood pressure. If after five minutes the pulse 
has risen 20 beats or the blood pressure has fallen 20 mm. of 
mercury the patient must be considered sensitive to the serum, 
and under these conditions great care should be used in admin- 
istering the serum for fear that a serum reaction of sensitivity 
may occur. 

However, if tests 1, 2 and 3 are negative the ne.xt step is to 
perform a Francis skin test (Wood, W. B., Jr.: The Control 
of the Dosage of Antiserum in the Treatment of Pneumococcal 
Pneumonia: II. The Clinical Application of the Francis Skin 
Test, /. Clin. Investigation 19:105 [Jan.] 1940) with a 1:1,000 
dilution of the specific capsular polysaccharide derived from the 
type II pneumococci. This skin test is performed by injecting 
O.I cc. of the solution of the polysaccharide intracutaneously and 
0.1 cc. of physiologic solution of sodium chloride close by as a 
control. The test must be read within fifteen or twenty minutes 
after the injection. A positive reaction consists of a wheal that 
is larger than the one which may be produced by the saline 
solution and which is surrounded by an area of erythema. 

If the specific polysaccharide test is negative and the patient 
is not sensitive to serum, one can administer immediatelv a 
single dose of cither 50,000 or 100,000 units of type II anti- 
pneumococcus rabbit serum slowly by the intravenous route. 

Then an hour later the Francis skin test should be repeated 
and, if negative, another 100,000 units of rabbit serum should 
be administered intravenously. This dose mav be repeated at 
hourly intervals until the Francis skin test becomes positive. 
\\ hen the Francis skin test becomes positive the administration 
of scruni nia\ be discontinued, as a positive Francis skin test 
developing in the course of scrum therapy means that at the 
time the test is performed there is an c.xccss of pneumococcus 
antibody in the blood of the patient. 

In about 10 per cent of all cases the Francis test gives a 
pscudopositivc reaction before any serum has been administered 
In patients respopding m this manner the Francis skin test is 
ot no 'pilue in the control of serum therapy. In such cases 
serum should be given at the rate of from 50,000 to 100,000 units 
at Hourly mteirals until from 300,000 to 500,000 units of serum 


has been given or a definite clinical improvement has been noted 
in the patient's condition. 

In all instances when serum is being given it is wise to keep 
a 2 cc. syringe, full of epinephrine 1 : 1,000, at the bedside in 
order that it may be used at any time if a serum reaction occurs. 
It is also a wise practice in giving antipneumococcic serum to 
get the required amount of serum into the patient within a 
relatively short time. 

In a patient who has had a dermatitis from sulfapyridine and 
who is convalescing from pneumonia, it would be acceptable 
practice to let him up after he had had a normal temperature 
for two weeks, provided his lungs are clear. This would prob- 
ably apply also in both the instances stated in the latter part 
of the query. 


COLCHICINE AND CANCER 

To the Editor : — i should like to have information on the use of colchicine 

in concer, both with and without x-rays. M.D., Texas. 

Answer. — Colchicine is an alkaloid which produces arrest of 
mitoses in the metaphase. The greatest arrest apparently occurs 
in cells which undergo rapid division. It has been used experi- 
mentally to study the rate of cellular multiplication, since the 
extent of arrested mitoses parallels the rate of cell multiplica- 
tion. 

The results in the literature concerning its effect on neoplasms 
are equivocal. The most reliable reports show either no definite 
regression of spontaneous tumors, after administration of colchi- 
cine, or regression followed by recurrence of the tumor. Definite 
regression of tumor growth in vitro has been demonstrated, 
however. It is probable that colchicine does produce a retard- 
ing effect on tumor growth but not in a_ sufficient measure to 
overcome the growth impetus of tumors in the body. 

The use of colchicine, together with irradiation (x-raj's or 
gamma rays), has been suggested but no authentic reports on 
this method of treatment are available. 


COLLOIDAL IODINE FOR CORONARY DISEASE 
To the Editor : — Pleose give me the consensus on the use of the colloidal 
iodine solution which hos been advocoted in the treatment of onglna 
pectoris and coronary diseoses; olso whether this solution might be avail- 
obic for therapeutic use. M Mississippi. 

Answer. — The benefits which are reported from the intra- 
venous injection of a so-called colloidal iodine solution (0.2 per 
cent isotonic colloidal iodine [exact dosage not stated], Vloo grain 
[0.4 mg.] of hydrastinine and 7 grains of sodium cacodylate in 
10 cc.) by Dr. Oscar Strauss (A New Management for the Relief 
of Angina Pectoris and Coronary Disease, M. Rcc. 148:190 
[Sept. 7] 1938 and Illinois M. J. 76:351 [Oct.] 1939) have not 
been shown to be due to the injected material. His claims in 
the light of e.xisting scientific knowledge appear unwarranted 
until further studies are undertaken. 


DEATH FROM ACUTE ALCOHOLISM 

To the Editor : — I recenti, had on argument with a colleague about acute 
alcoholism as a couse of death. I maintained 'thot, given a young adult 
in perfect health, it would be impossible for him to drink enough liquor 
to couse deolh ond that before he could get sufficient liquor down he 
would either hove severe nouseo ond vomiting or become so intoxicated 
that he just couldn't drink any more. In other words, my point was that 
if a person died of ocute alcoholism there wos some cardiac, renal or 
other pathologic condition which contributed to his death. Was I wrong 
""S'”' M.D., Maine. 

Answer. — ^IVhile it is true that excessive drinking of alcohol 
often causes vomiting, the absorption of alcohol from the 
stomach and Intestine is so rapid that the amount of alcohol 
lost by vomiting is usually insufficient to lower the blood alcohol 
level substantially. Also since the alcohol in the blood reaches 
its. peak in about one to one and one half hours after heavy 
drinking, it is possible for a person to consume a fatal dose of 
alcohol while he is still conscious. 

Peterson, Haines and Webster in Legal Medicine and To.xi- 
cology, volume 2, pages (518-619, list five cases of deatli follow- 
ing the drinking of alcohol. In four cases necropsies were 
performed and they indicated that death was due solely to 
alcohol. Case 1 is particularly to the point: “A moderate 
drinker, aged 25, in apparent good health, wagered that lie 
could drink one pint of whisky within ten minutes, drank 
li^ pints of cheap whisky and started for home. He soon 
became unconscious, vomited and became comatose. His face 
was Ih-id he breathed IicaHly, and after four or five convulsions 
he died in six hours from the time of drinking the spirits. 
Autopsy performed thirty-six hours after death revealed the 
following: pupils widely dilated and unequal; sinuses and pia 
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engorged ; whole brain edematous ; lungs engorged and lower 
portions dotted with pleural ecchymoses. From the stomach 
14.0 cc. (/i ounce) of absolute alcohol was recovered: the liver 
cpntained 3.5 cc. (55 minims).” 


PELVIC LYMPH NODE SUPPURATION AND 
TULAREMIA 

To the Editor: A womon aged 22 had tularemia a year ago. She stoted 
that she had never felt well since her illness at that time. No specific 
treatment was received, and she was treated symptomatically. During the 
past yeor her chief complaint has been weakness and nervousness. Four 
weeks ago I saw her for the first time, when she gave a history of chills, 
fever and diarrhea of two weeks' duration. I was unable to make a 
diagnosis at first until I did a rectal examination and located a cuMe^sac 
abscess, which had never caused her ony poin. This wos droincd, ond 
she is gradually improving. She says she Is feeling better than she has 
for the past year. There is no history of any pelvic infection. Blood 
agglutination is weakly positive for tuloremio. This is the question I 
should like to have answered: Could she have had an infected pelvic 
lymph gland, as a result of her tularemia a year ago, which was the 
cause of the pelvic obscess? I was unable to demonstrate any organisms 
in a smear prepared from the abscess. ^ 

Answer. — Enlarged pelvic lymph nodes have been noted in 
cases of proved tularemic infection, but no record has been 
found of suppuration of these nodes. It is possible that this 
may have occurred in the case cited. However, it seems unlikely 
that the agglutination test would be “weakly positive” in any 
case one_ year after the onset of tularemia and especially 
unlikely in a case in which an abscess of tularemic origin was 
present. _ It would be necessary to know how well verified was 
the original diagnosis of tularemia and whether undulant fever 
and other infections had been carefully excluded then and now. 


MINOR NOTES jo».A.5r.;L 

Mat 1, ifj) 

The Council on Dental Therapeutics does not recognize twi 

It potassiuifcHorJlf. 

It lists the substance as an acute poisoning. In its boot 
Accepted Dental Remedies” it states: 

nausea, vomifin- 
jaundiced. General tNciu- 
Jratinn Methemoglobinemia, disinte- 

^ ^^niatuna, methemoglobinuria, nephritis. 

■’ lavage; mucilaginous drinks. E-xtemal 

Carbon dioxide-oxygen inhalation. Caffeine or Dieilan 
yp dermically, if necessary. Blood transfusion in severe ca'CJ. 
i real as for potential nephritis (alkalis and milk diet).” 


FURSTENBERG DIET IN MiNI^RE'S SYNDROME 
To the Editor;~Will you please give me the details on Hie Forstcrterg did 
tor the treatment of Meniere's syndrome? Also the consensus os to ih 
cfncacy. 

M.D., Aloboma. 

Answer. — The Furstenberg diet is based on tlie tbeoo' Hut 
retention of the sodium ion in the tissues of the inner ear is 
responsible for, or at least is a factor in, the attacks of Xleniere’s 
®Yudrome. The Furstenberg diet eliminates foods high in 
sodium, restricts foods with a moderate amount of sodium and 
eliminates as far as possible sodium chloride. At the same lime, 
large doses of ammonium chloride are given to deplete the 
tissues of sodium through the excretion of sodium cliloride in 
the urine. 

As originally described by Furstenberg, the diet is as follows; 
Group A. — The following foods may be taken daily: 


ACTINOMYCOSIS IN HAT BLOCKER 

To the Editor : — A patient with the cervicofacial type of actinomycosis was 
successfully controlled with potassium iodide. T/ie patient worked as a 
blacker in a hat manufacturing factory. His job was to steam ond stretch 
wool felt bodies into proper shapes and sizes. Is it possible for a person 
to contract actinomycosis through such work? Are there ony records of 
the disease contracted in this monner? 

Harold Weinstein, M.D., Brooklyn. 

Answer. — Actinomycosis has not been reported as an occu- 
pational disease in wool hat manufacture. When transmitted to 
man it is said to be mostly through handling grasses, seeds, 
straw or vegetable debris ordinarily contaminated by molds. 
Farmers, laborers, coachmen, grooms and millers are said to 
be most frequently attacked by the disease. There is a possi- 
bility that wool may contain the streptothrix, but by the time 
the wool hat reaches the blocker in the hat factory it is exceed- 
ingly unlikely that the organism would still be alive on the wool. 
Wool, from the time it is shorn up to the time it is used for the 
manufacture of hats, undergoes various treatments with acids 
and alkalis which would be likely to kill any fungi that it may 
contain. In the carroting necessary for felting, it is subjected 
to the action of strong nitrate of mercury. In the starting 
operation for making the hat it is again subjected to treatment 
with acids and hot water. In the dyeing of the hat it is again 
subjected to treatment with hot water, chromates and dyes. All 
these treatments would kill any organisms that may have origi- 
nally been on the wool. The blocker does not handle the hat 
until it has gone through all these processes. It therefore 
seems highly improbable, if not impossible, for a blocker in a 
hat factory to contract actinomycosis as an occupational disease 
from the wool. It should be ascertained whether the wool used 
in this factory is subjected to the action of the chemicals usually 
used in wool hat making. If it is, the streptothrix cannot sur- 
vive, but if it should be found that the wool is not treated 
sufficiently to kill possible contaminating fungi there may be a 
bare possibility that the patient’s actinomycosis was of occupa- 
tional origin. . 


TOXICITY OF CHLORATES IN GARGLE 

.r raaor-— Potossium chlorote loicnges 5 groins (0.3 Gm.) hove been 

To the Editor, roiossiu throat rritafion; however, knowing 

found a "s i om wondering whether the slowly dis- 

the loxicity of <ne ^ jf not whether they would be it 

CiHord H. Kolb, M.D., Grotton, Wis- 
T, • host in v'iew of the known toxicitj 

Answer.— It IS best 

of potassium chloratCj , cannot gargle efficiently, a 

form of a gargle. For those 

moderate amount ° rp^ults It is when these tablets 

sa'-s Is.!!, .r, n.H= » b. 

produced. 


Eggs, meat, fish and fowl as described. 

2. Bread as desired. 

3. Cereal, one of the following: Farina, oatmeal, rice, puffed rice w 

puffed wheat. 

4. Potato and one or more servings of any of the following: (a) maca- 

roni, C^) spaghetti, (c) rice, (d) corn, (e) cranberries, (/) 

(i?) plums. 

5. Milk as desired. 

6. Vegetables and fruit daily of any fruit and of any vegetaWt net 

included in groups B and C, as desired. 

7. Butter, cream, honey, jellies, jams, sugar and candy permitted as 

desired. 

8. Tea and coffee as desired. 

Group B. — Foods to be avoided: 

All salt meats and fish, or bread, crackers and butter prepared will* 
salt. Carrots, dams, condensed milk, raisins, caviar, cowpeas, olives, 
spinach, cheese, endive, oysters. 

Group C. — Foods to be taken no more than twice weekly : 

Lima beans, beets, buttermilk, cantaloup, cauliflower, celery, chard, dried 
coconut, dried currants, dates, figs, horseradish, kohlrabi, limes, 
melons, peanuts, peaches, mustard, pumpkin, radishes, rutabagas, stra 
berries, turnips, turnip tops, watercress. 

Note: All foods to be prepared and served withoui mIL 
Wafer intake unrestricted, although e-veessive quantities of Iiqum 
should not be taken. . 

Medication ; Ammonium chloride 3 Gm. with cacli meal in 
capsules (six capsules, each containing 7J4 grains [0.5 Oni.J 
taken during the meal) three days on, two days off. 

The diet is most effective for persons who can be hospitalize 
where the diet can be most accurately regulated and where tnen- 
is the added factor of rest. It is of undoubted value in man) 
cases of Meniere’s syndrome, but some other workers iwu 
failed to obtain the uniformly good results reported by i'Ursi 
berg. 


VARICOSITIES OF VULVA 

o the Editor:— What is the treatment of varicosities on Hic J,,' 

patient having them olso hos voricosc veins on the ontenor front 
of the vagino, on the posterior thighs end on the posterior surfaces c ^ 
knees ond upper legs. M.D., Illinois. 

Answer.— The pattern of varicosities described sup-rests itot 
■ibutarics of the internal iliac vein, notably the superior 8*“! .j ' 
le internal pudic and the inferior gluteal, are enlarged. ‘ 
aricosities of the v'uls'a may be partly due to reflus o 
om the external pudenda! vein, which can be tied as it enters 
le infernal saphenous vein; however, most of the venous 
igorgemcnt, particularly in view of the presence of cn'i'ff'™ 
•ins in the gluteal and sciatic regions, has .sinllcd over from in- 
ternal iliac vein. This would su.ggcst an old pcinc t/ironitiooi. 
he vulvar veins had better be left alone; they possess m vahs’ 
id an ascending pelvic tlirombosis may be caused by injections. 
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POLLEN DESENSmZATION DURING PREGNANCY 

To the Editor:— A woman in her first pregnancy is expected to deliver at 
the end of August. Both by, history and by scratch tests she is moderately 
sensitive to some of the grosses and especially sensitive to both rag- 
weeds. I have been considering whether it would be preferable to use 
histaminase with whatever symptomatic treatment may be necessary, as 
against the conventional desensitiiation. Is there any danger of abortion 
from a reaction following ragweed iniecfion (she gives a history of 
generaliied reactions following both ragweed iniections and injections of 
epinephrine to control them)? Would there be ony alteration in the 
child's inheriting the allergic diathesis? 

Arnold M. Wiesen, M.D., Riverhead, Long Island. 

Answer. — There is a possibility of inducing uterine cramps 
and abortion from a dose of pollen which would produce a 
general reaction. Occasional reports in the literature can be 
found of low abdominal pain and actual uterine contractions as 
part of a general reaction. While such a reaction is unusual, 
the danger is present, especially for one who is inclined to be 
highly sensitive to pollen. It is advisable in such a case to treat 
with the necessary pollens but to do so with great caution. The 
dose given should be such that no large local swelling is elicited. 
Increases in dose should be given only when the local swelling 
is small and no injection should be given until all induration 
and itching have disappeared from the site of the previous 
injection. The patient should be observed for at least a half 
hour after each injection and, if any constitutional reaction 
begins, epinephrine solution should be used immediately and a 
constrictor placed tightly above the site of the injection. 

Should it be deemed inadvisable because of the possible danger 
of abortion to use specific treatment, palliative measures may 
be substituted. Ephedrine compounds by mouth are still the 
most reliable pharmaceutic measures for this purpose. Histam- 
inase has had some favorable reports in cold urticaria. Its use 
in hay fever is, in the opinion of most specialists in this field, 
of questionable value. The use of a well made air filter, con- 
fining the patient for a considerable part of the day to the room 
thus equipped, should be seriously considered if the symptoms 
are severe enough. 

Treatment with pollen can have no effect on the child's heredi- 
tary tendency to allergy, since it cannot alter the chromosomes. 
The inquirer may have in mind the possibility of transplacental 
sensitization of the child with pollen in the mother’s tissue. This 
apparently does not occur, as there is no evidence of an increased 
proportion of hay fever in children born during the course of 
such treatment. 


VASOMOTOR RHINITIS 

To the Editor : — ^What is the prognosis of vasomotor rhinitis in childhood? 
Many children whom I have seen with vasomotor rhinitis for whom treat- 
ment was unsuccessful seemed to be free from the condition as they grew 
older. My clinical observation also indicates that this condition is less 
common In adults than in children, further, I have never observed a case 
of severe vasomotor rhinitis successfully relieved, although several patients 
have gone to specialists in allergy. Am I correct, therefore, in assuming 
that in severe vasomotor rhinitis of childhood the hope for immediate 
relief is poor, whereas the hope for eventual relief, as the child grows 
older, is rather bright with or without treatment? Californio. 


Answer. — It is assumed that by vasomotor rhinitis tlit 
inquirer has in mind the perennial type of the allergic nasa 
condition. Most authorities do not agree with the assumptioi 
expressed here that the hope for relief is poor, especially ir 
children. However, these patients usually require careful study 
not alone from the allergic point of viesv but often from the 
point of view of the local nasal condition. Frequently the 
symptoms, while based primarily on a definite atopy, may be 
aggravated by the presence of a local nasal pathologic condition 
such as polyposis, fibroma of the nose or sinusitis. The allergic 
study in itself must be complete and not limited to cutaneous 
tests. Frequently observation for many months with repeated 
questioning may be necessary to evaluate the various ctiologic 
factors even in cases in which the cutaneous reactions arc posi- 
tive. Unfortunately, too many patients are referred to the 
specialist in allergy with the request for cutaneous tests as the 
sole diagnostic procedure. While a carciully taken history may- 
give the experienced physician clues to the causative factors, 
which in many cases are confirmed by positive cutaneous reac- 
tions, there are a large number of patients who have negative 
reactions. The diagnostic procedures must then be supple- 
mented by careful environmental and dietetic studies Instrac- 
tions for making such studies are available in any of the recent 
works on allergy. •(.cent 

The frequency of relief varies from 50 to 70 per cent 
according to the reports of most workers. Huber and Harsh 

ll through 

(qumed bv Warre '’t' disturbances. KuL 

(quoted by \\arren T. Vaughan, Practice of Allergy, St. Louis. 

L. \. Mosby Company, 1939, page 988) found that of 720 


patients with nasal allergy 40.7 per cent were sensitive to 
inhalants, 5 per cent to foods and 54.3 per cent to inhalants and 
contact substances. Of these 720 patients 47 per cent were 
satisfactorily relieved by allergic management alone, 27 per cent 
by allergic management plus conservative local nasal therapy 
and 21.7 per cent by allergic therapy plus nasal operations, 
while only 3.5 per cent failed to get relief. Such a result, as 
Vaughan states, is an indication of the value of combining 
adequate allergic and adequate nose and throat therapy'. 

As to waiting for a child to “outgrow' the condition,” this 
occurs spontaneously in 5 per cent of the allergic cases. ' On 
the other hand, asthma follow's nasal allergy' in about 40 per 
cent of the cases. It is therefore unw’arranted optimism to 
expect a spontaneous cure in a large proportion of cases. 


SMALL DOSES OF MORPHINE AND EXCITEMENT 

To the Editor : — Will you please let me know if the assertion is right that 
"little doses" of morphine will produce an excitement? 

Kallner, M.D,, Meshek Ein Havod, Palestine. 
Answ'er. — The effects produced by small doses (from I to 
5 mg., or %o (o grain) of morphine are often different from 
the effects produced by the ordinary therapeutic doses. Mental 
effort is made easier, especially when mild pains such as head- 
aches have been present. This is probably due to the removal 
of the inhibiting pain or the diminution of restraining influences. 
In some individuals even larger doses seem to have an excitant 
effect. In these cases there is a dilatation of the pupil rather 
than the well known pin point pupil of morphine narcosis. The 
statement that “small doses” of morphine yvill produce an 
excitement is true in a limited sense. 


AMENORRHEA FROM CHANGED RESIDENCE 

To the Editor : — Can you give me any information regarding the causes of 
menses ceasing when girls change location (e. g. attending college in 
another city) other than the matter of a change of food, change of rou- 
tine, sleeping hours and emotional maladjustments? I believe that unless 
amenorrhea of this type exists for years it is advisable merely to institute 
good physicol and mentol hygiene and not resort to medication (excepting 
as may be indicated symptomatically, as in anemia). A great many 
physicians are using glandular therapy and 1 hove not been impressed 
with its routine usefulness. ^ Texas. 

Answer. — The inquirer is correct in assuming that the 
absence of menstruation in girls who change location is a harm- 
less occurrence. In Germany, where large numbers of city 
girls are sent to w-ork on farms for a year, many acquire an 
amenorrhea. A careful study of a large group of such girls 
for every possible cause for the amenorrhea led to the conclusion 
that the chief cause of the amenorrhea in these cases was a 
change of climate. No physical harm resulted from these periods 
of amenorrhea. We find the same condition in this country 
among girls who come from abroad and in young girls who go 
to camp during the summer months. Since in most instances 
the menses begin again spontaneously after a return to the 
original location or after an interval of time in the new location, 
there is no need to institute glandular therapy except in rare 
cases. 


DUST, PTERYGIA AND COMPENSATION 

To the Editor : — A rancher who drives a tractor in a region where constant 
dusty winds prevail developed bilateral pterygia. Could these pterygia 
be attributed to his occupotion, and if so would ho be eligible for 
benefits under compensation insurance for loss of time and expense 
incurred during operative correction of them? p 

Answer.— \yhile it is recognized that dust and wind are 
factors in causing pterygia, no case in which compensation was 
collected on this basis has been found. There seems to be a 
definite predisposition in these cases, since pterygia occurs in 
only a small proportion of persons exposed to the same con- 
ditions. Compensation would depend entirely on the attitude 
of the^ insurance company involved or that of the state com- 
pensation board. 


OCCASIONAL PANTOPON AND NARCOTIC 
ADDICTION 

To the fdifor;— Would o man aged 37, who hoc been hoving allacks ol 
angina once or twice a month for fourteen years, which reguires one or 
two hypodermics of VS 9'°'" “t pantopon for relief, be considered a 
morphine addict? He has no organic disease of the heorf. What is the 
prognosis in this cose? M.D., Georgia. 

Answer.— If the patient docs not receive more than I'/j grains 
(0.085 Gm.) of pantopon or comparable dosage of morjihinc 
suifatc a month for the relief of anginal pain, lie could not be 
classified as a morphine addict. The history regarding this 
patient is too indefinite to attempt a prognosis. 
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Medic&I Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, April 27, page 1690. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and II, June 
17-19. Part III, June or July, to be given in rnedical centers having five 
or more candidates desiring to take the examination. Exec. Sec., Mr. 
Everett S. Elwood, 225 S. iSth St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatologv and Syphilolocy: November 
1940. If a sufficient number of applications were received before March 1 
an examination will be held at New York, June 10'14. Sec., Dr, C. Guy 
Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written, October 21. 
Applications must be on file by September 1. Sec., Dr. William S. 
Middleton, 1301 University Ave., Madison, Wis. , , j 

American Board of Obstetrics and Gynecology: General oral and 
pathologic examinations (Part II), (Group B) will be conducted in 
Atlantic City, N. J.. June 7-10. Sec., Dr. Paul Titus, 1015 Highland 

Bldg., Pittsburgh (6). ^ , nt i t o in. 

American Board of Ophthalmology: Oral. New York, June «-10, 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology: New York, June 3-5. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg.. Omaha. ^ ^ 

American Board of Pathology: New York, June 10-11, Sec., Ur. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: iNIemphis, Tenn., Nov. 17, pre- 
ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A. Aldrich, 723 Elm St., Wmnetka. 111. . 

American Board of Psychiatry and Ne^orology: Cincinnati, 
May 17-18. Sec., Dr, Walter Freeman, 1028 Connecticut Ave. N.W., 

A^Sucan BoAiRD of Radiology: New York, June 7-10. Sec., Dr. 
Bvrl R. Kirklin, 102-110 Second Ave,, Rochester. Minn. 


Book Notices 


Saint Loult Medical Society Centennial Volume. Clolh. Pp. 372, willi 
Illustrations, Saint Louis, 1939, 

This beautifully bound and illustrated volume commemorates 
one hundred years of public service by members of the St. Louis 
Medical Society, which grew out of a meeting of seven physi- 
cians on Christmas day 1835. Today there are over 1, 00 
members and the society owns its own building and ""e « 
best medical libraries in the countp'. The ^ 0 °^ is dedmated 
to the ninetieth annual session of the American Medical Asso- 
ciation, which met in St. Louis last May. The American Medi- 
cal Association had previously met in St. Louis several times, 
the first meeting having been in 1854. the second in 1873 a„d 
the third in 1886, three years after The Journal was founded. 
In 1919, when Dr. William H. Welch was president, Amcn- 
can Medical Association met in St. Louis and again in 
when for the first time the address of the incoming president 
“ .he radio. The ..cun. ot tf' «« fY” 
in Sf I ouis Antone Francois Saugram, related by In. . 
Dandridge, of Cincinnati, is thrilling. William Beaumont, w o 
Seed in St. Louis after making his 

Alexis St. Martin, is appropriately Medical 

nlete series of pictures of presidents of the S . Thpre 

Society bears a unanimity of Medical 

Society tod'ay!” The genemi Chairman of ‘he Centennial Volume 
Commhtee, Dr. Robert Mueller and associates, the ed t 
diief Dr. Joseph A. Hardy Jr., and associate editors, and the 
cif fouis Medical Society have added a most interesting 
pleasing volume to the list of histories of medical organizations. 


contains a ®,ni4.l9i8. Many statements and Principles 

cnee in the war of 1914 IV attention not onlj 

arbitrarily laid down he nr te interested in trauma ic 

of military surgeons bu of The antiseptic 

surgery. A few examples can ne iodine, diluted 


injuries not for one week if the journey requires more tho 
from three to four Iiours. Dubs’s modification of the Tlicnsi 
splint, employing a leverage and a spring action, prondcs trac- 
tion in addition, to extension. Emphasis is laid on the necu-ii.r 
of early amputations in compound, badly infected fractures ci 
the femur. Instead of the popular circular amputation the autkr 
advocates the two flap method to avoid a conical stump. Hi 
condemns primary as well as secondary closure of wounds cause! 
by projectiles. Instead of a wide exposure, drainage and irri- 
gation of injured articulations, the author recommends a metira- 
lous debridement, removal of foreign bodies, primary closure ci 
the articular capsule and filling of the articular cavity with aa 
antiseptic liquid such as phenol or diluted solution of sodium 
hypochlorite. One remark is characteristic: the author con- 
siders as old fashioned the wish expressed in 1880 by Koch: 
that the consistency and velocity of projectiles be selected h 
such a manner’ that they will disable the combatants without 
producing excessive injuries. 

Congenital Cleft Lip, Cleft Palate and Associated Nasal DefornltlH. 
By Harold Stearns Vaughan, M.D., D.D.S., F-A.C.S., Professor ot Cllo til 
Surgery, New York Post-Graduate Medical School, Columbia LnherJiiJ. 
New York. Cloth. Price, $4. Pp. 210, with 259 llIuslMlIons. llilh- 
Gclphla: Lea & Febiger, 1940. 

Dr. Vaughan’s book is based on many years of teaching and 
operating. Many postgraduate students, looking for a short cut 
found the information on this subject of cleft lip and palate so 
voluminous that it was inaccessible in the time they had to gwe 
to it. Therefore Dr. Vaughan epitomized tlie lheraturc, addms 
to it much from his own rich store and describing in ctai u. 
own modifications of the technic of other surgeons. At the W 
of each chapter there is a bibliography pertinent to the parlicui 

division of the work. , 

The author suggests that the operation should not be per 
formed under 18 months, the most favorable age being ^ ' 
the second and third year. At 5 or 6 a child is more “ P 
five and can be taught the use of various devices o P 
speech. There is no need to wait for speecli f 
doing the operation, as has so often been stated J seijfo 
Tonsils and adenoids may be removed after palate _c 
rather than before, because of the scarring 
may make complete union difficult or impossib . 

of correct speech after staphylorrhaphy is, V' L 

non. The ability to close completely '’-tlophar^goa opcmiig 
at will is the first essential to successful t^achnig^^f ^ 
therefore what seems to be f 7 ^ay 

in reality, if the degree of pa atal mobility is g 7 P ^ 

Stretching of the area by digital be 

does not then the "push-back operation of Dorrance m ) 

considered. wlien a cI'M 

As for cleft lip, Dr. Vaughan prefers ^te 

is between 2 weeks and 2 months of •, ° pjorrhapliy- 

be performed in practically all vrirault's pro- 

^he’^CoIIis operation and Blah’s -f "lSs t. 

cedure are Yvell recommended. stimulated other workers 

credited with the operation which '’a= sUmu 

secure a higher average of excellent " (.jery and 

correct the associated deformities, suej’. a lip of 


correct the associated deformities, a lip oi 

downward displacement of lateral to this end 

ample length along the that lip repair h 

are fully described. One gets the i p cosmclia 

far more difficult than palate repair, especially from 

i, ^=vo„d 

to correct complete or partial previous op cannot in 

comprehensive and sufficiently Comjicte credit 

the nature of things cover cveo' ;o„cnious methods 

is given to Veau, Lane and fe Jrc t dhXantage of 

of closure. Here scar tissue works ‘ on too 

the surgeon. In general f -5500 from poorly placc'i 

much tension on the suture line, loss of ssuc iro 

;itfi,rgh’’fofoS froS" or::.alleJ'’or reduced .0 

^ ^ >.ave 

"“"’Slo a^'obtumiori’ Ims ton Hmhcd to a fcivcases in whidi 
ftrsurgeon cannot "borrow" enough .issue .0 clTce. repair. 
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The Participation of Medical Social Workers in the Teaching of Medical 
Students Prepared by Harriett M. Bartlett for the Education Committee 
of the American Association of Jledlcal Social Workers. Cloth. Price, 
$1.50. Pp. 08. Chicago, 1939. 

This small volume is intended as an evaluation of efforts that 
have been made by a number of medical schools to give their 
students a better appreciation of the social problems of medical 
practice by having medical social workers participate in teaching. 
The report was prepared by the author for the Education Com- 
mittee of the American Association of Medical Social Workep 
and is largely based on a study of projects which have been in 
operation in eleven medical schools. The purpose of the book, 
as stated by Ida M. Cannon in the introduction, is not merely 
to summarize experiences but “to disclose the principles that 
should guide medical social workers in undertaking their respon- 
sibilities.” This object is well fulfilled, although there is, per- 
haps, too much emphasis on the ancillary character of the social 
worker and the humility with which she should deport herself 
in this new educational role. The impression is also given that 
the participation of the social worker in medical education is 
merely an e.xpedient forced on schools by the highly institutional- 
ized character of their clinical work. The few e.xamples of 
case study, however, quite clearly demonstrate that, with the 
increasing complexity of society under the industrial system, 
clinical problems can no longer be solved by the methods of 
personal philanthropy. Medical social workers have advanced 
to the position of experts. With their realistic but humanitarian 
appraisal of social problems and their ability to utilize social 
resources, the lessons they may teach have applications to the 
practice of medicine at large. For this reason this book has 
something to offer to all members of the medical profession, 
although it was not directed to them. To teachers of medicine 
or public health contemplating the introduction into their clinical 
courses of instruction about the social implications of disease it 
will be especially valuable. 


Milk and Nutrition: New Experiments Reported to the Milk Nutrition 
Committee. Part IV. The Effects of Dietary Supplements of Pasteurised 
and Raw Milk on the Growth and Health of School Children (Final 
Report); Summary of All Researches Carried out by the Committee and 
Practical Conclusions. Taper. Price, 2s. Pp. 70. Shinfleld, Reading, 
England: National Institute for Research In Dairying, 1939. 


In this final report the Milk Nutrition Committee presents 
a complete analysis of certain school-feeding experiments, sum- 
marizes the results of all the experimental work sponsored by 
the committee, which has been in existence since 1934, and 
attempts to evaluate the importance of these research studies 
in solving problems of human nutrition. The twofold objective 
of this research was to compare the nutritive values of raw 
and pasteurized milk and to ascertain the effectiveness for the 
growth and health of school children of a “railk-in-schools 
scheme,” under which large numbers of children in Great 
Britain’s schools are given a daily supplement of one third to 
two thirds of a pint of milk. 

Over a period of about a year (from fifty-two to fifty-six 
weeks) 6,097 children between the ages of 5 and 14 years in 
five communities in England and Scotland were given a sup- 
plementary feeding each school daj'. In each school the chil- 
dren were divided at random into four groups. The children 
in these groups received respectively the following supplemen- 
tarj- rations: (1) biscuits of negligible nutritive value, (2) one- 
third pint of pasteurized milk, (3) two-thirds pint of pasteurized 
milk and (4) two-thirds pint of raw milk. During the period 
of the experiment, each child was given four medical exami- 
nations, including (1) objective measurements (height, weight, 
chest circumference and muscular strength as indicated by a 
dj-namometer test) and (2) subjective assessments of nutritional 
status, posture, expression and complexion. In addition, each 
teacher made four assessments of the intellectual capacity of 
each child. 

After detailed consideration of the pitfalls encountered hi 
the course of the experiment, the committee concludes that the 
groups of children receiving any milk supplement showed on 
the a\cragc greater increases in height, weight and chest cir- 
cumference than the groups receiving biscuits. The increases 
were significaiitly greater in tlie groups receiving two thirds 
01 a pint of milk, cither raw or pasteurized, than in the groups 
receniiig one third of a pint. No constant differences were 

ound between the raw milk and the pasteurized milk in growth- 


promoting effects. Although the data from the subjective 
assessments were less conclusiv’e, larger numbers of the chil- 
dren who received milk than of the children who received 
biscuits were placed by physicians in tlie higher nutritional 
categories and by teachers in the intellectual categories. 

The report compares the outcome of these experiments with 
that of other studies of the results of increasing the amount 
of milk in the diet of children, made in widely separated parts 
of the world. Among the explanations proposed for the rela- 
tively small gains made by the children in the present study is 
that the diets of British families have improved since some 
earlier studies were made and that this improvement reduces 
the chances of bringing about a striking change in the condi- 
tion of children through small supplementary feedings of milk 
at school. The committee believes that the experiment has 
confirmed the value of milk for the growth and health of 
school children and has established the effectiveness of the 
milk-in-schools scheme. 

Diagnosis and Management of Diseases of the Biliary Tract. By R. 
Franklin Carter, B.S., M.D., F.A.C.S., Associate Clinical Professor of 
Surgery, New York Post-Graduate Medical School, Columbia University, 
New York City, Carl H. Greene, A.B., Ph.D., M.D., Associate Clinical 
Professor of iledlclne. New Y'ork Post-Graduate Medical School, Columbia 
University, and John Russell Twiss, A.B., JI.D., F.A,C.P., Assistant 
Clinical Professor of iledlclne. New York, Post-Graduate Medical School, 
Columbia University. Cloth. Price, $0.50 Pp. 132, with 90 Illustrations. 
Philadelphia : Bea & Feblger, 1939. 

This book is based on the experiences of the authors and their 
co-workers in the clinic for the study of diseases of the liver 
and biliarj' tract of the Departments of Medicine and Surgery, 
New York Post-Graduate Medical School and Hospital, Colum- 
bia University. It is clearly written. The physiology and the 
pathologic physiology of the biliary tract are amply discussed. 
The technic of duodenal drainage, the equipment and the micro- 
scopic examination of the biliary sediment, as described by Lyon, 
constitute one of the most important parts of their diagnostic 
study. While the authors lay special emphasis on this procedure, 
there are many clinicians who may disagree with them on the 
significance of their observations. They go at length into the 
significance of the bacteriologic study of duodenal drainage bile 
and think that this might have some correlation to infections of 
the biliary system. The medical treatment of cholecystitis is 
well covered and biliary dysk-inesia is e-xceedingly well treated. 
The dietary management for ambulatory cases is based on the 
need for specific diets in the various types of gallbladder dis- 
ease. The surgical management, which includes the selection of 
patients for operation, the operative results and their follow-up, 
is refreshing. Cholangiography, by one of their associates, is 
a timely contribution and, finally, the discussion of the relation 
of the pancreas to bile tract disease is appropriate. All in all, 
the physician will find this a comprehensive discussion of diseases 
of the biliary system, based on a large clinical experience. 

Die Chirurgle lies praktischtn Arzles unler besonderer Berilckslchtlgung 
der klelnen Chirurgle und der dringllchen Chirurgle. Ton Professor 
Dr. Erich SonnUg, Dlrektor des Chlrurglsch-Pollkllnlschcn Instltuts der 
UnlversUat Leipzig. Second edition. Paper. Price, 40 marks. Pp. 1,010, 
with 780 Illustrations. Leipzig: Georg Thleme. 1939. 

^ This large textbook of general surgery contains much prac- 
tical information. About half of the book is concerned with the 
principles of general surgery such as anesthesia, antisepsis, 
treatment of wounds and infections. Especially emphasized are 
minor surgical procedures. Wounds in particular are mentioned 
in connection with every organ. The material is not well 
organized. Fractures are discussed in one end of the book, 
diseases of the vertebrae in the middle and diseases of the 
extremities at the other end, thus effectively scattering ortho- 
pedics from one end to the other. The arrangement of the book 
is strictly on a topographic basis beginning with the skull and 
taking up each organ as it is encountered in descent. The minor 
surgery of the first part and the minor surgery throughout arc 
excellently detailed. Major surgical disorders are handled dog- 
matically and with little regard to the newer advances in sur- 
gery. Nasal suction is not mentioned in the treatment of 
intestinal obstruction. The technic of catheterization is well 
described and illustrated. This is a manual of surgery for the 
general practitioner, which excels in teaching first aid and minor 
surgery but is not recommended as a textbook of general 
surgery. 
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Sons; 1939 ^ Pp. 0l8. New York & London : Charles Scribner's 

This IS a long narrative poem describing the conquest of 
yellow fwer by General William Gorgas. It recounts the boy- 
hood of Gorgas, his medical education and his eventual triumph 
The great length of the book makes it difficult to sustain style 
with perfection. It also detracts somewhat from scientific actu- 
ality to have a great many matter-of-fact physicians voice their 
opinions in blank verse. But all the facts are presented, and 
the volume is an interesting contribution both to medical history 
and to medical letters. 

nnn!.T"'pn“r “a* Physical Signs in Clinical Surgery. By Hamilton 

Northern Hospital, London. Seventh 

vv.n ^1“' "“h 377 Illustrations. Balti- 

more. William Wood & Company, 1940. 


■iciivn J^LLISLATION Joi-..A.M..t 

JIav 4, ifi; 

that industrial plants^ maintain acceptable and miifonn akt-ft 
records and that medical and nursing service be widely c.'ctenddL 
Evidently much educational work is necessary before’ every c-' 
in industry will draw full benefit from an industrial hvrier" 
program. 

Pd* 299*''' rshfiv.n Mw. IIM 

ip. Z98. Caldwell, Idaho: Caxton Printers, Ltd., 1939. * 

This is a novel on which the motion picture recently current 
was based. The motion picture was pretty bad; the novel is 
better than the motion picture and still not good. Apparently 
for purposes of drama, it has been necessary to concentrate i 
lifetime of serious obstetric mishaps into a single work. Liie 
does not really proceed at such a pace. 


The acquisition of surgical acumen and diagnostic ability is 
a painful and prolonged process. Anything which renders this 
process easier is always welcome. This interesting book enlivens 
the subject of clinical surgery and in almost epigrammatic 
fashion supplies a considerable quantity of information. The 
material is always practical and possesses a “down to earth” 
quality. The chapters on examination of the breast and hernias 
contain useful routines and are well explained. In a brief book 
such as this, with its many illustrations, certain phases are 
necessarily skimpy. Postoperative complications for which every 
surgeon must be alert could be treated more fully. None the 
less, the book represents a splendid condensation of surgical art. 

Research In Medicine and Other Addresses. By Sir Thomas Lewis. 
C.B.E., F.R.S., II.D., Physician in Charge of Dep.irtment of Clinical’ 
Research. University College Hospital, London. Paper. Price, 5s, 
Pp. 75, London: H. K, Lewis & Co,, Ltd., [n. d.]. 

Here are a number of the best essays of Sir Thomas Lewis, 
notable for his analysis of the relationship of clinical medicine 
to physiology and the trend of clinical science. He is firmly 
of the belief that the opportunity for research in clinical science 
is great and has never been as fully utilized as it should be. 
It is Dr. Lewis’s opinion that all clinical science must be firmly 
grounded in physiology. The practitioner must frequently arrive 
at his conclusions by an intuition, which is known as the art 
of clinical medicine. His experience and his excellent literary 
style make the book most thought provoking. 
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MEDICOLEGAL ABSTRACTS 

Hospitals: Liability of Corporation for Services Ren- 
dered at Officer’s Request. — Kravis became ill with pneu- 
monia while traveling on business for the defendant corporation, 
his employer. He notified the corporation by telegram. The 
following day the hotel at which he was registered received 
a telegram from the corporation stating that Freudenfels, the 
secretary of the defendant corporation, would arrive at the 
hotel later that day and requesting that Kravis's attending 
physician be available for consultation. After Freudenfels 
arrived he requested the attending physician to spare no 
expense in treating Kravis and assured him and the super- 
intendent of the plaintiff hospital that the defendant corpora- 
tion would take care of all expenses. Kravis was removed to 
the plaintiff hospital, where he remained some weeks. On t"'o 
different occasions the attending physician received a letter 
from the defendant corporation, signed by Freudenfels as sec- 
retary, requesting information concerning Kravis’s condition. 
On the failure of the defendant corporation to pay the hos- 
pital bill, the plaintiff hospital brought suit against it and 
recovered judgment. The corporation then appealed to the 


Stedman’s Practical Medical Dictionary of Words Used in Medicine with 
Their Derivation and Pronunciation Including Dental, Veterinary. Chem- 
ical, Botanical, Electrical, Lite Insurance and Other Special Terms; 
Anatomical Tables ot Titles in General Use, the Terms Sanctioned by the 
Baste Anatomical Convention; the New British Anatomical Nomenclature; 
Pharmaceutical Preparations Official in the U. S. and British Pharma- 
copceias or Contained In the National Formulary; and Comprehensive 
Lists of Synonyms. By Thomas Lathron Stedman, A.M,, JI.D., and 
Stanley Thomas Garber, B.S., M.D. With Etymologic and Orthographic 
Rules. Fourteenth edition. Fabrlkoid. Price, $7.50 with thumb Index 
{without Index, $7). Pp. 1,393, with Illustrations. Baltimore: William 
Wood & Co., 1939. 

Now in its fourteenth edition, this is a standard work. The 
present edition begins with an excellent reproduction of the Oath 
of Hippocrates and provides many new words, particularly 
relating to the hormones, the vitamins and chemotherapy. Dr. 
Stedman himself worked on the present edition until May 27, 
1938, when he died at the age of 84. The present edition is 
therefore edited by his nephew, Dr. S. T. Garber. 


Preliminary industrial Hygiene Survey of Indiana Industries. By The 
Bureau ot Industrial Hygiene. Indiana State Board of Health. Verne 
K Harvey, JI.D., C.P.H., Director. Paper. Pp. 102, with illustrations. 
Indianapolis, 1939. 


This is another of the statistical presentations defining indus- 
trial hazards associated with particular occupations which have 
been undertaken by divisions of industrial hygiene in state hea th 
departments at the original behest of the U. S Public Health 
Service The results of the survey are presented m si.xty-one 
tables together with other illustrative materia and te.xt. Facili- 
ties nmrprovided by industry to protect workers from harmful 
exDosures are meager, according to this ewdenee, a situation 
which the creation of a division of industrial hygiene is d“'gncd 
w men in correct. Other recommendations in the 

report^urge that occupational diseases be reported by physicians, 


superior court of Pennsylvania. 

The corporation apparently contended that the evidence 
adduced in the trial court was insufficient to prove an) 
authority on the part of Freudenfels, its secretary, to bind it 
for the payment for the services sued on. Express testiinon), 
said the superior court, to prove Freudenfels’s authority uas 
not indispensable. The relation of the parties, the nccessit) 
for immediate medical attention, the conduct of Freudkn c s 
and the other attending circumstances were factors sufficient 
to establish agency with power to act. We concede tna 
neither a subordinate agent nor an officer of a corporation 
has implied authority to bind it for medical services rendered 
an injured employee except under certain limited circunist.nnccs. 
The agent’s or officer’s authority to hind a corporation seems 
to depend, among other things, on (I) the alleged agen s 
position with relation to the corporation; (2) the time, p ac 
and manner of the injury or illness as bearing on the existence 
of an emergency, and (3) the position of the injured pcrsoi 
with relation to the company. In this case Freudenfels vns 
an executive officer of the corporation and lie uncqwrocall) 
held himself out as having authority to bind the company. 
Kravis appeared to be a valuable employee of the dclcn'ian. 
When he suddenly became ill while on the business ol m 
corporation, an emergency situation was created wlncli vas 
recognized fay if. His notification addressed to the defendan 
was promptly answered by its secretary, who came immcdiatcl) 
and expressly agreed on behalf of the company to pay m 
hospital and medical expenses. Corporations, continued tbc 
court, arc necessarily required to conduct their business throuph 
agents. Their liability is not limited to such acts of tliem 
agents as arc expressly authorized or iicccssanTy implied; ri 
also embraces all acts of agents within the apparent scope ot 
their authority. A just protection to persons dealing v.itli 
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corporations imperatively requires that the act of the agent, 
within the general scope of the business with- which he is 
entrusted, shall bind the corporation, although the specific act 
may be in excess of his private instructions. 

In the opinion of the court, the evidence was sufficient to 
show implied authority in Freudenfels to contract for the ser- 
vices rendered to Kravis. Where the authority of an agent 
is to be implied from the conduct of the parties, or estab- 
lished by witnesses, the fact and scope of the agency are for 
the jury when there is sufficient testimony on the record, if 
believed by the jury, to establish the fact of agency and the 
authority of the agent. Taking into consideration, said the 
court, all the circumstances in this case, it cannot be said as 
a matter of law that Freudenfels lacked implied or apparent 
authority to bind the corporation for the payment of medical 
expenses rendered its employee. 

The judgment in favor of the hospital was affirmed. — 
Hahuciuauit Hospital v. Goto Slipper Ca.j luc. (Pa.), 5 A. 
(2d) 605. 

Right of Radio Station to Breach Contract to Broad- 
cast Advertising for Unlicensed Chiropractor.— The plain- 
tiff, a chiropractor, undertook to practice in a small Texas 
town near the Louisiana border and within a short distance 
of population centers in Louisiana, in which state he was not 
licensed to practice. He contracted with the defendant radio 
station, which broadcasts from Louisiana, to broadcast a series 
of radio announcements as to the location of his office in Texas 
and as to his willingness to accept patients. The chiroprac- 
tor’s aim apparently was by means of the broadcasts to attract 
residents of Louisiana to his office in Texas. The radio sta- 
tion, however, after making one such broadcast refused to 
make further announcements. The plaintiff then sued the 
defendant in the Louisiana courts for breach of the contract, 
alleging as damages the cost of opening his office in Texas 
and stated sums for loss of business and for humiliation and 
mental agony suffered. From a judgment of the trial court 
in favor of the radio station, the chiropractor appealed to the 
court of appeal, Louisiana, second circuit. 

The court of appeal held that the chiropractor had not suf- 
fered any actual damages by reason of the asserted breach of 
contract by the radio station. The chiropractor, said the court, 
after the refusal of the defendant to continue the radio 
announcements did not close bis office but continued to prac- 
tice in Texas and use the equipment therein, the cost of which 
he alleged as an element of damages. The court further 
refused to allow a claim for loss of business based on the 
difference between what the chiropractor had received during 
a period in which he practiced in Arkansas and the average 
amount he received monthly from his Texas practice. In the 
first place, said the court, it does not appear that his practice 
would have been benefited from the radio publicity and, sec- 
ondly, the asserted damages are conjectural. 

The court further held that the chiropractor was not even 
entitled to be awarded nominal damages for the alleged breach 
of contract. The chiropractor, said the court, was not licensed 
to practice in Louisiana, and had he practiced in Louisiana he 
would have been violating the medical practice act of this 
state, which prohibits the practice of medicine by a person not 
licensed to do so and in construing which the Supreme Court 
of Louisiana has held that to practice chiropractic is to prac- 
tice medicine. While the court did not determine that the 
contract in question was illegal, it stated that it was apparent 
that the primary purpose of the entire venture of tlie cliiro- 
praclor in establishing the office in Texas and in entering into 
the contract for radio time was to evade applicable Louisiana 
laws by inducing Louisiana residents to come to the chiro- 
practor for treatment in Texas. Since an award for nominal 
damages, continued the court, is founded on equitable consid- 
cration.s, one who seeks such damages must come into court 
with clean hands. The chiropractor, in the opinion of the 
court, did not possess this “required legal immaculateness” 
and was not entitled to recover nominal damages.- 
The jud^ient in favor of the radio station was accordingly 
athnned.— Aorman f. Radio Station KR.MD, Inc. (La.), is7 
So. iSoi. 
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COMING MEETINGS 

American Medical Association, New York, June 10-14. Dr. Olin West, 
S3S N. Dearborn St., Chicago, Secretary. 

American Association for the? Surgery of Trauma, Atlantic City, N. J., 
June 7-8. Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary. 
American Association for Thoracic Surgery, Cleveland, June 6-8. Dr. 

Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Genito-Urinary Surgeons, Skytop, Pa., June 
20-22. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland. Secretary. 
American Association of the History of Medicine, Atlantic City, N. J., 
May 4-5. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American Association on Mcmtal Deficiency, Atlantic City, N. J., May 22- 
26. Dr. E. Arthur Whitney, Washington Road, Elwyn, Pa., Secretary. 
American Broncho-Esophagological Association, New York, June 5. Dr. 

Paul Holinger, 1150 N. State St., Chicago, Secretary. 

American College of Chest Physicians, New York, June 8-10. Dr. 

Robert B. Homan Jr., P. O. Box 1069, El Paso, Texas, Secretary. 
American College of Radiology, New York, June 12. Mr. M. F. Cabal, 
540 North Michigan Bvld., Chicago, Executive Secretary. 

American Gastro-Enterological Association, Atlantic City, N, J., June 
10-11. Dr. Albert F. R. Andresen, 88 Sixth Ave., Brooklyn, N. Y., 
Secretar3'. 

American Gynecological Society. Quebec, Canad.i, June 17-19. Dr. 

Richard W^. TeLinde, 11 East Chase St., Baltimore, Secretary. 
American Heart Association, New York, June 7-8. Dr. Howard B. 

Sprague, SO West SOth St., New York, Secretary. 

American Laryngological Association, Rye, N. Y., May 27-29, Dr. C. J, 
Imperatori, 108 East 38tli St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, New York, 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medical Women’s Association, New York, June 9-10. Dr. 

Elbabeth Parker, 1835 Eye St., Washington, D. C., Secretary. 
American Neurological Association, Rye, N, Y., June 5-7. Dr. Henry A. 

Riley, 117 East 72d St., New York, Secretary. 

American y, Hot Springs, Va., June 3-5. Dr. 

Eugene ‘ Ave., New Haven, Conn., Secretary. 

American Kansas City, Mo., May 6-9. Dr, 

Ralph 3, cond Ave. S.IV., Rochester, Minn, 

Secretarj*. 

American Otological Society, Rye, N. Y., May 30-31. Dr. Isidore 
Friesner, 36 East 73d St., New York, Secretary Pro-Tcm. 

American Physiotherapy Association, New York, June 23-28. Mrs, Eloise 
T. Landis, 2065 Adelbert Rd., Cleveland, Secretary. 

American Proctologic Society, Richmond, Va., June 9-11. Dr, Curtice 
Rosser, 710 hfedical Arts Bldg., Dallas, Texas, Sccretar>’. 

American Psychiatric Association, Cincinnati, May 20-24, Dr. Arthur H, 
Ruggles, 305 Blackstone Blvd., Providence, R. L, Secretary. 

American Radium Society, New York, June 10-11. Dr. William E. 

Costolow, 1407 South Hope St., Los Angeles, Secretary. 

American Society for Clinical Investigation, Atlantic Cit^', N. J., May 6. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary, 

American Society of Clinical Pathologists, New York, June 6-10. Dr. 

Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Therapeutic Society, New York, June 7-8. Dr. Oscar B. 

Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, BufTalo. N. Y., June 24-27, Dr. Clyde 
L. peming. 789 Howard Ave., New Haven, Conn., Secretary, 
Association^ for the Study of Internal Secretions, New York, Juntf 10-11, 
Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, N\ J., May 7-8. Dr. 
Hugh J, Morgan, Vanderbilt University Hospital, Nashville, Tcnn ’ 
Secretary. 

California Med:--' g.g jj 

450 Sutler S tary. 

Connecticut St: •• tford, May 22-23. Dr. Creighton 

Barker, 258 , Secretary, 

State Medical Society, Peoria, Jlay 21-23. Dr. Harold M. Camp, 
..24 South Mam St., Monmouth, Secretary. 

Wichita, May 13-16. Mr. Clarence G. Munns. 
112 West Sixth St., Topeka, Executive Secretary. 

M^ne Medical Association, Kangcley Lakes, June 23-25. Dr F R 
Carter, 22 Arsenal St., Portland, Secretary. 

M.assachusetts Jledical Society, Boston, Jfay 21-22. Dr. Alexander S 
Hcgg, 8 Fenwaj', Boston, Secretary. 

I’o'-l'and. Ore., June 25-27. Miss Anna C. 
Holt, 25^ Shatluck St., Boston, Secretary. 

Mississippi State Medical Association, Jackson, May 14-16 Dr T 
Hyc, McWilliams Bldg., Clarksdale, Secretary. 

Montana, ^tedical Association of, Bozeman, June 18-20. Dr. Thom.as F 
\\ alkcr, 206 Medical Arts Building, Great Falls, Secretary. 

National Gastroenterological Association, New York, June 4-6. Dr G 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary'. 
National Tuberculosis Association. Cleveland, June 3-6. Dr. Charles J. 
Hatfield, 50 West SOth St., New York, Secretary. 

Wampshire Medical Society, Manchester, May 14-15. Dr. Carlcton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 4-6. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New Mexico Sfedical Society, Albuquerque, May 27-29. Dr. L. B. 

Cohenour, 219 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of. New York, May C*9. Ur. 

Peter Ir\'ing, 292 Madison Ave., New York, Secretary. ^ t> t . 
New York State Association of Public Health I-aboratoncs. Rochester, 
May 20. Miss Mary B. Kirkbnde, New Scotland Ave., Albany. 

Nj^*^ra«)Hna Medical Society of the State of. Pinchurst. May 13-15. 
^ Dr T W M Lonm 321 Hamilton St.. Roanoke Rapids, Secretary. 
North Dakotk State Medical Association, Mmot. May 0-8. Dr. Albert W . 

<;ke1«ev 2014 North Broadway, Fargo, Sccretar>'. 

Ohio Stotc Medical Association. Cincinnati. May 14-16. Mr. C. S. 

Nelson, 79 East State St., Columbus, Executive Secretary. 

OVtahotna State Meilical Association, TuUa. May 0-8. Dr. I.., S. Willour, 
210 Plaza Court Bldg., Oklahoma City, Secretary. 
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Pacific Nwthwest Medical Association, Spokane, Wash., June 26-29. Dr 
Rl^e TslSrt Ave., Spokane, AVasIi., Sccrrtarj^ 

^ 1 7 a Virlt Providence, June 5-6. Dr. Guy W. Wells. 

124 ” aterman St., Providence, Secretary. ' 

Jersey, Paterson, May 22. Dr. Walter R 
Mount, 21 Plymouth St., Montclair, Secretary. 

-C? ^ Association, Watertown, May 20«22. Dr. 

Llarence E. Sherwood, Madison, Secretary, 
ie^as. State Medical Association of, Dalias, Mav 11*1/5 T>i- 'Hnltti-in 
Taylor, 1404 West El Paso St., Fort Worth, SecretU^* 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
^r a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
olit.ained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart JournaJ, St Louis 

l»jJ29-256 (Feb.) 1940 

Systolic Gallop Rhythm: Studies on Its Characteristics and Mechanism. 
C. C. Wolferth and A. Margolies, Philadelphia. — p. 129. 

C.nrdiac Topography: Pathologic Studies of Anterior Aspect of Heart 
and Its Relationship to Anterior Wall of Chest in Common Heart Bis* 
eases. W. Dressier, New York.-— p. 141. 

Electrocardiogram in Pulmonary Embolism. Sokolow, L. N. Kat* 
and A, N. Muscovitz, Chicago.*— p. 166. 

^Studies in Hypertensive Heart Disease: I. Incidence of Coronary 
Atherosclerosis in Cases of Essential Hypertension. D. Davis and 
M. J. Klainer, Boston. — p, 285. 

^Id.: II. Role of Hypertension, Per Se, in Development of Coronary 
Sclerosis. D. Davis and M. J. Klainer, Boston. — p. 193. 

*Id.: III. Factors in Production of Angina Pectoris. D, Davis and 
M. J. Klainer, Boston. — p. 198. 

Electrocardiographic Obscr\’ations on Pneumoperitoneum. B. J. EUvood, 
G. F. PHfz .^nd B. P. Potter, Jersey City, N. J.— p. 206. 

Effect of Chronic Constriction of Aorta on Arterial Blood Pressure in 
Dogs: Attempt to Produce Coarctation of Aorta. I. H. Page, 

Indianapolis.— p. 218. ^ „ - . - ^ r, * 

Description of a New Plethysmograph. E. B. Ferns Jr. and D. I. 

Abramson, Cincinnati. — p. 233. 

Coronary Atherosclerosis and Essential Hypertension. 
—Davis and Klainer present further evidence that patients wUli 
essential hypertension show a comparatively iiigli incidence of 
coronary atherosclerosis. They observed 137 patients with 

essential hypertension (ninety men and forty-seven women) and 
324 controls (230 men and ninety-four women). The percentage 
of cases of hypertension in which there was marked coronary 
disease was as high before as it was after the age of 50. 
Between the ages of 30 and 49 years the incidence of severe 
disease in the control subjects and in the patients with hyper- 
tension was IS and 44 per cent respectively, and at the age of 
70 or more, 32 and 44 per cent respectively. The average for 
the six decades for patients with hypertension was 45 per cent 
and for the controls 27 per cent. In persons without hyper- 
tension the incidence of marked coronary disease at necropsy 
was iiitich greater in wen than in women, particularly below 
the age of 60; its occurrence in women less than 60 years of 
age was infrequent. Above this age there is a rapid rise, so 
that, after the age of 70, marked coronary disease is found as 
frequently in women as in men. Although tlie incidence of 
coronary disease is increased in women with hypertension, it is 
still considerably below that in men with hypertension. The 
incidence of coronary disease in women with hypertension is 
about the same as tliat in men without hypertension. 

Hypertension and the Development of Coronary 
Sclerosis.-Davis and Klainer state that the evidence md.cates 
riJt hypertension by itself is not the cause of the mercased 

tension. The frequent association of coronary atlicroscicro 


Joi-S. A Jt. J. 
-Mir t, m; 

with hypertension suggests that the two are independent reniq 
of a common etiologic factor. A plausible e-vplanalioa' hr 
their association is that atherosclerosis occurs, for reasons n 
yet unknown, in varying degrees in different indiidduals, ard 
the distribution of the atherosclerotic process in a given infi- 
vddual is irregular. Such patients develop athcrosclerods ti 
the coronary arteries, although the degree of involvemenl nar 
not be sufficient to cause symptoms. If atherosclerosis develops 
in certain other parts of the body, permanent hypertension imj 
result. Interference with the blood supply to other stnictecs, 
not yet studied, may do Jikeivise. This liypofiiesis c-vplains ife 
occurrence of marked coronary disease without hypertension sr4 
the high incidence of coronary sclerosis in patients ivitli hyper- 
tension. The same concept is in harmony with the recogniid 
fact that hypertension and coronary sclerosis occur frequcnllyh 
patients with diabetes. 

Hypertension and Angina Pectoris. — Davis and Klaicu 
compared the anatomic changes in forty cases of angina pectori; 
with hypertension and twenty-one cases of angina pectoris iiiili- 
out hypertension. They observed that an e-vfremc degree ci 
coronary disease, involving two or more major arteries, i«.' 
present in 95 per cent of the patients without hypertension ; 


in only 39 per cent of the patients with hypertension, Tk 
incidence of myocardial infarction was correspondingly meefs 
Iiigher in the patients without hypertension. Angina peclorii 
thus often develops with less coronary disease if the patient his 
Jiypertensioii. Factors other than coronary insufficiency wWA 
are important in the production of angina pectoris in hyperten- 
sive heart disease are cardiac hypertrophy and increased catdiic 
work. 

Archives of InterDal Medicine, Chicago 

6S! 465-660 (March) 1940 

^Toxlc Hepatitis: Tnlcrmedinr)- Fatal Form with Enlargement of Ufu; 
Clinical and Palhologic Study. J. D. Kirshbaum and H. PorfSO 
Chicago. — p. 465. 

Formation of Edema in Eyelids of Man: Influence of Local Tins# 
Pressure, Skin Distensibility, Lyraph Flow, Intra-Orbital Ptcisa« 
Gradient and Venous Pressure, G. E. Burch, New Orleans.— p. op 
Peptic Ulcer and Achlorhydria; Fnrlhcr Study of Role of Acid (hunt 
Juice in Pathogenesis of Peptic Ulcer. W. L. Palmer and r. u. 
Mutter, Chicago, — p. 499. , 

Hydatid Cysts of Lung. C. Haight and J. Alexander, Ann Atwr, 
Mich. — p. 510. .cl 

Colloidal Gold Reaction of Blood Serum in Diseases of Liver. S. J. 
Gray, Chicago. — p. 524. . . r P 

*TbC Brain in hfalignant Hypertension: Clinicopathologic Study, t- . 

Rosenberg, Rochester, Minn. — p. 545. . 

Renal Infarction: Statistical Study of 205 Cases and Detailed 
of Unusual Case, H. J. Hoxie and C. B. Coggin, Los AnECie - 
p. 589, ^ r,. .< V 

Disturbances of Kate and Rhythm in Hypertensive Heart Diseatc- 
Flaxman, Chicago. — p- 595, _ , .i a 

^Clinical Characterieation of Primary Carcinoma of Body and 
Pancreas. H. Levy and S. S, Lichtman, New^ York.— p. 607. 

Urea Reabsorplion and Relation Between Creatinine and Urea u 
in Renal Disease. A. Arkin and H. Popper, f-hieago.~9- "'(j , 

Bright's Disctisc; Review of Eecent Literature, W . a- * 
Rochester, F. Y.- — ^p. 638. 

Toxic Hepatitis, — Kirshbaum and Popper studied 
fatal cases of jaundice in which the fiver was found to 
enlarged at necropsy' much as in catarrhal jaundice, uher 
the clinical picture was that of an acute fulminating ”4® 
disease, with death occurring within a short time, as in a 
yellow atrophy. Afoderti te.xtbooks of medicine fat! to desert 
thoroughly such cases. There were ten men and fU'c women, 
the youngest was 10 years of age, the oldest aS. The 
duration of illness was nine and a half days. Ten patten s p 
sented symptoms of sudden onset, with chills, fever, vonti 
abdominal pain, jaundice, stupor and coma. Headaches netr^^ 
frequent complaint. Anuria was observed in two. bix F n- 
complained of joint and muscle pains. The diagnosis 0‘ ^ 
primary licpatitis was made in eight, in one infectious Iicp 
was considered, in four mecftain'cal jaundice and in two ure - • 
Aforphologically the condition is a type of fatal parenchyma - 
jaundice. The onset of the disease with jaundice, progress 
until death, indicates a primary disease of the fiver. The elm 
course suggested acute yellow, atrophy of the liver. A 5 n . « 
feature of differemiathn was the cnhrgcmcnt of the 
this respect these cases may be compared with nonfata! cata.' 
rhal jaundice, in which the liver is also enlarged. The comim 
mav be considered as an intermediary stage between caW"’" 
jaundice and acute atrophy of the liver. It demonstrates d- 
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in fulminating parenchymatous jaundice the prognosis may be 
poor despite an enlarged liver. Two different processes were 
in the foreground: damage of the hepatic cells, characterized 
by central necrosis and heavy infiltration with fat and bile 
pigment, and enlargement of the organ. The enlargement was 
due to the presence of a protein-rich fluid between the hepatic 
cells or edema. The presence of proteins indicated that the 
edema was due to capillary damage, with subsequent inability 
to retain the plasma proteins within the lumen of the capil- 
laries. When the amount of escaped proteins is high, the 
increasing fluid accumulates and leads to the dissociation of the 
cells. The picture of dissociation may be similar to the one 
observed in cadavers examined several days after deatli. In 
a case studied marked dissociation was present three hours 
after death, while it was absent in another in which necropsy 
was done nineteen hours after death. The degree of dissocia- 
tion varied. The authors are unable to make a positive state- 
ment with regard to the etiologic factor, but a toxin may be 
assumed. Sometimes a food poison was mentioned in the his- 
tory. Other factors were mentioned, such as syphilis, gonor- 
rhea and infections of the upper respiratory tract. Probably 
several factors work together in the production of toxic hepa- 
titis. As to the pathogenesis of icterus, it is believed that the 
combined damage to the capillaries and to hepatic cells is 
of importance. Central necrosis or marked dissociation are 
responsible for the interruption of the bile capillaries. A com- 
bination of serous hepatitis and damage to the hepatic cells 
is the chief factor for the development of jaundice, and this 
explanation probably holds for all types of parenchymatous 
disease of the liver. Regeneration of the liver in this condi- 
tion is possible because the framework of connective tissue is 
intact. The existence of this fatal transitional form empha- 
sizes the need for thorough and active therapy in every case 
of catarrhal jaundice. Therapy directed toward the damaged 
hepatic cells is difficult, but the abolishment of the edema may- 
be effected by intravenous injections of hypertonic solution of 
dextrose. These seem to be of greatest value, since they 
facilitate dehydration of the interstitial tissues and storage of 
glycogen. 

The Brain in Malignant Hypertension. — Rosenberg 
studied the brains of seventeen persons dying from malignant 
hypertension. The age range for the group was from 7 to 
65 years, the mean 43. The duration of life after the onset 
of symptoms varied from four to eighteen months and aver- 
aged 8.9 months, justifying the designation “malignant.” The 
symptoms were referable predominantly to the central nervous 
system. Practically all patients with malignant hypertension 
have some clinical evidences of cerebral disturbance. The 
systolic blood pressure in this group amounted to 200 and 
even to 250 mm. The diastolic often exceeded 120 mm. The 
appearance of the retina was that of narrowing, of sclerosis 
of the retinal arteries, flame-shaped hemorrhages, cotton wool 
c-xudates and edema of the optic disk. Evidence of cardiac 
damage was usually present, varying from simple enlargement, 
with accentuation of the aortic second sound, to advanced 
cardiac failure, with anasarca, orthopnea and cyanosis. Renal 
function was good in the early stages but often failed in the 
terminal stages. In the absence of a definite history of cere- 
brovascular accident with hemiplegia, the results of the neuro- 
logic examination were objectively negative in all but two 
instances in which the Babinski phenomenon was present. In 
five of the seven cases in which lumbar punctures were per- 
fonned, pressure of the subarachnoid fluid was elevated at the 
time of the first examination whereas in two the pressure was 
normal. Two patients who had elevated pressures on a single 
occasion had normal pressures on subsequent studies. Thus 
it cannot be concluded that edema of the optic disks in a 
patient with malignant hypertension always denotes increased 
pressure of the cerebrospinal fluid, although usually these two 
conditions arc associated. Destructive cerebral lesions were 
observed in twelve brains. From a comparison of the clinical 
data and the cerebral lesions obsen-cd at necropsv the cerebral 
syndromes of these patients may be divided into Various tvpes. 
Charactcnstic pathologic changes were found for each type. 

ic pnmap cerebral lesions responsible for symptoms appear 
^ c (1; intracerebral and c,\tracercbral edema, (2) multiple 


miliar}' destructive lesions (hemorrhages or infarcts or both) 
and (3) large destructive lesions. Heretofore many of the 
clinical phenomena were attributed to spasms of the cerebral 
vessels. These spasms may occur and be responsible for the 
lesions. Such an assumption, however, may lead the clinician 
to an unjustified sense of security concerning the brain. A 
history of focal cerebral symptoms in these eases was found 
to be associated constantly with mcJre or less widespread cere- 
bral destruction when the brain was examined carefully after 
death. Rosenberg shares the opinion of Rosenblath that each 
attack is due to the occurrence of one or more new foci and 
perhaps to increase in the size of the original ones. 

Primary Carcinoma of Pancreas. — Ler*}' and Lichtman 
encountered nineteen patients with carcinoma of the body and 
tail of the pancreas between 1926 and 1935. The diagnoses 
were confirmed at laparotomy or necropsy. The symptom 
complexes are explained on the basis of neoplastic invasion, 
local and distant metastases or mechanical pressure. The fol- 
lowing clinical signs and symptoms were found to assume diag- 
nostic significance: 1. A rapid loss of weight unaccounted 
for by diabetes, hyperthyroidism, tuberculosis, nervous anore.xia, 
sprue or demonstrable malignant tumor. 2. A marked anorexia 
which was present in all but one case. 3. A noncolicky pain 
in the abdomen — either diffuse or in the upper portion — radiat- 
ing to the lumbar region, unrelated to the digestive cycle and 
unrelieved by food. It was often nocturnal and relieved by 
change in posture. 4. Absence of anemia. 5. Absence of occult 
blood in the stool (which was observed unless the tumor- 
invaded the duodenum or stomach). 6. A disturbed carbohy- 
drate tolerance manifested by glycosuria, hyperglycemia or a 
dextrose tolerance curve of the diabetic type. 7. .^typical 
x-ray observations in the duodenum or stomach. 8. Elevation 
of the blood amylase. 9. Hemorrhagic ascites. 10. Peripheral 
venous thrombosis, which was observed in six cases. The 
authors believe that the absence of secondary anemia and of 
occult blood in the stool and the presence of significant loss 
of weight sharply differentiate a malignant growth of the body 
and tail of the pancreas from a gastric carcinoma, in which 
significant loss of weight is invariably coupled with secondary 
anemia and occult blood in the stool. 

Bulletin New York Academy of Medicine, New York 

16:]27-194 (March) 1940 

Physiology of Testes and Tlierapculic Application of Jfale Hormone. 
C. R. hfoore, Chicago. — p. 1S5. 

Physiology of Ovaries. P. E. Smith, Kew York.— p. 153. 

Biologic Significance of Nicotinic Acid. C. A. Elvehjem, Madison, Wis. 
— p. 173. 

Canadian Public Health Journal, Toronto 

31:51-98 (Feb.) 1940 

Convalescent Measles and Scarlet Fever Serums: Their Use in Pro- 
phylaxis and Therapy. W. Thalhimcr, New York.— p. 51. 

Antipnenmococens Scrum Treatment of Pneumonia. II. I. Kinsev, 
W. H. Brown and W. R. Feasby, Toronto. — p. 56. 

Rehabijitation of the Jlentally III. C. A. Buck, Toronto. — p. 62. 

The Kitten Test for Stapbyloeoccus Entcrotoxin. C. E. Dolman, Van- 
couver, B. C., and R. J. Wilson, Toronto.— p. 68. 

Contribution of Ontario Cancer Clinics to Control of Cancer. A. II. 
SeUers, Toronto. — }>. 72. 

Viability of Hemoljtlc Streptococci in Stock Cultures. R. Fraser, 
Sack\-ille, N. B. — p. 77. 

Sterilizing Kating Utensils by Chlorine. R. 2^1. ^lacPhcrson, Peterboro 
Ont.— p. 79, 

Johns Hopkins Hospital Bulletin, Baltimore 

GG: 139-206 (March) 1940 

Placental Transmission of Sulfanilamide and Its Effects on tlie Fetus and 
Newborn. H. Speert, Baltimore. — p. 139. 

Severe Aortic Insufficiency in Association with Congenital Malformation 
of the Heart of the Eisenmengcr Type. Helen B. Taussig and J. H. 
Semans, Baltimore. — p. 156. 

Metabolism of Tissue Cultures of Walker Rat Sarcoma 319. C. L. 
Gcmmill, G. O. Gey and R. Austrian, Baltimore. — p. 107. 
•Experimental Production of Cirrhosis of Liver by DetiCJent 

Diet. A. R. Rich and J. D. Hamilton, Baltimore.— p. 185. 

Production of Cirrhosis of Liver by Deficient Diet. 

In the course of investigations on the influence of dietary fac- 
tors on the resistance to infection. Rich and Hamilton obscrveel 
that animals kept on a particular diet developed cirrhosis of 
the liver of a character resembling the Lacnncc type of human 
cirrhosis. To their knowledge tins is the first time that cir- 
rhosis resembling the Eacnncc type has been produced experi- 
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mentally by an inadequate diet. It had occurred in all of 
fourteen rabbits kept from twenty-five to 113 days on diets 
supplemented by various vitamins but lacking- in yeast. The 
evidence indicates that the cirrhosis was due to lack of some 
factor contained in yeast but different from vitamins Bi, B-, Bj 
and nicotinic acid. Ascites occurred in seven of the animals. 
Microscopic gallstones developed in the intrahepatic bile ducts 
in two animals. 


Journal of Experimental Medicine, New York 

71:283-422 (March) 1940 

Blood Plasma Protein Production and Utilization; Influence of Amino 
Acids and of S^terile Abscesses. S. C. Madden, C. A. Finch. W G. 
Swalbach and G. H. Whipple, Rochester, N. Y. — p. 283. 

Influence of Nitrogen Retention on Regeneration of Plasma Proteins. 
K, L. Holman and J. G. Mebane, Chapel Hill, N. C.~p. 299 

Familial Mammary Tumors in Rabbit.* IV. Evolution of Autonomy in 
Course of Tumor Development as Indicated by Transplantation Experi- 
ments, H. S. K. Greene, Princeton, N. J. — ^p. 305. 

Restoration of Lost Organ Tissue: Rate and Degree of Restoration. 
1 . Addts, San Francisco, and W. Lew.—- p. 325. 

Distinctive Substance Associated with Brown-Pearce Rabbit Carcmomai 
I. Presence and Specificity of Substance as Determined by Serum 
Reactions. J, G. Kidd, New York.— p. 335. 

Id.: II. Properties of Substance: Discussion. J. G. Kidd, New York. 
— p. 351. 

Some Constituents of Elementary Bodies of Vaccinia. J. E. Smadel, 
G. I. Lavin and R. J. Dubos, New York. — p. 373. 

Latent Virus in Normal Mice Capable of Prothicing Pneumonia in Its 
Natural Host. F. L. Horsfall Jr, and R. G. Hahn, New York. — 
p. 391. 

passive Immunity in Avian Malaria. R. D. klanwell and F. Goldstein, 
Syracuse, N. Y. — p, 409. 


Missouri State Medical Assn. Journal, St. Louis 


37: 93-134 (March) 1940 

Diagnosis and Treatment of Coronary Thrombosis. F. M. Smith, Iowa 
City. — p. 93. 

•Incompatibility Between Congestive Heart Failure and Angina Pectoris. 
D, Luten and J. H. Wedig, St. Louis. — p. 96. 

Seven Hundred and Ninety Consecutive Hysterectomies with Discussion 
of Technic. H. P, Kuhn and W. F. Kuhn, Kansas City. — p. 98. 
Laboratory Aids in Differential Diagnosis of Jaundice. C. F. Kent, 
Kansas City.— p. 100. 

Vitamins in Food. E. L, Miller, Kansas City. — p. 104.^ 

Chemistry of Vitamins and of Vitamin Deficiency Diseases. W. H. 

Griffith, St. Louis. — p. 105. ^ . 

Common Instances of Vitamin li Deficiency. R, A. Kmsella, St. Loms. 


— p. 106. 

Vitamin Deficiency and Rickets. J. P. Costello, St. Louis.— p. 107. 
Ocular Manifestations of Vitamin Deficiency. A. W. McAlcstcr 3a, 
Kansas City. — p. 3 09. . . c*. -r • 

Vitamin Deficiency and Pellagrous Conditions. A. A. >\erner, St. Louis. 

Use o£ Vitamins in Chronic Arthritis. R. O. Jlnether, St. Louis. 


coincidental factors, such facts would be of c-Mreme imner- 
tance. Competent study of certain antagonistic factors in thn 
syndromes might throw light on the precise mechanism involvn! 
jn the produetjon of angina pectoris. 


Southwestern Medicine, El Paso, Texas 

24:43-80 (Feb.) 1940 

"" Turn 

Intestinal Obstruction. J. Vance, El Pj>% 

Cancer Problems Twenty-Five Years Abo and Now. E. P. Pilr-i 
Phoenix, Ariz. — p, S 3 . 

One Third of a Century of X-Ray Progress. J. W. Cathcart, El Pic, 
Texas. — p. 56. - 

Pediatric Progress During the Past Twenty-Five Years. Jl. K. \V,Id;r, 
Albuquerque, N. SI. — p. 59. . 

Growing Interest in Heart Disease in the Southwest (Since 1515). 
G. Werley, El Paso, Texas.— p, 61. 


Tennessee State Medical Assn, Journal, Nashville 

33 : 39-78 (Feb.) 1940 

Effect of Sinus Disease on Eye. M. M. Cullom, Nashville. — p. 35. 

Superior Pulmonary Sulcus Tumor. H. B. Gotten, Memphis. — p. -t-l. 

Functional Investigation of Contracted Pelvis (Test of Disprororticnl. 
B. Lorinez, Uipesf, Hungary. — p. 48. 

Pellagra Due to Cardiospasm: Case Report. F. E. Jfarsh, C&attanoc?L 
—P. 54. 

Asthma in General Pr.ictice. T. C. Crowell, Chattanooga.— p. S3. 

Acute Rheumatic Fever. J. J. Hobson, Memphis.— p. 60. 

Virginia Medical Monthly, Richmond 

07: 131-196 (March) 1940 

The Egyptian Building and Its Place in Medicine. W. B. Vliala, 
Richmond.- — p. 131. 

^lanagcment of Patient with Recurring “Colds/' Grip and Infltiewa. 
J. R. Hamilton, Nassawadox. — p. 134. 

Operability of Gastric Malignancy. C. Jloore, Washington, D* C— 
p. 138, 

Treatment of Eighty.Three Consecutive Cases of Pneumonia in ChiMtw* 
with Special Reference to klotles of Therapy. M. Birdsong, Unirw- 
sity. — p. 141. 

Palliative Treatment of Carcinoma of Esophagus. P. P, Vinsen, Ric^’ 
mond. — p. 144. 

Investigation and Treatment of Sterility in the Female. E. L LoMtn* 
berg, Norfolk. — p. 146. 

Pilonidal^ Cysts. J. G. Rennie, Bodford.— -p. 154. 

Sulfapyridine in Treatment of Pneumonia. A. F. Robertson Jti 
Staunton. — p. ]$8. 

Treatment of Bacillary Dysentery in Infants. E. Keiter, Kifidon, 
N. C.— p. 161. 

•Sulfanilamide in Treatment of Gonorrheal Ophthalmia, II. L. Ilarn** 
Richlands. — p. 166. . . / ik 

Meningitis Pneumococci; Type III: Case Report. J. E. Diehl, 


p. in. 

Congestive Heart Failure and Angina Pectoris.— Luten 
and Wedig suggest that a high degree of cardiac tone may be 
a part of the “spasmogenic aptitude” characteristic of angina 
patients and this tone, especially in the presence of a greater 
or lesser degree of coronary sclerosis, may be the crucial factor 
in the syndrome of angina pectoris- In certain instances it 
may be sufficient of itself without concomitant coronary disease. 
The apparent incompatibility between angina and congestive 
failure raises the questions whether there is something about 
the patient with angina pectoris which tends to prevent con- 
gestive failures, whether angina pectoris has been increasing 
and whether there has been a corresponding decrease in con- 
gestive failure. The problem of whether angina pectoris tends 
to prevent heart failure must at present rest on hypothetic 
considerations. The general impression is that angina pectoris 
is much more common, but onlj- a vast amount of data care- 
fully assembled over a long period and over a large area 
would be of value in determining this question. The statistics 
oi the Barnes Hospital for the eleven years of 1927 to 1937 
show that in proportion to the total number of admissions, 
the number of cases of congestive heart failure tended to rise 
until the year 1932 and that eases of angina pectoris fluctuated 
at a more or less constant level. From 193_ to 193/ the 
proportional number of cases of angina pectoris to nse, 

wMe cases of heart failnre declined rather sharply until 1936. 

1011 a iinfl 19^7 there was an increase w the 
For the years 1936 and 1^6/ tnere 

should suggest opposite tendencies m the incidence o 
pectoris and congestive heart failure over an a ore r 


— p. 168. , , 

Subarachnoid Hemorrhage Due to Lues, H. G. Hadley, Wasninptcc. 

D. C.— p. 371. 

Sulfanilamide for Gonorrheal Ophthalmia. — Harris 
states that it took him from tliree weeks to a month to oWam 
a negative smear and culture from the eye and to discharge a 
patient with gonorrheal ophthalmia, when treated with c)e 
irrigations, atropine, ice packs (or warm compresses), ww 
disinfectants, "shock" therapj-, gonococcus antigen and 'i’<^ ^ 
There was a distressing toll of lost or impaired vision, cspccta S 
among the adult patients. He has treated witli suUamamtc 
five patients with gonorrheal ophthalmia, two adults and n’t 
infants, with fairly successful results. Treatment consis c 
the usual routine plus sulfanilamide in regular doses, ' 

frequent warm boric acid irrigations appear to be oi 
value, since the pressure of the exudate, when aliouc 
accumulate, tends to cause corneal ulceration. If ulceration 
already present, the usual treatment for that complication m - 
added. The daily dosage of sulfanilamide was appro.ximatc i 
IS grains (1 Gm.) for each 20 pounds (9 Kg.) of body ' 
Response to the drug is greater and more rapid during • 
stages of active tissue change. Sulfanilamide should he U-' 
early and intensively and should be continued for from sc\ ■ 
to ten days after the first negative eye smear is obtained. ^ 
average hospitalization for the five patients was si.xtccn ay. 
Three were completely cured in an average of less than 9./ i 5- 
Thc remaining two, averaging 25.5 clays in the hospital, ue 
e.\-araples of the tragedy of delay in treatment, as the orpni'U!’ 
may become drug resistant. Sulfanilamide treatment is wac' 
ranted because of its economic importance, the case of adnnniS' 
tration, absence of complications, rapid improvement and genera 
increase in the comfort of the patient. 
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‘ An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British. Medical Journal, London 

1: 243-286 (Feb. 17) 1940 


Importance of Gastroscope in Diagnosis of Gastric Diseases in the Army. 

R. Schindler. — ’P. 243. x-. .. i* j 

X-Rays in Diagnosis and Treatment of Gas Gangrene. J. F. Brailsford. 

*Expe*r*iments in Acceleration of 'Wound Healing. W. G. Waugh. — 

•Th^ Kahn Test: Simplified Technic. T. E. Osmond. — p. 252. 

Primary Lateral Sclerosis of South India: Lathyrisra Without Lathyrus. 
R. L. H. Minchin. — p. 253. 


Acceleration of Wourid Healing.— Waugh reviews the 
basic work of Carrel oh tissue culture and presents four cases 
in which this technic was employed. The case histories demon- 
strate marked acceleration of wound healing under the influence 
of embryonic tissue e.vtract. The equations and graph curves 
referable to two of the quoted cases are set out; these confirm 
the prediction that it is possible to tell how long a wound will 
take to heal. It is likewise possible to ascertain whether the 
adoption of various technics of treatment is actually effective 
in reducing the time of healing. 

The Kahn Test. — Osmond’s modification of the Kahn test 
requires a minimum of apparatus, is simple and comparatively 
foolproof, can be carried out by any one who has had a reason- 
able amount of practice and is highly specific. The author does 
not recommend it for testing cerebrospinal fluids. In perform- 
ing the test two tubes arc used for each serum, including posi- 
tive and negative controls and two for antigen-saline controls. 
Into the back row one drop and into the front row two drops 
of suitably diluted and ripened antigen are introduced with the 
antigen pipet; one volume (O.IS cc.) of each serum to be tested 
is then added to each pair of tubes, the pipet being rinsed out 
two or three times in saline solution between any two consecu- 
tive serums and the same pipet being used throughout. The 
rack containing the tubes is shaken for three minutes in the 
usual way and about 1 cc. of saline solution is added to each 
tube. Results are read with a hand lens with a magnification 
of about 6 diameters. For this purpose a slit lamp is most con- 
venient, but any shaded light with a dark background answers 
the purpose. Results are recorded as positive if both tubes show 
definite flocculation, negative if neither tube shows any appre- 
ciable flocculation, and doubtful if only one tube shows floccula- 
tion. If any doubt arises with regard to any given tube it 
sliould be compared with the positive, negative and antigen 
control tubes. The method compares favorably with the Kahn 
method. 


1: 287-332 (Feb. 24) 1940 
•Pneumococcic P.-irotitis. R. T. P.-iyne. — p. 287. 

Anaphylaxis Following Administration of Tetanus Toxoid, H. E, 
WlnttinKliam. — p. 292. 

Anaphylaxis .-Ifter Injection of Tetanus Toxoid: Report of Case. If. J. 

Parish and C. L. Oakley. — p. 294. 

March Fracture — Pied Force. F. A. R. Stammers.— p. 293, 

Acrophagy. S. \V. Smith. — p. 296. 

Weak A Reaction Found in Some Cases of Blood Group AB. G. I.. 
Taylor, R. R. Race, Ailecn M. Prior and Elizabeth \V. Ikin.- — p. 297. 


Pneumococcic Parotitis. — According to Paync, the pneu- 
mococcus is the least frequent cause of pyogenic parotitis. Pneu- 
mococcic parotitis presents certain well defined features that 
have an important bearing on its treatment. The recognition 
of the bactcriologic type in a case of parotitis is fundamental 
to its therapy and prognosis. Payne encountered seventeen 
cases of pneumococcic parotitis, four of which were acute, twelve 
recurrent and one chronic. Pneumococcic parotitis tends to be 
of the recurrent type. There is no one single etiologic factor, 
but it is certain that dental factors are important in leading to’ 
disturbances of mastication and parotid function and that the 
recurrent disease tends to develop during the first and second 
dentitions or during the first half of adult life. No allergic 
f.actor has been proved. There is little cridcncc of a relation- 
ship to other c.visting pneumococcic infections. No material 
was avadablc for microscopic stud.v, as none of the cases came 
to nrcropsy Pafiiologic clianges in pneumococcic parotitis arc 
based on a k-nowledgc of other bactcriologic types of parotitis 
nnd on the clinical and operative obscr\*alions in the pneumo- 


coccus group. Pneumococcic parotitis is an ascending infection 
from the buccal cavity, comparable to the other ti'pes of pyogenic 
parotitis. Its main pathologic features do not seriously differ 
from them. The nature of these changes depends on the acute- 
ness of the process, the degree of duct obstruction and the e.xtent 
of the invasion of the gland parenchyma. The evidence does 
not suggest that the acute type of the disease ever gives rise 
to miliary abscesses scattered throughout the gland such as 
have been described in cases due to Staphylococcus aureus. The 
pneumococcic cases usually resolve fairly rapidly and leave no 
trace behind. If rapid resolution does not occur, the process is 
likely to pass into a recurrent or a chronic phase. In the 
recurrent cases the secretion in the duct system is thick and 
tenacious and contains a large amount of mucus. The ducts 
are of a gross and irregular type. There is a tendency to the 
formation of deep abscesses in the gland in the course of the 
acute exacerbations and the clinical evidence suggests that there 
is a greater degree of gland destruction and fibrosis than is 
found in the cases caused by Streptococcus viridans. Material 
for bactcriologic examination was obtained by catheterization 
of the parotid duct and from the parotid abscesses in the cases 
treated by external drainage. Pneumococci were present in 
every case. They were often intracellular, either in the leuko- 
cytes or in the large polyhedral or tall columnar cells found 
in the secretion in the recurrent cases. No single strain of 
pneumococcus is responsible. The important complications arc 
abscess formation within the parotid capsule and external 
fistula formation. In the acute cases the parotid saliva is thick, 
mucopurulent and yellowish and does not differ greatly from 
that found in the Staphylococcus aureus cases. In the recurrent 
cases the duct saliva is profuse, greenish yellow, verj’ thick 
and tenacious, and it contains a large quantity of mucus. Pus 
cells and epithelial cells are present. The saliva is in striking 
contrast to that found in Streptococcus viridans cases, in which 
it is watery and contains large numbers of small blobs of 
mucopus. It is often possible to determine the probable nature 
of the bacteriologic type of recurrent parotitis on clinical grounds 
alone. Roentgenograms should be taken in every doubtful case 
of acute parotitis and in all cases of recurrent or chronic paro- 
titis to exclude the possibility of a calculus, miliary calcification 
and opacities in the vicinity of the parotid. Treatment should 
not be undertaken without the fullest investigation. Conserva- 
tive and local therapy, duct dilation, duct operation, external 
drainage, gland obliteration, auriculotemporal avulsion, chemo- 
therapy and irradiation must be given consideration. Each case 
must be considered individually. The dental factor is of para- 
mount importance and no patient is likely to be cured unless 
the function of chewing is normal. Prognosis as to life is good. 
In the acute group fulminating cases do not occur, and although 
recovery is the rule the condition may pass into the recurrent 
phase. In the recurrent group the e.xacerbations at times tend 
to be severe, and there is always a considerable element of 
uncertainty as to suppuration. 
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Harelip: Nciv Cupid’s-Bow Operation. E. A. Hardy. — p. 361. 

Sarcoma of Stomach. A. Hochmann.— p. 362. 

Medical Journal of Australia, Sydney 

1: 143-178 (Feb. 3) 1940 

Brief Survey of Some of the Poliomyelitis Patients Examined During 
the Victorian Epidemic of 1937-1938. S. Williams.— p. 147. 

Acute Anterior Poliomyelitis: Rc\'iew of 250 Cases in Sydney IJunnff 
the 1937-1938 Epidemic. D. C. Hamilton.— p. 14^ . 

Examination of Olfactory Bulbs in F.atal Cases of Poliomyelitis During 
the Victorian Epidemic of 1937-1938. E. G. Robertson.— p. laO. 
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Archives de Medecine des Enfants, Paris 

4a : 1-64 (Jan.-Fcb.) 1940 

'Splenic Thrombosis in Children, M. Lamy. — ^p. 5. 

Encephalitis in Children During Pneumonia; Two Cases. P, Lere- 
bouliet, M. Eelong and J. Guillemin. — p. 26. 

JIarfan’s Disease in a Backward Child: Case. M. Wahl and M 
Schachter. — p. 37. 

Beriberi of Temperate Climates. J. Comhy.— p. 42. 

Splenic Thrombosis in Children. — ^Lamy reports four 
cases of thrombosis of the splenic vein in children. This syn- 
drome is characterized by hematemesis and melena of sudden 
occurrence and splenomegaly with the characteristics of a sple- 
nomegaly of stasis. It is brought about by a thrombosis or 
stenosis of the splenic vein, associated eventually with a throm- 
bosis of the portal vein. The resulting splenic stasis is followed 
by the development of collateral venous circulation reestablish- 
ing the flow of the blood through anastomoses with the gastric 
and esophageal veins. Later these veins dilate, become varicose 
and finally rupture. As a rule the obstacle is a venous throm- 
bosis, infectious in origin. Vascular stenosis may occur as the 
result of an extrinsic compression or congenital malformation. 
As a therapeutic measure the author recommends splenectomy. 

Schweizerische medizintsdie Wochenschrift, Basel 

70: 113-132 (Feb. 10) 1940 

Psychotherapy on Small and Large Scale. M. Boss.— p. 113. 

•Infectious Mononucleosis with Special Reference to Sternal Puncture. 
St. J. Leitner.— p. 117. 

Histamine Therapy in Functional Anacidity of Acute Psychotic and 
Nervous Dyspeptic Patients. J. Szabo. — p. 123. 

Relation of Malaria to the Nervous System. M. Joelsas. — p. 123. 

Infectious Mononucleosis.— Leitner reports two cases of 
glandular fever accompanied with angina in which the blood 
picture was carefully analyzed. The first patient, aged 31, had 
the typical symptoms : pyrexia, angina and edema of the cervical, 
submandibular and a.xillary lymph nodes and of the spleen and 
liver. The second patient, aged 51, had an open bilateral pul- 
monary tuberculosis, tonsillitis was prominent and the glandular 
swellings were less marked. Atypical features in the one case 
were slow recovery (one month), in the other the advanced age 
of the patient. The blood picture showed a fairly pronounced 
leukocytosis (as many as 16,000 to 17,000) and an increase in 
the lymphoid cells (from SO to 80 per cent) with numerous 
"atypical” cells. The author distinguishes five kinds of lympho- 
cytes; lymphoblasts, large lymphoidocytes, raonocytoid, those 
that resemble plasma cells and small lymphocytes. He observed 
an initial increase of the first four kinds and basophilia in the 
protoplasm of all five, gradually replaced by azurophil granu- 
lation. Sternal puncture did not disclose a bone marrow involve- 
ment but a myelocytic condition which is attributed to the 
interference with cell maturation because of splenic hyperfunc- 
tion. This splenopatbic interference also accounted for the 
leukopenia and granulocytopenia of the second phase in the 
evolution of the disease. The Hanganatziu-Deicher agglutina- 
tion test was positive in the first case. In the tonsillar culture 
smears of the second case only common gram-positive and gram- 
negative germs were recovered. The author accepts the view 
that glandular fever, monocytic angina and infectious mononu- 
cleosis constitute a single disease in which differential diagnosis 
and sternal puncture are diagnostically determinative, especially 
in cases of acute leukosis and myelopathies. 


Pathologica, Genoa 

32 : 45-88 (Feb. J5) fWO. Partial Index 
H.vdroneplirosis with Bilateral Hydro-Ureter of Dynamic Kature; Case. 

•Mmi.od'for ^Differentiating Paratyphoid Bacteria A from B by Properties 
^ of Either Bacterium iu Deploring Red Arosulfam.de Solut.ons- 
V, de Fraaciscis and V. Fabrizio. p. 49. 

Method for Differentiating Paratyphoid Bacteria A 
from B— De Franciscis and Fabrizio prepared a culture mix- 
furcLaMng 1 part of azosulfamide to 32(^ parts of the 
cemmor^y used culture broth. Graduates containing the m.^ 
ture with one of the different types of bacteria of the Salmonella 
-roup already planted on it, were placed in 
n temperature of 9S.6 F. and kept under observation for tuehe 
consecutive davs. The mixture became decolonzed m 
to three days 'by B paratyphoid bacteria and some other Sal- 


Jovs. A, M, A. 
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monella organisms and in from eight to twelve days by A arj 
C paratyphoid bacteria.^ Decoloration is not related to proccs-cj 
of oxidation reduction in the mixture. It is due to die 
of bacteria, which is more rapid for bacteria of the B groin 
than for those of the A group. It does not take place in pbyd.y 
logic solution containing emulsions of any type of the mentionri 
bacteria and azosulfamide at different concentrations. It taVes 
place with considerable delay in peptone water containing tk: 
bacteria mentioned and I per cent of azosulfamide. The presence 
of dextrose in the culture mixture of broth-azosulfamide-para- 
typbofd bacteria inhibits discoloration, whereas the presence ci 
lactose in the mixture stimulates it. 


Zeitschrift fur klinische Medizin, Berlin 

137:1-242 (Dec. 18) 1939. Partial Index 
*Bfood Iodine Studies: Influence of Tobacco Smoke on Blood lodlre 
Level. X. Gutzeit and G. W. Varade.—p. 2.* 

Alkali Reserve and Performance: Can Physical Perfovmance Be Mci* 
sured by Size of Alkali Reserve of Blood? G. \V. Parade ar4 
H. Otto. — p. 7. 

Significance of Decrease of Alkali Reserve Following Physical 

G. W. Parade and H. Otto.— p. 10. 

Intluencing Physical Performance by Artificial Creation of Alblchi! 
and Acidosis. G. W. Parade and H. Otto. — p. 33. 

Fever Treatment of Meningitis and of Its Complications with Pynitt. 
L. M. Kugelmeier. — p. 60. 

Capillary Density in HepatoUenal Diseases and Influence of Splcncctoroj. 

H. Franke.^ — p. 86, 

Influence of Tobacco Smoke on Blood Iodine Level. 
— Gutzeit and Parade examined the influence of smoking on 
the blood iodine level of five nonsmokers and five habitual 
smokers at rest in bed. In nonsmokers increase of the blow! 
iodine content was observed after smoking. Increase of fl't 
blood iodine quotient, that is, the proportion of organic to inor- 
ganic iodine, was likewise observed. The blood iodine content 
and quotient decreased one hour later and returned to norms' 
in twenty-four hours. An essentially smaller increase of blood 
iodine content was observed in smokers following smoking "'liiC" 
decreased one hour later. The blood iodine quotient either did 
not increase at all or the increase was considerably smaller than 
in nonsmokers. Values taken on an empty stomach before 
smoking revealed that the blood iodine content and quoticn 
were essentially the same in smokers and nonsmokers.^ It seems 
to the author that excessive smoking leads to a blunting of t e 
vegetative increfory reactions. 


Wederlandsch Tijdscbrift v, Geneeskunde, Amsterdam 

84 : 381-496 (Feb. 3) 3940. Partial Index 


Third Degree Burns. C, Knopper. — p. 382. t 

• Treatment of Acute Anterior Poliomjclitis. ti’ J 


•Potassium Chlorate in 
Kolk.— *p. 388. 

Acute Anterior Poliomyelitis in 


Children’s Home. M. A. Visstr.- 


Epidemiologj- of Moningococcosis and Acute Anterior Polwrojehl'i- 
M. E. Kolsdom. — p. 398. 

Myasthenia Gravis Pseudoparalytica. J. P. Braat.— p. -iya. 

Potassium Chlorate in Poliomyelitis, — Kolk directs 
attention to Contat’s method of chemotherapy in poliomyemi . 
Although this method of oral administration of 
chlorate is still under investigation, the author thinks 
results he obtained with it justify calling attention to this p 
cedure. The daily dose for each patient is dctcrmincti on 
basis of 1(K) mg, per kilogram of body weight. Thus or ■ 
infant of 4 Kg. the daily dose is 0,4 Gm. whereas for a 
of 20 Kg. it is 2 Gm. ; the daily dose should not exceed 6 
The drug is administered by mouth every two hours daj • ' 
night, each individual dose constituting one twclftn o 
total daily dose. If the same daily dose is given 
fractions at less frequent intervals, (here is danger 
effects becoming manifest. In addition to the oral me ' 
the patients are given nasal instillations of five drops o 
solution of potassium chlorate in each nostril four times oai j- 
After two days the oral dose is reduced by omitting one na j 
and one nocturnal administration, and after six days the c itm 
therapy is stopped. The author treated some of the ca.e 
Yvith potassium clilorate and scrum and others with \ 

chlorate alone. In all, the potassium chlorate therapy was uf« 
in fiftv-two cases and the impression was gained tb-at !»= 
nrogress of the paralytic symptoms was arrested attd that 
the prcparalytic cases paralysis v.as preventetl. 
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The unfortunate controversy over the relative merits 
of immediate and delayed operation for advanced 
appendicitis can be settled only by results obtained with 
one or the other method of treatment. Reports on these 
results will be misleading if they cover cases not really 
advanced, for these will decrease the relative number 
of deaths following either method of treatment. Reports 
in which the cases are vaguely described as “late” or 
“with spreading peritonitis” are not convincing. The 
mere diagnosis of appendicitis, especially in a child, is 
often difficult, and the diagnosis before operation of the 
actual stage of the disease is usually impossible. The 
duration of the disease is no measure of its gravity, 
nor are tlie laboratory observations. The discoveries 
made by physical examination, especially of children, 
are hard to interpret. Even at operation the surgeon 
cannot estimate the extent of the peritonitis without, 
as Ladd says, “he does a very improper operation.” 
We contend that the only indisputable proof of late 
appendicitis is the condition of the appendix. We have 
therefore classified as cases of late involvement only 
those in which there is gangrene plus perforation of 
the appendix. 

In preparing this report we have studied the clinical 
record of every patient. It covers 656 consecutive cases 
of appendicitis under treatment in the last seven years 
in children under 16 years of age. We have divided 
tile cases into three groups : 

A. Cases without gangrene or suppuration, 357 cases, no 
deaths. 

B. Cases with gangrene or suppuration but without perfora- 
tion or with early perforation, 164 cases, no deaths. (In seven- 
teen of tliese cases no drainage was used, although early 
perforation was found.) Many patients in this group had the 
same physical signs and laboratory observations and were 
apparently just as ill as many patients in group C. 

C. Cases with gangrene and perforation or with perforation 
and .abscess, 135 cases, four deaths, 2.9 per cent mortality. 


W'c shall confine our consideration to the 135 cases 
of group C. 

the practice at the Indiana University Clinic has 
always been to oiierate immediately for acute appen- 
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dicitis, regardless of the day of the disease and without 
too much regard for how ill the patient may seem on 
admission. By immediate operation we do not mean 
operation without a complete study and preparation of 
the patient, which may require several hours. The 
average time between admission and operation for the 
cases reported was four and one-half hours. Our 
preparation for operation consists of continuous gastric 
lavage to relieve tympanites as much as possible, of the 
injection b}' vein of physiologic solution of sodium 
chloride containing 5 per cent dextrose, and in some 
cases transfusions of blood. Our observation has been 
that most children in desperate condition on admission 
are so improved by this treatment that thej’’ are able 
to undergo operation with entire safet}'. None of our 
patients died on the table. 

Immediate operation was performed on 119 patients 
of group C and delayed operation for one cause or 
another on the remaining sixteen patients. Except for 
this, all patients received the same treatment. The 
accompanying tables give pertinent statistical data on 
these cases. 

_We shall discuss first the 119 cases in which imme- 
diate operation was done. That these were really “late” 
is shown by the following facts : 

1. The pathologist found gangrene and perforation 
of the appendix in 112 of the cases. In the remaining 
seven cases an abscess was drained without removal of 
the appendix. No case in which drainage was not done 
was included in this group. Our practice is not to use 
drainage except when an abscess or a considerable 
infected and necrotic tissue which cannot be removed 
is present. We do not employ it when the appendix is 
found perforated if there is no well marked extra- 
appendical infection. 

2. The average time before admission was three days. 
This is regarded by some writers as the most dangerous 
time to operate. That we cannot judge the condition of 
the appendix by the duration of the illness is shown 
by the observation in ten cases of perforation within 
twelve hours after onset of symptoms, and in one case 
within six hours. 

In the group of 119 patients on whom immediate 
operation ivas done there was one death, a mortality of 
0.83 per cent. The child who died survived the oper- 
ation ninety-four days and was found at autopsy to 
have general septicemia and ulcerative endocarditis. 
We attribute this extremely low death rate to the oper- 
ative technic and to the postoperative treatment, wliich 
included care by experienced nurses, constant vigilance 
to detect complications, and the free use of blood trans- 
fusions. 

THE OrERATIVE TECHNIC 

1. The operations were done by fifteen surgeons of 
the resident and visiting staffs. All of them had con- 
siderable experience in operating for advanced apjicn- 
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dicitis and all used practically the same technic. A 
proper operation is the most important element in the 
treatment. It is often hard to do, requires expert assis- 
tance and should not be attempted by any but a well 
trained surgeon. 

The following is a summary description of the oper- 
ative technic used on these patients; 

McBurney’s incision. Adequate exposure of the operative 
field with Halsted’s appendix retractors and flexible ribbon 
retractors. Gauze used sparingly and only to facilitate exposure, 
not to wall off the infected area. Location of appendix and 

Table 1. — Total Number of Cases in Groups A, B and C 
and in Subgroups Ci and Ca 


of Cases Mortality 

A Number with gangrene or suppuration 357 0.00 

B Gangrene or suppuration without or with 

only early perforation 164 0.00 

C Gangrene and perforation or perforation and 

abscess, total 135 2.96 

Cl Gangrene and perforation or perforation and 

abscess, immediate operation 119 0.84 

Cd Gangrene and perforation or perforation and 

abscess, delayed operation 16 18.7 


A, B, C — Four deaths 0.609 

B, C — Four deaths 1.33 

C * — Four deaths 2.96 

Cl — One death 0.84 

Cd — Three deaths - 18.7 


evacuation of abscess by suction and gentle sponging. Removal 
of the appendix, if possible. (It was removed in all but seven 
of the 119 cases. We believe that this does not, in most cases, 
materially increase the danger of the operation, while it pre- 
vents difficult and often dangerous secondary operations and 
various complications of recovery.) Ligation of the appendix 
stump and invagination with a suture of fine catgut, unless the 
cecum is too friable to permit suturing; in that event, ligation 
only. Exploration of the pelvis and the lumbar gutter for pus 
or contaminated fluid. Insertion as indicated of Penrose tubes 
without gauze, into pelvis and lumbar gutter or as a coffer 
dam around the head of the cecum. Interposition, if possible, 
of the great omentum between the drains and the intestine. 
Loose closure of the wound in the abdominal wall. 


part of the postoperative treatment and tliereforc ol 
ceed to discuss its rational basis in some detail, WTi 
we here state is a preliminary report on some'studi, 
on the elfects of peritonitis on the blood. 

_ Peritonitis must be the ultimate cause of the dian''i 
m the quantity, composition and movements of tlie bod 
fluids observed in patients with appendicitis. We or.i 
thought that these changes were due chiefly to a hn 
water and electrolytes by vomiting. We now beiia 
that peritonitis causes other and much more daiigeroc 
effects on the body fluids by robbing the blood of ii 
proteins. It is well known that, when damaged b 
inflammation, the capillary endothelium permits tb 
escape of these substances from the blood stream. It i 
easily conceivable that in extensive peritonitis the him 
may lose enough protein to deprive it of the osmoti 
pressure necessary to absorb water from the tissue; 
In this event concentration of the blood and edema o 
the tissues would occur. 

Observation of the beneficial effects of blood tram 
fusion on children with peritonitis led us to adopt tb 
conception just stated. Our use of blood transfusion 
was purely empirical for a long time. We did not undei 
stand their real action till we began to study the effect 
of cutaneous burns on the blood. Then we chanced b 
observe in two patients with general peritonitis due t( 
perforation of the colon by cancer the identical blotx 
picture caused by burns, namely hemoconcentration am 
a great decrease in blood proteins. It can readilp h 
produced by aseptic peritonitis in the experimenta 
animal. The clinical symptoms of extreme blood com 
centration are startling cyanosis, euphoria, tachycardia, 
low blood pressure, generalized edema and bubbling 
rales throughout the lungs. Onset of the trouble is 
disclosed by slight edema and a little cyanosis. The 
peritoneum lias about the same area as the skin. Jnsj 
as a total cutaneous burn is always fatal so is a general 
peritonitis, and from the same cause and with the same 
symptoms. We do not deny that peritonitis causes a 

Table 2. — Time Analysis, Groups Ci and Ci 


We are convinced that a successful outcome in these 
advanced cases demands the use of abundant drainage. 
The practice of limiting drainage has been carried too 
far. It is not necessary to drain a merely contaminated 
area of peritoneum, but an infected area, especially one 
enclosing an abscess, must be thoroughly drained and 
the drains allowed to remain for from seven to nine 
days, until a good sinus is established. To drain an 
appendical abscess with one or two cigaret drains which 
are removed in twenty-four hours is to invite disaster. 

In the operation just described, but little intestine 
except the cecum is exposed or even seen. Infected 
material is not spread over healthy peritoneal surfaces. 
The omentum prevents dangerous adhesions and limits 
the spread of infection. 

Postoperative Treatment.— Recognition of Hypopro- 
teinemia- All these children had continuous gastric 
suction started immediately after operation and con- 
tinued until regurgitation of bowel contents had ceased. 
Care waf used to prevent the tube from causing post- 
nasal infection and laryngeal necrosis. In every case a 
nurse on constant duty kept the tube open and the 
Auction always in action. Codeine and morphine were 
practically the only drugs used. e regard the method 
of controlling the body fluids as the most important 


Onset of Disease Till Admission 

Shortest time 

Longest time 

Average time 


6 hours 
21 days 
3.7 days 


Average Number of Hospital Days 

Group Cl, cases without intra-abdomina} com- 
plications 

Group’ Cl, cases with intra-abdominal complications 

Group Cl, average 

Group Cd, average 


21.7 days 

36.9 days 
26.6 days 

35.9 days 


Ten cases in group C, appendix found perforated within twelve 

of onset of disease. 4.25 

Average elapsed time in group C from admission till operation. 


hours. 


true toxemia, but we have come to regard this as . 
secondary cause of the symptoms. It is always 
to remember that inflammation favors exudation a 

not absorption. . . t- - 

It follows from the foregoing that the injudicious 
administration of water to a patient with widespreaa 
peritonitis is dangerous. It dilutes the blood protems 
and washes them out of the damaged capillaries of tne 
inflamed peritoneum. 

The bad effects of even mild degrees of liyiiopco- 
teinemia are well known. It deranges the mctalwlisni 
of the entire body by preventing order/y exchange oi 
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materials between the blood and the tissue cells. It 
favors the spread of peritonitis because it devitalizes 

the tissues. r 

We are convinced that without the free use of blood 
transfusions many of the desperately ill children in this 
series would have died, and we strongly advise that in 
every case of peritonitis the blood proteins he kept 
above the critical level at which edema develops. 

REPORT OF CASES 

The following are reports on three patients in the 
group treated by immediate operation: one on the 


Table 3 . — Complications in Group Operated on 
Immediately, Group Ci 


Total number of cases 

Appendectomy with drainage 

Drainage only 

Pelvic abscess 

Fecal fistula 

Subdiapbragm abscess 

Septicemia 

Bacterial endocarditis 

Bronchopneumonia 

Empyema 


119 

112 

7 

13 

4 

3 

1 

1 

3 

2 


patient who died, and two on patients who developed 
serious complications. 

Case 1. — R. R., aged IS years, was admitted to the hospital 
four days after onset of symptoms. The lower part of the 
abdomen was rigid and tender to palpation. No masses were 
palpable. Bowel sounds were present. A thrill was palpable 
over the mitral area. 

The temperature was 99,6 F., pulse 140 and respiratory rate 
34. The hemoglobin content was 14 Gm., red blood cells num- 
bered 4,690,000 and white blood cells 20,700 with 22 per cent 
immature and 64 per cent adult cells. Analysis of the urine 
showed hyaline casts and from 8 to 10 pus cells. 

An appendectomy was done with drainage one arid one- 
fourth hours after admission. Postoperative therapy consisted 
in the use of o.xygen, intravenous fluids, continuous gastric 
lavage and two blood transfusions of 350 cc. each. The tem- 
perature ranged from 99 to 100 F. for fifteen days. A right 
subphrenic abscess was drained on the twenty-sixth hospital 
day. The course was very satisfactory until the ninety-third 
day, when there was a sharp rise in the temperature and the 
child became comatose. Death occurred on the ninety-fourth 
day. 

Autopsy showed a right subphrenic abscess “secondary to 
acute appendicitis with perforation, bacteremia (Streptococcus 
hacmolyticus) aud rheumatic valvulitis, healing with insuf- 
ficiency on which was superimposed acute bacterial mitral 
endocarditis. 


Case 2. — ^\V. H., aged 8 years, was admitted to the hospital 
seven days after onset of symptoms. The abdomen was rigid, 
tender to palpation, moderately distended and tympanitic to 
liercussion. Bowel sounds were absent. No masses were 
palpable. 

The temperature was 101 F., pulse 130 and respiratory rate 
32. Examination of the blood showed hemoglobin content 15 
Gm., red cells 5,910,000 aud white cells 35,800 with 73 per cent 
immature and 26 per cent adult cells. Analysis of the urine 
showed many casts and from 5 to 10 pus cells. 


The patient was given 1,000 cc. of physiologic solution ol 
sodium chloride with de.xtrose intravenously. Appendectomy 
with drainage was done two hours after admission. Postoper- 
ative treatment consisted in the use of intravenous fluids with 
dextrose, continuous gastric lavage, o.x.vgen, codeine and three 
blood transfusions. An abscess in the right loyver quadrant was 
drained through the original McBurney incision on the forty- 
si.xth day. pelvic abscess on the left side was drained through 
. lett JfcBunicy incision on the sixtieth da.v. A fecal fistula 
(cycopcc. The patient was discharged from the hospital on 
llie one hundred and twenty-first dav. 


The pathologist’s diagnosis was acute diffuse suppurative 
appendicitis, peritonitis and fecalith of the appendix. 

The patient was readmitted one year later, at which time 
a fecal fistula was successfully repaired. 

Case 3. — M. S., aged 11 years, was admitted to the hospital 
four da 5 ’s after onset of symptoms. The abdomen yvas moder- 
ately distended, with generalized rigidity and tenderness. Bowel 
sounds were absent. No masses were palpable. 

The temperature was 100.4 F., pulse 120 and respiratory rate 
22. Examination of the blood showed hemoglobin content IS 
Gm., red cells 5,060,000 and white cells 21,450 with 13 per cent 
immature and 79 per cent adult cells. 

An appendectomy was done with drainage one hour after 
admission. Postoperative therapy consisted in the administra- 
tion of codeine, o.xj-gen, intravenous fluids, continuous gastric 
lavage and blood transfusions. 

A subphrenic abscess on the right was drained on the forty- 
fourth day. Resection of a rib and drainage of an empyema 
cavity on the right yvas done on the seventy-fifth day. 

The pathologist’s diagnosis was acute diffuse suppurative 
appendicitis, possibly due to an appendical obstruction. 

The patient was discharged as well on the ninety-fourth hos- 
pital day. 

Sixteen patients with advanced attacks were treated 
without immediate operation; in this group there were 
three deaths, a mortality ol 18.7 per cent. 

Advocates of delayed operation may contend that to 
contrast this appalling death rate with the low death 
rate of the series treated by immediate operation is 
unfair, because operation was probably delayed on the 
more desperately ill patients. We fortunately have full 
clinical data on all sixteen patients treated conserva- 
tively and full autopsy reports on the three who died. 

Case 1. — A white girl aged 6 years had onset of symptoms 
five days prior to admission. The pharyn.x yvas injected, the 
chest clear, the abdomen distended, everywhere tympanitic and 
tender on pressure. There was no muscle defense. Borborygmi 
yvere present. 

The temperature yvas 99.4 F., pulse 130 and respiratory rate 
30. Red blood cells numbered 5,110,000, yvhite blood cells 
13,500 yvith 63 per cent adult and 18 per cent immature cells. 
X-ray examination shoyved the chest to be clear. 

Treatment consisted of continuous gastric lavage, intravenous 
salt and dextrose solution, oxygen therapy in a chamber, three 


Table 4 . — Complications in Group soith Delayed 
Operation, Group C,i 


Total number of cases 15 

Appendectomy with drainage 13 

No operation 3 

Subdiaphragmatic abscess 2 

Persistent sinus 2 

Empyema . 2 

Bowel obstruction 1 

Pelvic abscess 1 

Bronchopneumonia 1 


blood transfusions and codeine. The temperature rose sharply 
on the second hospital day and from this time the child got 
steadily yyorse. Cj’anosis yvas noted on the third hospital day 
yvith death on the fifth hospital day yvhen the temperature yvas 
106.5 F. 

Autopsy shoyved acute appendicitis yvith perforation, general- 
ized; fibrinopurulent peritonitis yvith mixed infection and 
bilateral hypostatic bronchopneumonia. 

The sharp elevation of temperature tliat occurred 
the da}' after admission along yvith a marked change 
for the yvorse in the child’s condition suggest a spread 
of infection yvhich might have been averted hy ojtera- 
tion. 

Case 2. — A white boy aged 12 years had onset of symptoms 
four days before admission. Diminished breath sounds and rales 
were present. There was limited excursion of the lower right 
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side of the chest. The abdomen was distended and rigid, with 
generalized tenderness most marked in the right lower quadrant. 
Bowel sounds were not heard. 

The temperature was 104.6 F., respiratory rate 30, pulse 120. 
Red blood cells numbered 5,430,000 and white blood cells 4,100 
with 55 per cent adult and 3 per cent immature cells. The urine 
was normal and blood culture negative. 

Treatment consisted of oxygen, continuous gastric lavage, 
intravenous salt solution with dextrose and three blood trans- 
fusions of 250 cc. each. The child showed temporary improve- 
ment on the second and third days when his temperature fell 
to 103 F. After this his course was downward, with deepening 
cyanosis and increasing temperature. Death occurred on the 
fifth day of circulatory collapse. 

Autopsy showed strangulation and perforation of the appendix 
due to torsion and fibrinopurulent peritonitis. 

Might not operation done on the^ second hospital 
day have prevented a spread of the peritonitis.? 

Case 3.— a white girl aged 7 years had onset of symptop.is 
seven days before admission. There were diminished breath 
sounds and rales over the right lower lung field. The abdomen 
was distended, rigid and tender to palpation. There was no 
localization of tenderness. Bowel sounds were absent. 

The temperature was 100.8 F., respiratory rate 40 and pulse 
120. Red blood cells numbered 4,090,000 and white blood cells 
25,600 with 46 per cent adult and 47 per cent immature cells. 

The temperature was between 101 and 104 F. for ten days. 
One hundred and fifty cc. of pus was aspirated from the left 
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of the idiopathic variety, is always fatal. One lumdrri 
and eighteen of these patients recovered. Autopn 
on the one patient who died showed no genera! k 4 
tonitis. Thirteen of the sixteen patients treated Is 
delayed operation recovered and three died with genen! 
peritonitis, shown by autopsy. Thus, genera! peritonitii 
occurred in only three of the 135 cases of perforatm-i 
of the appendix. 

This study has confirmed our faith in the power o; 
the peritoneum to wall off infection and to prevent ih 
passage of bacteria and toxins into tlie circulatioa. 
Abundant experimental evidence also supports flih 
conviction. ^ General peritonitis occurs only when fh 
peritoneum is surprised by a sudden and immense con- 
tamination, as from perforation of the bowel. In 
appendicitis it nearly always has time to defend ilsoli 
against a spread of infection, but tin's defense is occa- 
sionally overwhelmed. We have observed this in tk 
presence of one or the other of the following conditions; 

1. When a fecalith, impacted at the ccco-appcndical Jimctior 
causes perforation by pressure necrosis. In this event ft; 
bowel contents may be poured directly into the peritoneal canty 

2. When there is a rupture of peritoneal adhesions around i 
tense abscess. 

Immediate operation is the only possible means o; 
preventing these catastrophes. 


pleural cavity on the fourth hospital day. A mass could be 
palpated in the pelvis on the eighth day of hospitalization. 

Therapy consisted in tlie use of o.xygcn, constant gastric 
lavage, intravenous salt solution and dextrose and two blood 
transfusions. Death occurred on tlic eleventh hospital day with 
a temperature of 107 F. 

Autopsy showed acute gangrenous appendicitis with perfora- 
tion, acute generalized peritonitis, a left subphrcnic abscess and 
empyema on the left. 

In this case the abdominal symptoms were attributed 
to pneumonia on admission. It was not until after 
several days that the nature of the abdominal trouble 
was diagnosed. It was the opinion of both the pediatri- 
cians and the surgeons who saw this patient that death 
could probably have been averted by operation sliortly 
after admission. 

COMMENT 

The patients in the delayed group who recovered 
were in no worse condition on admission than was 
the average patient in the group operated on immedi- 
ately. They had more complications and a longer hos- 
pital stay. There is no reason to believe tliat they would 
not have recovered if they had been operated on imme- 
diately. Could the three deaths have been prevented by 
operation? This, of course, cannot be answered, but it 
is certain that the result of operation would not have 
been worse than that of conservative treatment. There 
is also a strong possibility that it might have stopped 
a fatal spread of peritonitis. The question here raised is 
really the only fundamental one in tiie dispute on the 
relative merits of early and delayed operation. 


THE EXTENT AND SPREAD OF PERITONITIS 
IN ADVANCED APPENDICITIS 

that general pyogenic peritonitis, except 


SUMMARY AND CONCLUSIONS 
There is no reason for the belief that immedialc 
operation for appendicitis, if properly done, spread; 
infection. On the contrary, the results here reported 
show that it is tiie only means of preventing the c.vtcn- 
sion of peritonitis in the more advanced forms of we 
disease. General peritonitis occurred in only three of 
the 135 cases of perforation of the appendix, and opera- 
tion was done in none of these tliree cases. 


There is no doubt that the peritoneum puts up a 
defense against appendicitis which is in most cases aht 
to -overcome the infection or to confine it in the fou'j 
of an abscess. In either of these events tlie result e* 
delayed operation will be satisfactory, though it 
prolong the period of illness and increase the miniiief 
and severity of tlie complications. In case, howeici- 
the appendicitis is of one of the dangerous typt-‘ 
described, the result of delay will be disastrous. 
is no method except operation by which the presena 
of these progressive forms of the disease can be rccOo 
nized. Furthermore, since many cases without ix 
foration present the same symptoms as cases u 
perforation, it is evident that delay of 'i ^ 

increase the number of perforations and, tlicreio , 
number of deaths. , 

We have presented evidence for the belief that ^11 
toms of peritonitis attributed to “toxemia" are m g “ 
part due to the loss of proteins by the 
of the opinion that the low death rate of *"'^.6, Jj 
of cases is due to a great extent to the free use o 


transfusions. , . . j 

Our results do not support the common ojiminn - 
appendicitis is more dangerous in childhood 
adult life. Since the diagnosis in childhood is m 
difficult, it is probable that the disease is u.siially m 
advanced at the time of operation. Given a 
child and a healthy adult both with appendicitis m | 
same stage and with identical treatment, we belics'C ‘' ‘ 
tlie outlook for the child is about the same as that 


the adult. 
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In predicting what would happen in the year 1939, 
Bowers once asserted. 20,000 persons will die of appen- 
dicitis at an average age of 27, their most productive 
period. Fewer than 2,000 will die of appendicitis, but 

17.000 will die of peritonitis arising therefrom. Of the 

300.000 who will be operated on for unruptured appen- 
dicitis, approximately only 1 per cent will die. Of 

105.000 persons who will have peritonitis, one out of 
every six will die ; 42,000 will have spreading peritonitis 
and more than 15,000, or one in three, will die. Over 
80 per cent of those who die will die of spreading peri- 
tonitis. This situation constitutes a real challenge to 
the surgeon. 

Fitz says “Appendicitis, in spite of being a fashionable 
and well studied disease for more than fifty years, 
continues to slap our faces insultingly.” Surgeons 
have encountered a gradually diminishing number of 
patients with spreading peritonitis, but in the last four 
years the mortality has not been materially reduced. 
W. H. Hutchens Jr. calls attention to the fact that, of 
every twenty children who die, one dies of acute appen- 
dicitis. In 1913 the death rate from appendicitis per 
hundred thousand of population was 6.4 and in 1936 
it was 17. In one metropolis 23.5 per hundred thousand 
perished. 

Tlie three great factors in reducing the terrific mor- 
tality are, first, the prevention of the administration of 
laxatives in abdominal pain ; second, the early hospital- 
ization of patients suffering with appendicitis; third, the 
reduction of the mortality from spreading peritonitis. 
Of 481 patients who had taken laxatives, 477 died as 
a result of spreading peritonitis. If a patient has taken 
more than one laxative, he has only one chance in seven 
to recover. In other words, of those who did receive 
laxatives one out of fourteen died, and of those who 
did not receive laxatives only one out of 122 died 
(Bowers). Patients often commit the error of sending 
for the castor oil bottle instead of sending for the doctor. 

In a hospital in Philadelphia one surgeon had a mor- 
tality rate of 20 per cent and another a mortalit}' rate 
of 3.3 per cent. The mortality from appendicitis 
decreases with the experience of the surgeon (Bowers). 

Sydenham, in the seventeenth centurj', made the state- 
ment that at the commencement of “iliac passion,” as 
appendicitis was then called, the pain was not fixed 
but that later it settled in one spot and remained there. 

The great desideratum is not to treat peritonitis 
but to prevent it by early operation. 

Giertz reduced the mortality rate in purulent peri- 
tonitis and operated on from 22.22 to 3.5 per cent 
of the patients within forty-eight hours. This he 
accomplished by cliaiiging his entire principle of operat- 
ing. employing small incisions, no unnecessary' inter- 
ference m the abdomen, and priman- closure in early 
cases, as a nilc nearly all in the first' forty-eight hours. 

Dr. Happ^ard died on Januarv 2S. 


Even with ileus he departed from his early' active 
measures and depended more on expectant than on 
active treatment. 

Poole reported 757 cases of acute appendicitis with 
a mortality of forty-eight cases of generalized peritonitis, 
or 54.15 per cent, whereas with the localized abscesses 
there was a mortality rate of only 9.37 per cent. He 
believed that patients in whom abscesses are allowed 
to develop have a much better prognosis than those 
operated on during spreading generalized peritonitis. 
In many, nature will ultimately reduce the surgery 
indicated to a simple incision and drainage of a local- 
ized abscess, which sometimes points into the culdesac 
and should be opened through the vagina or occasionally 
the rectum. A patulous anus and hydrorrhea indicate 
pressure on the rectum prior to perforation. 

Le Grand Guerry, who for many' years has consis- 
tently' practiced the deferred operation in delayed cases, 
cites ninety'-four cases of acute gangrenous ruptured 
appendicitis presenting diffuse peritonitis in which 
immediate operation was done, with ten deaths, a mor- 
tality rate of 10.64 per cent. In contrast, there were 
139 cases of acute gangrenous ruptured appendicitis 
presenting diffuse peritonitis in which treatment lyas 
deferred operation with only' two deaths, a mortality' 
rate of 1.43 per cent. 

Table 1. — Appendicitis in Philadelphia Hospitals 


Of patients odmitted in 24 hours, 1 in 4G died 

Of patients admitted in 48 hours, 1 In 21 died 

Of patients admitted In 72 hours, 1 in 10 died 


If purgative was given 1 In 14 died 

If no purgative was given 1 in 112 died 


Table 2. — Mortality Rates at Vattdcrbilt Hospital; Classifi- 
cation According to the Stage of the Disease 


Acute appendicitis 

Appendical abscess 

Localized peritonitis 

Spreading or generalized peritonitis... 


Number of Number of Mortality, 


Cases 

Deaths 

per Cci 

CSC 

1 

0.145 

116 

5 

4.2 

87 

7 

8.1 

103 

3S 

30.9 


By spreading peritonitis we mean cases in which the 
inflammatory process has spread to involve a large por- 
tion of the peritoneal cavity without evidence of locali- 
zation. Every one is agreed that in cases in yvhich the 
disease is limited to the appendix immediate operation 
is the procedure of choice. 

Those cases in which there is considerable distention, 
generalized rigidity and tenderness, vomiting, rapid 
pulse, elevation of temperature to over 101 F. and no 
definite mass constitute the type in which the mortality 
averages 41.2 per cent in some of our best clinics; we 
designate tliese cases as generalized peritonitis. 

We believe that surgical judgment should take pref- 
erence over a fixed rule as regards treating patients 
with appendical peritonitis. This means that the history' 
and physical manifestations of each patient must be 
carefully considered before one decides on immediate 
or delay'ed operation. Wc also reserve the right to 
change our plan of treatment if consen'ative treatment 
does not bring about the desired results. Many' of 
these patients come from a distance and are not in shape 
for a surgical operation at the time of admission. 
Dehydration, acidosis, low blood chlorides, gastric dis- 
tention and often circulatoo' collapse are present and. 
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we believe, should be corrected before the patient is 
subjected to an operative procedure. 

As an example we shall consider the average case 
of a young adult with peritonitis who is admitted on 
the fourth or fifth day of his illness. There is a 60 

per cent chance that he has had violent purgation and i^ad^^amil the'mSfwhy purration !■ 

has been vomiting more than the small amount of j — i- — n P. § 

liquid taken. The temperature is elevated to 103 F. 

The hippocratic facies is evident; the pulse is between 


Jou*. A. M. 1 
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by fibrinous adhesions. The omentum— the policeman 
of the peritoneum— at once goes to the affected arcaai 
a protection. There is a limiting wall formed rvhich 
encapsulates the micro-organism and tends to protect 
the outlying peritoneum from invasion. This result^ 


Table 3. — Cojn^an‘50H of Aloriality Statistics in University 
Hospitals 


University 

Of 

Minnesota 
(Sterling. L.) 


University 

of 

Michigan 

(CoUer and 
Potter) 


University 

of 

Iowa 

(Pattison) 


Vanderbilt 

University 


1032-1934 

1931-1933 

1919-1934 

. A 

3935-3935 

Aver- 

Mor- Jtor- Alor- 

No. ol tality, No. ol tality. No. ol tality, 
Cases % Cases % Cases % 

• V Hge 

Mor- jUor- 
Ko. ol tality, tality, 
Cases % % 

110 

Q.99 

513 

0.4G 

814 

0.37 

0S6 

0.15 

0J9 

5D 

G.7 

35 

5.7 

26S 

s.a 

llS 

4.2 

C.3 

21 

9.5 

S8 

12,5 

4S 

4.2 

87 

S.I 

7.7 

4G 

43.4 



81 

43.2 

303 

SC.9 

41.2 

236 

7.5 

330 

4.1 

3,211 

5.2 

994 

5.1 

5.5 


Simple acute 
appendicitis 
Appendical 
• abscess 
Local peri- 
tonitis 

General 

peritonitis 


Total,.. 

120 and 140, full and bounding; respirations are 
thoracic, shallow and rapid, and both diaphragms are 
elevated. Cyanosis may be present. The abdomen is 
symmetrically, distended, generally rigid and tender, 
with maximum tenderness in the right lower quadrant. 
No mass is felt through the abdomen or rectum. The 
white blood count will be around 20,000 plus and urinal- 
ysis essentially normal except for concentration and a 
small amount of albumin. To subject this patient to 
immediate operation plus an anesthetic is a mistake. 
We would place this patient in Fowler’s position and 
carefully administer 1,000 cc. of 10 per cent dextrose 
intravenously and 2,000 cc. of physiologic solution of 
sodium chloride subcutaneously at once. To relieve 
the distention, a duodenal tube with a small rubber 
balloon near the tip (Miller- Abbott tube) would be 
passed into the stomach and connected with a constant 
suction-siphonage outfit, which can be set up easily 
even in the home. This tube takes the place of enter- 
ostomy, without its danger. Fluids by moutli are then 
allowed. Morphine in moderate doses should be given 
at regular intervals, usually every four hours. Rectal 
tips or tubes are inserted at intervals. Turpentine 
stupes or warm compresses are helpful in relieving 
abdominal distention. The patient is given small trans- 
fusions of 300 cc. of citrated blood at intervals of two 
or three days. 

OXYGEN 

Oxygen does something for the patient in increasing 
his resistance or it decreases the virulence of the micro- 
organism. Nearly 100 per cent oxygen, certainly from 
95 oer cent up, can be given with the Ma5"o mask m 
theSveoli of the lungs, whereas the normal amount of 
?4"lL °v^Sd represent only about 60 per cent in the 
SeoR Helium icilitates the deliver3- of the oxygen 
in cases of severe involvement. . 

Spreading peritonitis is due to tlie bactena contained 
in fluid filled with fibrin and leukocytes. The 
serous surfaces become adherent and grown together 


so often death dealing. Purgation is like the ton)cd( 
ot a submarine which destroys its victim. Can vov 
imagine a more perfect setup for protection tlian tli« 
distended intestine a.gglutinated b}^ universal fibrinou; 
adhesions to encapsulate the niicro-organisnis and then 
destroy them by the chemistry of the peritoncui))' 
According to Love, this occurs in from 65 to 70 per cent 
of cases. Occasional!}' in the remaining 25 or 30 pci 
cent suppuration occurs instead of spontaneous sitli- 
sidence of the infection in the development of an abscess. 
In about 5 per cent of cases the infection tends to 
extend. Under those circumstances in an extremelv 
sick patient it is quite inadvisable to intervene and 
break up tlie adhesions which are trying to wall it in. 
It is better to wait until the signs of inflammation liavc 
subsided. Thus one avoids shock of the initial rupture 
that would save the patient from the danger of dis- 
semination by operation until such time as iiis own 
immunity has developed. When the peritonitis sub- 
sides, the appendix can be removed. In about 25 per 
cent of patients the process will become localized and 
the abscess can be opened and the pus drained by aspira- 
tion only, with a very good chance of success. Unless 
the appendix is easily seen, it should not be souglit 
for. Unfortunately, the majority of patients are 
admitted to the hospital when the condition is “too 
early for the late operation and too late for tlie early 
operation.” 

Hunter and Carr in 1932 reported a death rate for 
appendical peritonitis at Ann Arbor, Mich., of 58 per 
cent. Since then conservative treatment has been initi- 
ated in cases of peritonitis and in those of abscess and 
the mortality has fallen to 8.6 per cent and 5.6 per cent 
respectively. 

T.AiBi.E 4. — Rcstilfs of Immediate Operation in Geiieroluci 
Peritonitis 



2* umber ol 

Mortallir* 

AUtiJOT 

Cos^s 

per Cent 


XX 

52 


it (IM5) 

43.4 


81 

43.2 


113 

42 


. ... C0(103S) 

11.7 


Oi 

20.4 



Delayed Operation' 

GO 


10 


4G 

43.4 


33 (IPOl) 

30 



IG.3 


XX 

SC 


335 

1.4 





* Includes olso localized peritonitis and appendical ahsce®*- 

Sworn and Fitzgibbon quoted reports on 457 
admitted to the hospital with a palpable mass, m 
cases immediate operation yielded a mortality o • 
per cent. In 290 cases, in which conservative tre* 
ment and no operation was carried out,_ the rff^irla . 
rate was 0.68 per cent. Sir James Barrie, of ' 

says that when he was house surgeon at St. 
mew’s Hospital thirty-one patients with typhlitis. • 
appendicitis was then called, were admitted. Tlicrc wa- 
onlv one death m ibis series. 
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The most serious mistake the doctor makes is in 
thinking that the patient, although ill with appendicitis, 

IS hardly ill enough to be operated on. No case, pro- 
vided it is appendicitis, is too mild for operation. 

It is difficult to say which is worse, the early purga- 
tion treatment or the late surgical treatment. If both 
were omitted and the early operation could be sub- 
stituted, the appendicitis massacre would be a thing 
of the past. When the earlj', safe period for prompt 
operation has been frittered away, conservative treat- 
ment often is most judicious. 

King Edward VII was operated on by Sir Frederick . . . .. 

T reves on the eighth day, drainage was established and remained for Luckhardt and Carter ^ to carry out con- 
the appendix was not even removed. If he had been elusive experimentation on the physiologic propertiei 
operated on on the third or fourth day he might have ethylene gas and to report 106 cases in April 1921, 
perished. As it was, he lived eight years to reign in S^oup in which surgical operations were per- 

then Merrie England. If such ' 


CEDAR RAPIDS, IOWA 


. (QH^) was first generated by Ingenlmsi 

in 17/9 and its anesthetic property was demonstrata! 
in laboratory^ animals by Luessem in 1885, but n 


a procedure is good 
enough lor a king, it is good enough for your patient. 

Lord Moynihan says that, if no aperient has been 
given, starvation, opium and absolute rest may enable 
a deliberate and easier choice to be taken in favor either 
of operation or of delay, until resolution or suppuration 
occurs. 

The Ochsner-Sherren treatment was devised to get 
over the danger period in operating on the third, fourth 
and fifth day until adequate preparation could be had 
and an effort made for resolution or abscess. 

Abscesses that occur before the patient is brought in 
on the twelfth or fourteenth day practically all heal by 
operation, whereas, if operation had been performed 
in the period of tlie zenith of the attack — the third, 
fourth or fifth day — there would have been a very high 
death rate. 

The older surgeons have seen nianj' cases undergo 
resolution. I have repeatedly seen patients with 
abscesses decline an operation and undergo complete 
resolution. At the present time, however, if an attack 
is at all severe no physician would allow it to go through 
without operation. They must not be allowed to die 
“without benefit of clergy.” 

Surgeons should refrain from always removing the 
appendix in a walled off abscess. If it is not easily 
accessible, drainage is better than breaking through in 
less than ten minutes the walls that nature has been ten 
days in manufacturing. 

The use of the suction pump in localized abscesses, 
no matter how circumscribed or how diffuse, should 
be all that is necessary. It is infinitely better than gauze 
sponges, as it does no harm and does not insult and 
traumatize the endothelium. 

If an enterolith is found in the abscess cavity (our 
sponge nurse has been taught to look for them) the 
ivhole thing is over and the appendix, as a rule, gives 
no further trouble. If, however, an appendix is retained 
with an enterolith in it, it will give rise to a sinus or 
recurrent attacks until removed. 

The real emergency is in the first twenty-four hours, 
not a midnight operation on the third or fourth day 
without any preparation or study of the case. 

So-called delayed treatment in delayed appendicitis 
is a remedy to get rid of the danger of operating ryhen 
nature can take better care of the infection which is so 
prone to disseminate the infection. In spreading peri- 
mnitis one accomplishes by operation the trauma tha 
so often kills the patient. Surgery should not be asked 
to bear the brunt of delay, purgation neglect ^nd mis- 
Lnagemant. In ™ny instance, ruptured 

appendicitis is the part of surgical wisdom. 


formed under ethylene anesthesia on the human subject, 
at the Presb 3 'terian Hospital, Chicago. Thus etiijlcnc 
has been in use as a genera! surgical aiiestlietic for 
only sixteen years. 

In August 1924 the senior author - instituted the 
of ethylene as an anesthetic agent in the Robert Packei 
Hospital because neither ether nor nitrous oxide, pre- 
viously used, has been entirely satisfactory as the usual 
anesthetic for general surgical cases. In this clinic no 
routine anesthetic is used, but an attempt is made to 
choose the ideal one for the individual case. That this 
has been successful, in part at least, is evidenced by the 
fact that many anesthetic agents are used at present in 
the work of the clinic : Ether following ethylene induc- 
tion is used for tonsillectomies and operations about the 
nose and throat ; avertin with aniylene hydrate is used 
occasionally as a basal anesthetic; nitrous o.vide is used 
in the presence of the electrocautery or actual cauteiy, 
especially for clamp and cautery^ removal of liemorriioids 
and for orthopedic manipulation requiring the use et 
the fiuoroscope ; in minor and some major surgical pro- 
cedures one of the intravenous anesthetics, pentotini 
sodium or evipal soluble, is frequently utilized; 
major general surgery in addition to ethylene, spina 
anesthesia is frequently' used in low abdominal, perinea 
or urologic procedures, and since its introduction cyclo- 
propane has been used in varied types of ahdonuna 
operations. 

Ethylene has been employed in this clinic for fifteen 
3 ’ears. At first it was used cautiously and only occa- 
sionally, but gradually', because it proved its adaptahi it) 
to most surgical cases, it has become the anesthetic o 
choice for the majority of operations. During tns 
fifteen year period from Aug. 1, 1924, to the presen . 
ethylene has been given as the main anesthetic or o 
induction supplemented by ether anesthesia (or a ,a 
patients. The enthusiasm of the senior author < 
ethj'Jene has been justified by this anesthetic, '' " 
combines relative safety with marked imisctdar relax- 
tion. The opportunity is taken at this time, when 
relative merits and demerits of ethylene and eye 
propane are being so actively discussed iu snrgi 
groups, to report this series of cases and to pay tn m 
to ethylene gas, which has not received the wide, g ' 
eral usage it warrants but which has done 
service as an anesthetic in this clinic for a pcriw 
fifteen years. _ — 

1. Luckhardt, A. II., and Carter. J. B.-. Ethylene ar a 
PreJiminao' Communication, J. A, M. A- 80: 1440 (.May 
Phvbiological EfTccte. of Ethylene, a ^ew Gas Anesthetic, J. A- 
765 (M^rch 17) 1923. . u * r »i* 

2 Guthrie, Donalti: The Safeties of Ethylene Anesthesia, 

<;„rr Gvnec. & Ohft. 4Z: 703, 1926; Ethjlene and Oxyft^ri Ar.e . 
in GenCTat Surgery. Anestli. S: Anal^. 5:214 (Aur-> 1926. 



Volume IN 
Number 19 


ETHYLENE ANESTHESIA— GUTHRIE AND WOOD HO USE 


1847 


ADVANTAGES 

For general use we believe that eth34ene is superior 
to ether because of its more rapid, smooth and pleasant 
induction and because it is attended with much less 
postoperative nausea and vomiting and less distention, 
thus insuring a more prompt and less turbulent return 
to consciousness. The disadvantages of nitrous oxide — 
cyanosis and inadequate relaxation — ^for general surgery' 
are well known. The patient has easier, more regular 
respirations and no more nausea under ethylene than 
under nitrous oxide. Because of the quiet, regular 
respirations and minimal secretion, ethylene is an 
excellent anesthetic for thyroid surgery, where any 
respiratory difficulty may be attributed to operative 
manipulation. Ethylene is an excellent anesthetic to be 
used for nephritic, diabetic or cardiovascular patients 
because it has little effect on blood pressure. Cyanosis 
is absent under the usual IS to 20 per cent oxygen 
mixtures. Loss of body fluids is minimal, the drymess 
of skin under ethydene being very noticeable in contrast 
to the drenched ether patient. This conservation of 
body fluids protects the alkali reserve and is a factor of 
importance in the prevention of postoperative shock. 
From our limited experience with cyclopropane in 400 
cases it would seem that its advantages over ethylene 
are principally of degree. Relaxation is a little more 
complete, induction and recovery time is shorter and 
there is less postoperative vomiting. The most notice- 
able difference at operation is the very red color of the 
blood due to the high oxy'gen content of cy'clopropane- 
oxygen anesthesia. 

DISADVANTAGES 


The disadvantages of ethylene are few and more 
theoretical than real. Some authors have contended 
that oozing from the wound is more marked with 
ethylene than with other anesthetics. The surgeons 
in this clinic are inclined to agree with Luckhardt and 
Lewis “ that “perhaps” this is true, hut it is not exces- 
sive and is of no importance during the operation or 
in the postoperative condition of the wound and is cer- 
tainly less than with cyclopropane. The sweet sorghum 
odor of ethydene is not even noticed by the operating 
room personnel, and patients do not object to it. By 
far tile most important objection to the use of ethylene 
has been its overpublicized e.xplosibility'. This factor is 
real in .concentrations of from 22 to 40 per cent accord- 
ing to the United States Bureau of Mines, and several 
explosions occurred early in the use of ethydene as an 
anesthetic. 


That explosions occur infrequently is evidenced by 
various large composite reports in the literature ; Salzer 
reported 425,000 ethylene anesthesias with an occur- 
rence of hut ten explosions including one death. Herb 
rciKirted 1,005,375 ethylene anesthesias in 1933, admin- 
istered by 220 anesthetists with twenty explosions 
resulting in one injury and five deaths. In 1930 
Henderson reported from questionnaires that, of 288 
hospitals, one reported an ethylene explosion and death 
of the iKitient when the cautery was used on a carbuncle 
of the neck, and nine others reported e.xplosions with 
minor injuries to the anesthetists. A questionnaire 
sent to seventy-five hospitals by Hugh Cabot revealed 
over 146.000 ethylene anesthesias administered with one 
explosion when the cautery was applied to an abscessed 
lung and one other case in which the cautery ignited 
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the ethylene and induced a slight burn. Two other 
explosions were reported, as well as one with nitrous 
oxide-oxygen and ether. These were all in the appa- 
ratus after the anesthesia had been completed. Another 
questionnaire returned by fifty'-eight prominent sur- 
geons included 163,000 ethylene anesthesias with 
eighteen explosions. Five were serious and one fatal. 

That cyclopropane is explosive has been uuderempha- 
sized until very' recently, when several fatal explosions 
in excellent clinics have forcibly' drawn the attention 
of the surgical world to this fact. In 1937 Eversole, 
Sise and Woodbridge ° called attention to the work of 
Buckman and Wardell “ on the explosibility of cyclo- 
propane. Their work made it evident “that the average 
anesthetic mixture (about 15 per cent) is well within 
the explosive range. In this respect it (cy'clopropane) 
is quite different from ethy'lene, for with that gas most 
anesthetic mixtures (containing probably 80 to 85 per 
cent ethylene) are above the explosive range.” This 
fact has been appreciated by Lundy, u-ho in a recent 
communication ’ made the observation that, whereas 
cy'clopropane is always in the explosive range in anes- 
thetic doses, ethylene is within the inflammable but 
not the explosive range unless diluted by the addition 
of other gases. It is obvious, then, that the danger 
of explosions with cyclopropane is always present 
whereas with ethylene it becomes possible only when 
the machine is flushed with oxy'gen or other gases are 
added which dilute the ethylene below the usual anes- 
thetic concentration. 

The explosibility of ethylene-oxygen is no greater 
than that of ether or nitrous oxide-oxygen-ether. 
Livingstone, Shank and Engel ® have recently published 
an article of which we will briefly summarize the data 
that are in point. These authors reviewed a total of 
102 anesthetic fires and explosions garnered from the 
current literature and personal communications. These 
were exclusive of the cases included in the various 
composite series mentioned. From these 102 fires and 
explosions there resulted forty-eight injuries and 
twenty-seven deaths. Ether or ether-oxygen accounted 
for thirty-four fires or explosions with twelve injuries 
and eight deaths. Nitrous o.xide-o.xy'gen-ether accounted 
for fourteen fires or explosions causing fourteen injuries 
and four deaths. Fourteen fires or e.xplosions occurred 
in anesthesias of ethy'lenc-oxy'gen ; in these fourteen with 
ethylene there were eight injuries and four deaths. 
Cyclopropane accounted for eleven fires and e.xplosions 
with one injury' and five deaths. Those remaining were 
associated with a number of other gases. 

Through Dr. Paul Wood,-" secretary of the American 
Society of Anesthetics, and Drs. Everett A. Tyler and 
Barnett A. Greene, chairman and secretary respectively 
of the society’s Subcommittee on Fires and Explosions, 
we have been supplied with a list of 192 anestlietic fires 
and e.xplosions. These data represent but a part of the 
material secured by' the committee in its recent investi- 
gations, which are soon to be published; but it is com- 
prehensive enough, we believe, to emphasize the dangers 
of fires and e.xplosions which attend the use of all 
inhalation anesthetics. This group includc.s at least 
part of the cases referred to earlier in this paper. 


S. Evcrsolc, U. H.; Sisc. 1.. F., and Woodl.ridsr. T- D.; The Clinical 
Use of Cyclonropnnc. Surg.. Gyncc. & Gd : 15o (Feb.) I9I/. 

6 Buckmin, M. A., and WardcH, C. H-. Jr,: IhilUtin U-. Ur^carch 
Laltoratorj*. Ohio Cbemicnl and MantifaclunnR Comj.any, 

7. Lundv, J. S.: Personal communication to the senior author in May 


s' LivioR^tone. Ilul^rta; Shank, I., and Kntj'rl, Rr>«e; Fire nnrl 
ExploMon Harard 'viih Anesthetic Apcnt«. Ho-ptfaU J.'Jt.Vj (Julj) lOyK 
9. Wood, Paul, and Tjlcr, E. A.; Personal cofrtmunicairitrjs lo the 
authors from June to Sei'tcmhcr 1939. 
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Many of these reported accidents were due to gross 
carelessness and negligence and were caused by coin- 
plete disregard of the safeguards which should be used 
in the administration of inhalation anesthetics. For 
example : 

Thirty-nine of the accidents were due to suction-pressure 
machine sparks in switch or motor of machines of many differ- 
ent manufacturers. 

Eight were due to the use of fluoroscopes. 

Tliirteen were due to the use of high frequency machines. 

Twenty-two were due to the use of the actual cautery. 

Five were due to matches or cigarets. 

Seven were due to open flames. 

Four were due. to endoscopic instruments. 

Six explosions were due to sudden release of tank pressure 
into anesthetic machines not bearing safety valves. 

Five were caused by a combustible agent used for preparation 
of the surgical field. 

Two were due to o.xygen-oil combustions. 

One was due to a faulty wall plug. 

Fourteen resulted from miscellaneous causes, some of them 
too vaguely described to be classified in the previous group: 

One was caused by rapid release of a large tank of gas 
with ignition of ethylene at the valve outlet. 

Six involved ether-air or o.xygen ignited by sparks in some 
form of electrical apparatus. 

Five involved ether-air or oxygen ignited by sparks due to 
faulty wiring. 

Two involved ether-air, with the cause not stated. 

Sixty-six accidents were due to static sparks; these will be 
carefully analyzed. 

The anesthetic service and the surgical departments 
of all hospital staffs who appreciate the dangers of fires 
and explosions in the use of anesthesia and who are 
using all known safeguards for their prevention should 
center their attention on those accidents due to the 
static spark and redouble their efforts to prevent its 
occurrence. Therefore we shall analyze only those 
accidents due to the static spark in this illuminating 
report of the American Society of Anesthetists. We 
note that sixty-six cases are reported: 

Five cases involved ether-air with no injuries to patient or 
anesthetist. 

Six cases involved ether-oxygen and caused severe burns of 
one patient and slight injuries to two anesthetists and one 
bystander. 

Fifteen cases involved ether-nitrous oxide-oxygen and caused 
death of one patient by lung injury, bilateral lung injury in 
another patient, who recovered, and death of an anesthetist 
from burns; four patients suffered contused eyelids and other 
slight facial injury. 

One case involved ethylene-air with no injuries. 

One case involved ethylene-nitrous oxide ; the anesthetist was 
killed by bursting of the tank and an attendant was maimed. 

Twenty-four cases involved ethj-lene-oxygen and caused four 
patients to die of lung injurj' (three of these were also receiving 
ether); three anesthetists were moderately seriously injured, 
and three anesthetists and two bystanders were slightly injured. 

Fourteen cases involved cyclopropane-oxygen and caused death 
of.si.x patients by lung injury (two of these were also receiving 
ether-nitrous oxide) ; one patient possibly suffered lung injury, 
dying eight days later of advanced pulmonary tuberculosis and 
pneumonia- two patients suffered lung injuries but recovered; 
three anesthetists and several bystanders were slightly injured. 

It is reasonable to assume that the ratio of accidents 
occurring in the use of ethylene and m the use of cj-clo- 


Joi-t. A. M. x 
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explosions reported, is very great. Notice also ffv 
there were but three patient' deaths and one anestheiiii 
death among twenty-six explosions with ethvlene. 'a 
mortality of 15.3 per cent, and there were seven death; 
in fourteen explosions of cyclopropane, or a 50 per cen; 
mortality. Explosions from cyclopropane, tlierefon- 
are much more dangerous to the patient than are tlio;;' 
due to dilute ethjdene, 

Barnett A. Greene, secretary of the subcommittee, 
says in a recent communication : “The frequency and 
gravity of these accidents have been underestimated. 
We have encountered a definite tendency toward the 
public dramatization of explosions involving ethylene or 
cyclopropane, especially if caused by the supposedly 
“mysterious” static electricity. There is an opposite 
trend to minimize, overlook or condone explosions 
involving ether or those caused by the unwise use oi 
electrical apparatus.” 

The publication of these inv'estigations by the Com- 
mittee on Fires and Explosions will be read with great 
interest. 

In this clinic no explosions liave occurred in more 
than 35,500 ethydene administrations. Nevertheless, 
the fact that explosions may occur makes it mandatory 
that surgeons who use ethylene e.xercise constant “dili- 
gence and vigilance,” as Lundy has demanded. The 
precautions necessary with the use of ethylene are now- 
well established. Ethylene-oxj'gen is highly explosive 
under high pressure. This factor may be eliminated 
with the use of modern gas machines exemplified by 
the Connell machines used in this clinic, which mix the 
gases under low pressure. Low pressure _ etliykne- 
oxygen may be ignited, however, under certain circimi- 
stances. The source of ignition may be (a) a metal 
spark, (b) an open flame or (c) a static electrical dis- 
charge. Bishop,^^ oi this clinic, has pointed out that 
with an anesthetic apparatus which properly screens 
the gases and the use of nonsparking metal parts a 
metal spark is very improbable. The risk of using tlie 
cautery, open flame and the like in the operating room 
is obvious and contraindicated when ethylene is uset , 
although actually the danger from even such an obyons 
source of ignition is minimal at a distance ot iron) 
10 to 12 inches from the mask, owing to ditlusion o 
the gas. The main hazard is ignition of the gases } 
a static spark within the apparatus. However, i 'U) 
been demonstrated that a static spark is not Iikely_ o 
generated in an atmosphere with a humidity of a F 
cent or more and cannot accumulate on a moist ru j 
surface. In this clinic, to avoid possible explosi = 

1 flip foregoing lacj^ 
electrical, i' 


several obvious precautions based on the foregoing a 
have been taken. No cautery, actual or . 

used in a room where ethylene is being 
operating rooms are equipped e.xclusively "nu 
sparking mercury light switches. No 
smoked on the operating floor except in the " 

rooms, far from the gases. Modern anesthetic nia 
are used which are grounded and, through the ■ 
and conduction tubes, ground the patient. 
the Horton intercoupler unit has been used in tms 
to reduce further the possibility of static .spark , 

washed v.im 
III 


propane 1s greatly in favor of ethylene because ethylene 
has been used extensively for years vyhile cyclopropane 
has just recently been employed and is used m but feu 
hospitals. In other words, the preponderance m the 
use^of ethylene anesthesia, with 

reported over cyclopropane anesthesia, uith fourteen 


tion. The masks and rubber tubes arc 
w-ater before being used, and a little water is I'M , 
the breathing bags. Because it has been dcniom r.i 
that rubbing of silk against silk generates «'n-^idcra ) - 
static potential, oiir anesthetists arc rcfjucstcfi to * ^ 


10. Lundy, J. S.: 
1928. 

11. Bishop, H. E.: 
SDi39 (Au?:.) 39 j2. 
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only cotton hose and underclothing when on duty. 
Most important, the hurhidity is kept ahyays above 56 
per cent and the operating rooms are air conditioned 
and well ventilated to carry off diffused gases. 

Connell,'- in a recent address to the American Society 
of Anesthetists, advised that : 

Anesthetic apparatus should be constructed proof against 
intermixture of gases under cylinder pressure.^ It should be 
constructed of sparkless metals, be tight and with central spill 
valve. It should be regarded as the container of explosive 
mixture and not subject to nearby open flame or electric appara- 
tus when in use and should be emptied and washed free of 
combustive residue when not in use. Conduit connections, 
metal to metal, should not be disturbed or reconnected while 
apparatus is in use. The apparatus should not be covered while 
idle nor should dry hot blankets be carried past it when in 
use. It should be intercoupled electrically to patient and anes- 
thetist before starting anesthesia, this intercoupling to be con- 
tinuous until the mixture is washed out. This intercoupling 
should be remote from the gas spillage, it should be of high 
resistance and preferably sparkless in its own connection. Dry 
rubber interior should not be tolerated and preferably rubber 
should be treated with electrolyte to become slightly conductive. 

The general surgical operations performed under 
ethylene anesthesia in the past three years have been 
reviewed, and the pulmonary complications, as well 
as the occurrence of phlebitis and severe surgical shock. 

Complications Occurring Among 4,634 Patients Operated on 
Under Ethylene Anesthesia 


Complications 


Number Per Cent 


Pneumonia 

Pulmonary embolus . . 
Pulmonary infarctions 

Atelectasis 

Bronchitis'pleuritis . . . 
Tracheobronchitis . , . . 

Phlebitis 

Severe surgical shock. 


9 0.19 

12 (4 fatal) 0.26 
6 0.13 

17 0.37 

9 0.19 

1 0.02 

11 0.23 

4 0.08 


have been noted. During this period of time 4,634 of 
these patients have had ethylene. The complications 
occurring in this group, in the development of which 
the anesthetic might reasonably be assumed to have 
played a part, are presented in the accompanying table. 

A recent report by Rovenstine and Taylor " of atelec- 
tasis and pneumonia occurring under nitrous oxide, 
etber, ethylene, procaine hydrochloride, avertin with 
amylene hydrate and cyclopropane anesthesias during 
a two year period gave the incidence of these two major 
pulmonar}' complications as 0.5 and 0.6 per cent respec- 
tively. The incidence reported here for atelectasis and 
pneumonia following ethylene compares favorably with 
these figures. The incidence of pulmonary infarction, 
pulmonar}' embolus and bronchitis is low. These figures 
are much lower than those usually reported for pul- 
monary complications of ether. It is difficult to evaluate 
the role of anesthesia in the development of phlebitis. 
This is likewise true in surgical shock because severely 
shocked patients have usually undergone a long, arduous 
operation as well as a prolonged anesthesia. Both 
conditions occurred infrequently in this series. 


MORT.VLITV 


Earlier in this paper it was stated that ethylene is a 
safe anesthetic ; that this has been true in the work of 
this clinic is evidenced bv the paucitv of cases in which 
ethylene might be considered as a' possible cause of 
iinincdiatc death. In the past fifteen 3 -ears five patients 


f.ictr'rfS'Gil Explosion from the Point of the Man 

Inc.. April N 'l9t9 ' ’ t)efore the Americtn Society of Anesthetis 

E- .V.. and Taylor, I. B.; Postoperative Respirato 
tonipl.cations An. J. M. Sc. 101:807 (June) 1936. 


who have had etltylene in whole or in part as the anes- 
thetic agent have died during the course of the opera- 
tion or immediately afterward before being returned 
to the room. Brief case reports follow: 

Case 1. — A white youth aged 17 years, admitted to the hos- 
pital Feb. 20, 1936, with the history and signs of appendicitis, 
was acutety ill but in good general condition. The heart was 
considered organically sound. The blood pressure was 140 
systolic, 80 diastolic. 

A diagnosis of gangrenous appendicitis with perforation was 
made and immediate operation was performed under ethylene 
anesthesia. A perforated appendi.x was found with free fluid 
in the abdominal cavity. Appendectomr- was performed, with- 
out difficulty or visceral trauma, in thirty-five minutes. The 
general condition of the patient was considered good throughout 
the operation. About five minutes after the completion of the 
operation the anesthetist noticed that the patient had stopped 
breathing. On examination of the chest it was found that the 
heart had ceased to beat. All efforts at resuscitation were with- 
out success. 

Case 2. — A white man aged 54, admitted to the hospital on 
April 16, 1936, with a history of long standing indigestion, 
postprandial pain for one and one half years and gas distention, 
nausea and vomiting for two months, had vomited about a quart 
of clotted red blood ^ and was too faint and weak to get up. 
On examination he was found to be very pale and there was 
tenderness in the epigastrium. The subsequent erythrocyte 
count was 1,420,000 and the hemoglobin level 24 per cent. A 
history and the signs of asthma were noted. 

The diagnosis was bleeding duodenal ulcer with marked sec- 
ondary anemia and bronchial asthma. The patient was treated 
conservatively for thirty-four days with several transfusions, 
when his condition was considered satisfactory for operation. 
At this time the lungs were clear and the heart regular, with 
sounds a bit distant but of fair quality and with no murmurs. 
The blood pressure was 110 systolic, 70 diastolic. The erythro- 
cyte count had risen to 3,640,000 and the hemoglobin level to 58 
per cent. Under ethylene anesthesia a gastric resection was 
attempted. After the duodenum had been mobilized and divided 
and as the stomach was being mobilized, the patient suddenly 
stopped breathing: on examination there was found to be no 
heart action. All attempts at resuscitation were to no avail. 
Postmortem examination on the table showed extensive coro- 
nary calcification and areas of occlusion. The heart muscle 
was flabby and very pale in many areas. 

These two deatlis would have to be considered as 
possibty due to eth 3 ']ene, although the second patient 
showed evidence of coronary artery disease on post- 
mortem examination. 

Case 3. — A white man aged 70, seen in the clinic Oct; S, 
1934, had a history of soreness and progressive swelling in the 
left breast. He gave also a history of dyspnea on exertion 
and precordial pain for one year. On examination the left 
breast was found to be enlarged and lumpy. The heart showed 
evidence of myocarditis and the patient had general arterio- 
sclerosis. Surgical treatment was advised because of the 
possibility of a malignant tumor of the breast, and the patient 
was admitted to the hospital five days later for surgical therapy. 
The operation was performed under ethylene anesthesia. About 
five minutes after the operation was completed the patient 
awakened and talked. He was being wheeled from the operating 
room when he stiffened and gave a gasp, and the heart action 
and respirations ceased. There was no response to attempted 
resuscitation. The breast condition proved to be chronic mas- 
titis. It was considered extremely likely that this death was 
due to cerebral embolism in which the anesthetic agent played 
little part. 

The two remaining immediate deaths occurred in 
patients undergoing thyroidectomy for toxic adenoma- 
tous goiters. Both of these patients were given 70 mg. 
of avertin with am\-lene hvdrate as a basal anesllictic, 
followed bt- etln-lenc. One of these jjatients was the 
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subject of a previous report by Guthrie and Hughes “ 
as having an avertin death and the other was likewise 
considered as dying of this anesthetic because death 
occurred just after the skin incision had been made 
and before much ethylene had been administered. 

_ Two deaths in this group must in fairness be con- 
sidered as possibi)'’ due to ethylene. This constitutes 
a mortality of two in over 35,500 ethylene administra- 
tions, or a mortality of one in 17,750 ethylene anes- 
thetics or inductions. 

Veal and Van Werden have reported an immediate 
mortality of thirty among 33,800 patients subjected to 
spinal anesthesia. Foss and Schwalm reported in 
1933 a composite series of 4,000 operations, one half of 
which were performed under ether and the other half 
under spinal anesthesia. In these groups ten table 
deaths occurred under ether and one table death 
occurred under spinal anesthesia. Foss and Bush 
have expanded this study to include 10,000 consecutive 
operations and bring the figures up to date. This 
recent study includes 5,000 operations under spinal 
anesthesia and 5,000 under general anesthesia. In this 
series the additional 3,000 cases of spinal anesthesia 
included two table deaths, bringing this occurrence to 
three in 5,000 cases. The additional 3,000 general 
anesthesias included two table deaths, thus bringing the 
figure to twelve table deaths in 5,000 general anes- 
thesias. It is noteworthy that ten table deaths occurred 
in 2,000 ether administrations, whereas onl}' two addi- 
tional immediate deaths occurred in 3,000 additional 
general anesthesias in which cyclopropane-ether was the 
anesthetic agent. Graham and Brown analyzed 1,918 
cases in which spinal anesthesia was given. In this 
group 202 hospital deaths occurred ; three deaths 
occurred with the patient on the table and two shortly 
after return to the ward which might have been con- 
tributed to by the anesthetic. Without critical analysis 
of these deaths or of the five table deaths in this series, 
it may be said that in unselected cases sudden deaths 
in the operating room are less frequent under ethylene 
than under spinal anesthesia and much less frequent 
than under ether anesthesia. 


CONCLUSIONS 


Based on this experience in which this gas was used 
in whole or in part as the anesthetic agent, it is our 
belief that ethylene is an excellent anesthetic for general 
surgical use. 

The induction of ethylene is rapid, smooth and more 
pleasant than with most common inhalation anesthetics. 
The respirations are quiet and regular, the skin is dry 
and the color good while the patient is under the anes- 
thetic. Muscular relaxation is excellent and adequate 
for all general or orthopedic surgical needs. The effect 
of the anesthetic on blood pressure is slight. Post- 
operative nausea, vomiting and distention are minimal. 

For general usage we believe that ethylene is an anes- 
thetic agent superior to ether, nitrous oxide or spinal 
anesthetics and, from the standpoint of e.xplosibility, 
safer than cyclopropane. 

The disadvantages of ethylene are few. The mam 
objection to its use has been its explosibility. This 


14. Guthrie. Donald, and Hughes F. A Jr.: The Dangers of Averrin 
^"s'vS’ \4n Werden. B. deK.: -Morlalitr of Spinal Anal- 

""'m L’.^;n^‘Bush 4" The Present Status of Spinal Anes- 

‘'’?^r’Gitn:^“R"'K4and Bro\>rw"E.: Spinal Anesthesia in Abdom- 
inal Surgery, Ann. Surg. 110:863 (No\.) 1939. 


objection has been emphasized out of proportion to it? 
merit. There have been no explosions in our e.xperience 
with this anesthetic. 

The avoidance of explosions requires strict adiicreiice 
to a few rules. No flame must be allowed in the operat- 
ing room. Static sparks must be avoided by the use 
of a modern gas machine and the maintenance of a 
humidity of 56 per cent or higher. The use of an 
intercoupling unit is advocated. 

Pulmonary complications and postoperative phlebitis 
or severe shock have been infrequent among the patients 
operated on under ethylene anesthesia in this series. 
The incidence has been lower than reported for other 
anesthetic agents. 

Five immediate deaths occurred in this series. Two 
of therii may have been due to ethylene. This is an 
immediate mortality of one in 17,750 administrations. 

It is our opinion that ethylene is an e.xcellent anes- 
thetic agent for general surgical use and that an unjust 
prejudice exists in the minds of the surgical profession 
with respect to its widely heralded disadvantages. 

Robert Packer Hospital. 


THE EFFECT OF PROLONGED ADMIN- 
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JERUSALEM 


Gardner, Allen, Smith and Strong ^ succeeded in 
producing in mice a large carcinoma of the cervix witli 
metastases in tlie lumbar lymphatic glands by treating 
the animals for 319 days with 10,500 international units 
of estradiol benzoate. This tumor could be successfully 
transplanted to male and female mice of the same strain 
and in this strain it developed rapidly without any 
further treatment witli estrogen. Even previously some 
authors had reported certain individual cases in wbich 
the administration of estrogen had produced cervical 
carcinomas in mice.” As a matter of fact, we cannot 
draw conclusions concerning the human subject from 
results obtained in mice, but just the same the knowl- 
edge of the experimental production of carcinoma ot 
the uterus by the use of estrogen, even if this has hap- 
pened but rarely, must alarm the clinician; and all tnc 
more so since similar results have been obtained m 
monkey's. Overbolser and Allen ® obsen'cd a 'cry 
suspicious lesion of the cervix in a castrated Macacib 
rhesus (monkey 11) which had received 2,802 nitu’ 
national units of estrogen and 10.7 cc. of progesferon 
during fifty'-one day's. They handed the preparatw 
over to Dr. James Ewing of Cornell University, " ^ 
diagnosed the initial stage of a carcinoma. Engle am 
Smith * treated four Macacus monkeys for f'jVA 
to 170 days with a total of from 33,400 to 9a, 
international units. The clianges of the cervix utc 
were in the direction of a metaplastic development ^ 


1. Gardner, W. U.: Allen, Edsar, Smith. G. M., “y* LjO: 

rcinoma of the Ccrv'jx of ilicc Receiving Kstrogens# J. A. . - ^ * 
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e. Eaner. Biol. & -Med. 35:320 (.Nov.) 1930. Ferry, DaW.a 
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squamous epithelium in the cervical glands, but no sug- 
gestions of carcinoma. Zuckermann ° treated monke3's 
for even a longer period, namely up to 365 days, with 
a total of 265,000 international units of estrone. He 
found erosions of the cervix but no carcinomatous 
changes. 

INVESTIGATIONS IN HUMAN BEINGS 

The question of whether estrogen can exert a car- 
cinogenic effect is of extreme importance to the 
clinician. If there is really a danger of producing a 
carcinoma in man through the administration of 
estrogen our use of this substance should be restricted 
to the utmost. 

Although for many years I have frequently used 
estrogen therapeutically, I have never encountered any 
changes of the uterus which I could suspect of having 
resulted from the alleged carcinogenic action of the sub- 
stance. We treated chieBy amenorrheic women, who 
received- the usual dose of from 200,000 to 400,000 
international units of estrone or estradiol benzoate. In 
other cases I used far larger doses, particularly as I 
had observed that some types of sterilit3' could be 
remedied by such large doses; in all these cases there 
appeared no clinical changes of the uterus suggestive 
of carcinoma. I am going to describe two cases: 

Case 1. — N., aged 23, sterile, had menstruated regularly, the 
flow lasting for from four to five days. A diagnostic curettage 
performed before menstruation showed that the mucous mem- 
brane was in the premenstrual stage with normal glycogen 
content. From the fourth to the twenty-seventh day of the 
cycle the patient received 50,000 international units of estradiol 
benzoate (one ampule of dimenformone benzoate) daily, a total 
dosage of 1,200,000 international units of estradiol benzoate. 
On the twenty-eighth day of the cycle, biopsy of the cervix 
was performed and several strips were removed from the uterine 
mucous membrane. E.xamination revealed that the portio was 
perfectly smooth ; there were no erosions. The cervical mucosa 
showed a striking abundance of glands. The lumens of the 
glands were very wide and in certain portions cystically enlarged 
in such a way that under low power some of the glands occupied 
the entire microscopic field. Some of these glands were lined 
by tall columnar epithelium with flattened nuclei (goblet cells), 
in some places forming papillae. In the lumens of the glands 
there were mucus-like plugs without cellular elements and only 
rarely desquamated cells. 

More or less abundant cervical glands are seen in every case 
of erosion of the portio, but not in such quantities as were 
seen in this preparation. It can be assumed that the hormonal 
stimulus brought about the increase in the glands. 

In places wlierc there were no glands we observed a large 
number of thick-walled blood vessels with hypertrophied media 
and numerous dilated veins. 

The uterine mucosa showed the picture of the intermenstruum. 
It did not correspond to the twenty-eighth but rather to the 
twelfth day of the menstrual cycle. 

Best’s stain for glycogen was negative. 

Quantitative c.vamination of the glycogen content of the 
uterine mucosa o revealed 0.05 per cent (the physiologic content 
on the twenty-eighth day of the cycle is from 0.3 to 0.6 per 
cent). 

Case 2.— Another patient, treated the same way, gave the 
same results; therefore the description of this case can be 
omitted. 


These two observations demonstrate tliat the adm 
istration of 1.200,000 international units of estrad 
benzoate— from three to four times as much as tlie dt 
used m treating amenorrliea-produces an inliibition 
the developinciit of the uterine mucosa in women a 


5. ^icVcnainn. Soil}-: Unort 1H3S (Fel,. ZO) 1937. 

rl>m;cn m araijscs of the uterine mucosa for 

ri>cc?rn content will be reported ehewhere. 


moreover increases the number of the mucous glands 
of the cervix but does not induce 3113' changes of a 
carcinomatous nature. 

Case 3. — A woman aged 26 Iiad had both breasts removed 
because of a bilateral mammary carcinoma. She " was given 
0.6 Gm. of estradiol benzoate (6,000,000 international units) 
during a period of si.xty days, being injected daily with two 
ampules of dimenformon (100,000 international units) intra- 
muscularly. On admission there were local recurrences, pleural 
metastases (pleural exudate) and vertebral and cutaneous 
metastases (lymphangitis carcinomatosa). In addition, at 
autopsy metastases were found in the liver and ovary. In this 
desperate case we tried to inhibit the growth of the carcinoma 
bj' verj' large doses of estrogens. 


I was induced to attempt this treatment for the fol- 
lowing reasons: 1. Large doses of estrogen inhibit (as 
has been demonstrated b)' previous investigations®) 
the release of the gonadotropic hormone into the blood 
stream from the anterior pituitar3’, so that the ovarian 
function ceases. As is well known, castration favorably 
influences mammary carcinoma and so we tried to 
attain this end similarl3' b3' “hormonal castration.” 2. 
It has been reported in the literature ® that the growth 
hormone of the anterior pituitary hastens tumor growth. 
If rats which have been inoculated with Jensen sarcoma 
are hypophysectomized, the tumors do not grow. If 
Evan’s growth hormone is now administered to the 
animals, tumor growth continues. Large doses of 
estrogen are able experimentally to produce dwarfing ® 
by inhibiting the release of the growth hormone of the 
anterior pituitary into the blood stream. VVe made 
the attempt to inhibit the growth of the carcinoma by 
eliminating the pituitary growth hormone in human 
beings as well. 

It may be that the doses administered (10 mg. of 
estradiol benzoate daily) were insufficient. In any case 
no clinically perceptible inhibition of the carcinomatous 
process could be observed. 

Estrogenic hormone is able to disturb the normal 
ovarian cycle. The period of menstruation can be post- 
poned; thus in women artificial amenorrhea results.’” 
This event occurred in our case too. The last menstru- 
ation bad been on Nov. 29, 1937. Estrogenic treatment 
began on December 12 ; it was therefore the fourteenth 
day of the cycle. The expected menstruation did not take 
place December 26 but only on January 19, having thus 
been postponed for twent3'-five days. While the patient 
previously had bled for four days at this period there 
was only slight bleeding of one day’s duration. The 
next bleeding took place early in the morning of Feb. 
20, 1938, and lasted for several hours only. On this 
day the patient died. At autopsy we were able to 
obtain the genital organs, the hypophysis and the other 
endocrine glands and the following facts ivere noted : “ 

Ufcriis.~On gross examination the vagina was normal. The 
externa! os of the uterus was round. The uterine portio 
showed a large circular, chiefly papillary, erosion. The mucous 
membrane of the cervical canal was bright red. The plicae 
palniatae were particularly well marked. Above the internal 
uterine os there was a pale zone 0.5 cm. wide (corresponding 
to the lowest uterine segment “dchnungszone”). This pale zone 
was in striking contrast to the dark red mucous membrane of 
the corpus uteri. The latter had a verj- unusual appearance. 
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There \yere netlike whitish formations on the surface. On 
submerging the specimen into water we noticed a great number 
of fluctuant masses looking like fine polypi. 

Alicroscopic examination revealed that the glands were 
slight!}' enlarged and not tortuous at the level of the internal 
orifice of the oviduct. The rest of the mucous membrane of 
the corpus, however, showed markedly distended glands, which 
were inflated in a balloon-like fashion projecting toward the 
lumen and frequently torn ; there were the areas which cor- 
responded to the fluctuant masses which had been seen on gross 
examination. That the tears were spontaneous ones was proved 
by the fact that even the glands of the deeper layers of the 
mucous membrane occasionally showed here and there such 
ruptures. The epithelium of the glands was cylindric. In some 
places, however, it was flattened in an endothelial manner, and 
such areas were found in the normal as well as in the dis- 
tended glands. The lumens of the glands were for the most 
part empty, but now and then they were found to contain a 
considerable number of erythrocytes. The mucous membrane 
of the corpus showed striking hyperemia. Here the blood vessels 
were markedly engorged. They were thin walled, lined only 
by endothelium and without adventitia. In some portions no 
endothelial nuclei were present and the wall was demarcated 
merely by a delicate line of plasma. The picture suggested that 
particularly in this area a rather active diapedesis had taken 
place, since erythrocytes were found in the adjacent stroma. 
On the other hand, erythrocytes could be found in the adjacent 
stroma in areas where the endothelium had abundant nuclei. 
There were slight interstitial hemorrhages, but nowhere was a 
break of continuity of the vessel walls to be detected. In the 
immediate neighborhood of the ruptured glands already men- 
tioned vessels with entirely intact endothelium were seen. The 
hemorrhage which had occurred on the day of death could not 
have been due to the rupture of the superficial capillaries but 
probably was due to (a) diapedesis and (6) exudation of blood 
from the ruptured glands. 

Thus the uterine mucosa showed a peculiar picture of 
glandular cystic hyperplasia in which the glands which were 
ruptured in many places projected in a balloon-like fashion 
toward the lumen. There was a considerable degree of hyper- 
emia and hemorrhage. Toward the lower uterine segment 
(“dehnungszone”) the mucous membrane suddenly became quite 
thin; the glands were no longer inflated and nowhere torn. 
The blood vessels were narrow and did not contain erythrocytes. 
Thus the anemic thin mucosa of this zone contrasted to the 
thick, hyperemic mucosa of the corpus. 


In the cervix the orifices and all the lumens of the glands 
were distended. The lining epithelium was of tall columnar 
type but there was no hyperemia. 

The cervical mucous membrane extended on the vaginal 
surface of the uterine portio. Bordering the squamous 
epithelium (remainder of the vaginal surface of the portio) 
the stroma was infiltrated with lymphocytes and plasma cells. 
The picture was that of a common papillary erosion of the 
portio. The rather anemic mucous membrane of the cervix 
became hyperemic at the area of erosion. Within the squamous 
epithelium of the portio (remainder of the vaginal epithelium 
of the portio) there were, beginning near the site of the erosion, 
some scattered ridges of epithelium extending into the stroma, 
the latter with dilated blood vessels. Toward the vagina, small 
epithelial buds e.xtended into the depth though fairly distant 
from one another. In this area there was hyperemia and the 
stroma was slightly infiltrated with round cells. The epithelial 
projections in some areas were pediculated, and it appeared 
that some of them were separated from their origin. There 
was nowhere evidence of carcinoma. 

Q-ayy There were no primitive follicles, no ripening fol- 

licles no fresh corpus lutcum, but numerous corpora albicantia 
with ’remainders of lutein cells. In both ovaries there were 
extremely small metastases of the primary cancer of the breast. 

Piluitarv G/niirf.>— The gland weighed 710 mg. (the average 
weight according to Erdheim-Stumme, ior the age group of 
21 to 30 for nulfiparas being 595 mg.). The gland was fixed 
in Orth’s fluid and embedded in paraffin. On cross section 


12. Dr. Hron- Ungnr made the anatomic c.tamination of the b>Tophysis. 


through the anterior lobe a discrete pale nodular area n-as 'cca 
with the naked eye delineated by a delicate reddish line. Exan 
measurement revealed that this area occupied Iiali of tli* 
anterior lobe. 

On microscopic examination the posterior lobe failed to slioiv 
any considerable deviation from the normal. The lower an! 
anterior part of the anterior lobe were almost normal as lo 
cellular structure, although in some places the eosinophilic celh 
preponderated. In the upper posterior zone the circular am 
which we had already observed on gross examination appeared 
to consist almost exclusively of eosinophilic cells. (Azan-stain, 
modified according to Peterson, was used.) This area ii 3 = 
limited anteriorly by a wide band of fibrous tissue with abundant 
blood vessels. In the other portions the eosinophilic nodule ras 
defined by a sudden change of the cellular character without, 
however, any limitation by a fibrous capsule. The anatomic 
diagnosis was circumscribed hyperplasia (according to another 
terminology “adenoma”) of the eosinophilic cells. 

The Other Ductless Glands . — The thyroid and parathyroid 
gland, the adrenals and the pancreas were normal. 

COJrilENT 

As has been demonstrated by former investigations,” 
the normal ovarian cycle in women can be inhibited by 
the administration of estrogen. Menstruation can be 
postponed from seven to seventy days and thus artificial 
amenorrhea can be produced. The uterine mucous 
membrane does not develop further than the inter- 
menstrual stage. The progestational transformation 
(second generative phase) is skipped. The close of 
estrogen necessary for postponing menstruation is at 
least 70,000 international units, The substance brings 
about inhibition by blocking the gonadotropic secretion 
of the anterior pituitary. Thereby the development of 
corpus luteum and, consequently, the production ol 
progesterone are impaired. If enormous doses of estro- 
gen are given, the corpus luteum formation can be 
absolutely prevented. This event is demonstrated by 
the third case reported. In the ovaries there were 
neither ripening follicles nor any fresh corpus hilenm 
and they therefore appeared similar to senile ovaries. 
Consequently we are able by the protracted administra- 
tion of large doses of estrogen to produce functional 
castration in women — in other words, hormonal steril- 
ization. Our patient, however, had small uterine hemor- 
rhages twice in spite of the elimination of the ovarian 
function. This had been brought about in the following 
way: As a rule the uterine mucosa remains thin and 
does not develop further than the intermenstrual stage. 
Large doses of estrogen, more than 600,000 interna- 
tional units, can induce glandular cystic hyperplasia 
and hyperemia owing to the local effect of the KH' 
stance. This is particularly evident in case 3. 1 ® 
hemorrhage probably occurred by diapedesis and i) 
the oozing of blood from the ruptured glands. B 
therefore a hemorrhage from a glandular-cystic 
plastic mucosa, not, however, a menstrual hemorrnag • 
Ex'cn macroscopically the uterine mucosa shove 
peculiar appearance such as I have never seen prc'i 
ously. Particularly characteristic were the fine, ° ^ 
papillary formations, which fluctuated in water and 
gave a very' peculiar appearance to the mucosa. 
villous formations were due to glands dilated ‘ 
balloon-like fashion and frequently torn toward t 
lumen. There is no doubt that these changes m u ^ 
uterine mucosa xvere caused by tlie enormous ^hro'’ 
local irritation of such extremely' large doses of Cbtro„ • 
(6,000,000 international units during sixty day’/- 
Such doses, as a matter of fact, have not_ been use 
up to the present in man as far as I can judge tro. 
the literature. 
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The mucous membrane of the lower uterine segment 
(“dehnungszone”) was not in the least influenced, in 
contrast to the mucous membrane of the corpus uteri. 

The striking enlargement of the cervical glands 
observed in all three cases probably was due to the 


treatment. 

In the two first cases (twenty-eight days’ treatment 
with 1,400,000 international units of estradiol benzoate) 
the portio did not show any erosion. In the third case 
(6,000,000 international units during sixty dar’s) a 
large, partly papillary erosion of the portio developed 
during the period of treatment. Within the area of 
tlie erosion, however, no appearances indicating car- 
cinomatous changes could be found. Even after such 
a protracted treatment with large doses of estrogen, 
therefore we could not find carcinomatous changes in 
the uterus in spite of the fact that we were obsendng 
a carcinomatous patient who had a predisposition toward 
malignant formation. The continuous administration of 
large doses, however, cannot be considered harmless, 
since a large erosion of the portio developed during the 
period of treatment. Care should be taken if previous 
to treatment an erosion has already been present ; for 
theoretically it is conceivable in any case that the chronic 
hormonal stimulus might give rise to the development 
of malignant formation on the basis of an erosion. For 
this reason it is necessary not to perform hormonal 
treatment continuously but to allow intervals without 
treatment to intervene, a fact which has already been 
pointed out by Zuckermann based on his e.xperiments 
in monkeys. The treatment with estrogen, therefore, 
should not, as it sometimes happens, be continued for 
irtonths. 

The anterior pituitary in case 3 contained a large 
eosinophilic area occupying half of the entire anterior 
lobe. Such formations at present are called pituitary 
adenomas in the literature, although they are not defined 
by a fibrous capsule. In our case the fibrous border 
was only partial. We should designate such formations 
as “circumscribed hyperplasia.” The question shall be 
discussed as to whether, in our case, the large eosino- 
piiiiic "adenoma” was a consequence of the chronic 
treatment with estrogen or whether it was an accidental 
accessory finding. Costello systematically e.xamined 
1,000 hypophysial glands from the autopsy material of 
the Mayo Clinic and found that 225 of these glands 
contained one or more, namely a total of 265 adenomas. 
These were classified as follows; chromophobic 140 
(S2.S per cent), eosinophilic twenty (7.5 per cent), 
basophilic sevent 3 --two (27.2 per cent) and mixed 
types thirty-three (12.4 per cent), .\mong 1,000 hypo- 
physial glands there were, therefoi'c, no more than 
twenty eosinophilic adenomas (2 per cent). The 
eosinophilic adenoma in itself occurs much less fre- 
quently than the basophilic adenoma, although in the 
human hj-pophysis eosinophilic cells (37 per cent) 
are much more frequently found than basophilic cells 
(11 per cent) as reported by Rasmussen.” Close” 
reported that the incidence of pituitary adenomas was 
approximately 10 per cent in a series of routine post- 
mortem cx.aminations (280 cases) but that it ran as 
high as 44 per cent in those cases in which there was 
associated carcinoma in other glands. In two cases of 
matumary carcinoma and in one case of ovarian car- 
cinoma Close did not find anv adenoma of the pituttarv 
which is important for the estimation of our case Tlie 
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adenomas consisted in the vast majorit}' of cases of 
chromophobic cells. There were small eosinophilic 
adenomas in only two (among thirty-nine cases). As 
shown by the investigation of Karlefors, Berblinger and 
Muth the carcinoma if it induces any changes at all 
brings about an increase in the number of chromophobic 
cells, sometimes with transformation into pregnancy 
cells. The spontaneously occurring pituitary adenomas 
need not give rise to clinical symptoms and so Costello 
calls them “subclinical adenoma." 

It can therefore scarcely be proved with certainty 
whether or not anatomic observations in the anterior 
pituitary are merely accidental. I believe that in our 
case the eosinophilic “adenoma” was a consequence of 
the chronic administration of estrogen for the following 
reasons ; 

1. We were considering an eosinophilic adenoma, 
which is rarely encountered. 

2. It was a very large adenoma occupying half of the 
entire anterior lobe; such large eosinophilic adenomas 
rarely occur spontaneouslyv 

Though the protracted treatment with estrogen 
inhibits the release of the growth hormone, the pituitary 
showed immense increase in the number of eosinophilic 
cells.^® The fact, moreover, is of interest in that the 
other endocrine glands, particularly the thyuoid gland, 
were not affected in any way’ whatever. The endocrine 
glands which could be examined were normal. 

SUMMARY 

1. The normal ovarian cycle in women can be 
inhibited by estrogen. Menstruation can be postponed 
for from seven to seventy days and artificial amenorrhea 
can be produced in this way. The dose necessary for 
bringing about this effect is at least 70,000 international 
units. 

2. The inhibition of menstruation is brought about 
in such a fashion that the estrogen blocks the gonado- 
tropic secretion of the anterior pituitary, whereby the 
development of the corpus luteum and progesterone 
production are prevented. Consequently the uterine 
mucosa cannot develop, the progestational transforma- 
tion is omitted and glycogen is not produced (inhibition 
of the second generative phase). 

3. Still larger doses of estrogen (more than 600,000 
international units) are able to cause the uterine mucosa 
to react with glandular cystic hyqjerpiasia owing to the 
local effect of the hormone. 

4. Protracted administration of immense dpses 
(6,000,000 international units over sixty days) prevents 
the ripening of the follicle as well as corpus luteum 
formation, so that the ovaries appear to be those of an 
old woman (inhibition of the first and second generative 
phase). Estrogen, therefore, is able to induce func- 
tional castration or, in other words, hormonal sterili- 
zation, 

а. The cervical glands react to estrogen with marked 
enlargement. 

б. The administration of 1,400,000 international units 

of estrodiol benzoate during the course of twenty-eight 
days does not bring about any changes of the portio. 
The administration of 6,000,000 international units dur- 
ing sixty days induced the formation of a large, partly 
papillary, erosion of the portio, which demonstrated 
that an erosion of the portio can be caused by hormonal 
irritation. 

1(1. Tli« pUuitarv of ruts reacts witli formation of chromopho'nc n'lc- 
nutnas nficr scrrral months' treatment with estrogen. 
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negative. The blood obtained in October is designated 
as G. C. serum 1 and the blood obtained in February 
as G. C. serum 2. 

1. Precipitin Tests. — These tests were made by using 
0.2 cc. of G. C. serum 1 in each test tube. In one 
experiment 0.4 cc. of a 1 per cent Berna peptone solu- 
tion was used in serial dilutions ranging from_ 1 ; 20 to 
1 : 320. In a second experiment the &oth medium used 
in making the particular toxoid was used in the same 
amounts and in the same dilutions. All tubes were 
incubated two hours at 56 C. and kept at 7 C. over- 
night. No precipitins were found. 

2. Passive Transfer to Guinea Pig.— An intraperi- 
toneal injection of 2.5 cc. of G. C. serum 1 was made 
into a guinea pig into which ragweed pollen extract 
had been injected three weeks previously. The follow- 
ing day the uterine strips were tested by the Dale 
technic. No contraction was obtained on testing with 
the to.xoid broth, which, as will next be shown, specifi- 
cally reacted in passively sensitized cutaneous sites. The 
muscle was reactive to the pollen extract and to his- 
tamine. A larger amount of serum might well have 
been used but was not available. 

3. Passive Transfer to Human Skin: Qualitative 
Tests. — Sites were made bj' injecting 0.05 cc. of G. C. 
scrum 1 diluted 1 : 10 into six normal persons acting 
as subjects. The sites were tested after forty-eight 
hours with 0.02 cc. of a 1 : 10 dilution of the tetanus 
toxoid used in the immunization of patient G. C. All 
the sites in the six subjects gave positive immediate 
wheals, whereas normal areas, where no injection was 
made, were nonreactive. Thus was demonstrated in 
G. C. serum 1 the presence of skin sensitizing antibodies 
for some substance in this tetanus toxoid preparation. 

It was then in order to determine to which ingredient 
of the toxoid the patient had been sensitized. The fol- 
lowing experiment was carried out on another normal 
subject: One-tenth cc. of G. C. serum 1 diluted 1; 10 
was injected into each of twenty-one sites. After forty- 
eight hours doses of 0.02 cc. of each of the various 
ingredients of the particular to.xoid, other commercial 
toxoids and commercial “peptones” as listed in table 1 
were injected into the sites. In this experiment the posi- 
tive tests showed that the reacting substance was present 
in the alum precipitated tetanus toxoid (site 1), in the 
broth used in making the toxoid (site 2) and in the 
Berna peptone (site 3). A similar reaction was obtained 
with Witte peptone (site 4). Commercial tetanus tox- 
oids 2 and 3 (sites 13 and 14) purchased in the open 
market gave indication, by jiositive reaction, of a “pep- 
tone” of the Witte or Berna type in the culture medium, 
while another, tetanus toxt)id 4 (site 15), gave onl}' a 
suggestion of a reaction. .\11 the other ingrediettts 
(sites 7 to 12) used in the manufacture of the toxoid 
were negative by test. 

Chemical analysis which need not be detailed here 
resulted in the .separation of different fractions of three 
commercial peptones. It showed that Berna and Witte 
so-called peptones consist largely of primary and sec- 
ondary iiroteoscs with a very sinall percentage of pep- 
tone. while Bacto-peptonc is almost a pure peptone with 
a very .small fraction precipitated bv saturation with 
ammonium sulfate. Neither the Bacto-peptone (site 5) 
nor the latter fraction when purified and redissolved in 
proper pneentration (site 20) gave positive reactions 
m pas.sive transfer sites made with G. C. serum 1. 
Atuodaving a 0.001 per cent solution of Berna peptone 
at 16 pounds pressure for twenty minutes did not 


appear to alter its capacity to react in normal skin sites 
sensitized with G. C. serum 1 (site 6). The completely- 
dialyzed Berna peptone (site 16) as well as the purified 
primary (site 18) and secondary (site 19) proteoses 
gave positive reactions. Control tests in nonnal areas 
of skin gave negative reactions and are not recorded 
in the table. It is interesting that in other carefully 
controlled quantitative tests not detailed here, using 
the in vitro neutralization method, the primary^ and 
secondary proteoses were practically' identical in their 
antibody neutralizing capacity. 

As a further step we were able to secure a broth fil- 
trate (T. S. 40), made with the nonreacting Bactopep- 
tone, of a strain of Clostridium tetani which produces no 
toxin. A broth of this ty’pe from which the bacteria 
have been removed does contain certain reactive sub- 
stances, as will be shown later; but on tests in sites 
made with G. C. serum 1 there was no reaction (site 
21), so that no sensitization to bacterial substances was 
demonstrated in patient G. C. 

Table 1. — Tests Demonstrating Scnsitication to Ingredients 
of T oxoid 


G. C. Tests Id 

Scrum 1 Kormnl 

Sites Tested with Result Skla 

1 Tetanus toxoid 1 diluted 1:100 ■4-.f++ 0 

2 Tetanus toxoid 1 broth diluted 1;1C0 +4-4-+ 0 

3 Berna peptone, 0.001% 4-4-4-+ 0 

4 Witte peptone, 0.001% ++ + + 0 

5 Bacto-peptonc, 0.001% 0 

C Berna peptone (autoclared), 0.001% ++++ 0 

7 Vealinfusion diluted 1:10. 0 

S Beet infusion diluted 1:10 0 

0 A!«in,0.4% 0 

10 MerthJoJate, 0.01% 0 

31 Solution of formaldehyde, 0.005%. 0 

12 De.xtro.ce, 1% 0 

lo Tetanus toxoid 2 diluted 1:100 +++ 0 

H Tetanus to.xoid 3 diluted 1:100 +++ 0 

15 Tetanus toxoid 4 diluted 1:100 ^ 0 

IG Berna peptone dialyzed, 0.001% +++ 0 

37 Berna peptone dialysate, 0.001% 0 

18 Berna prininrj' proteose, 0.001% +++ 0 

10 Berna secondary proteose, 0.001% +++ 0 

20 Bacto-peptone, ammonium sulfate prccipi* 

tatc, 0.001% 0 

21 T.S. 40 diluted l:l0 0 


4. Passive Transfer lo Human Skin: Ncutraliaation 
in Vivo. — Tiie injection of antigen into the sites made 
with sensitive serum in nonnal subjects uses up, or 
neutralizes, antibody in tlie ensuing reaction. When a 
site is retested the day after a reaction, no reaction 
occurs if siifffcient antigen has been used. If there are 
antibodies for two antigens" in the same serum, only 
the one specific for the antigen injected is used up. 
Such an experiment in neutralization in vivo was done. 
Preliminary experiments had indicated the amount of 
antigen necessary to neutralize the antibody in the 
amount of serum injected. 

On the back of a normal subject sites were made by 
injecting 0.05 cc. of G. C. serum 1 diluted 1 ; 10 into 
each site. Two days later into each site was injected 
0,02 cc. of various antigens, and the presence or absence 
of reaction was noted. The following day, when ilic 
reacting sites had returned to normal, they were 
retested. The tests and results on each of the two days 
are recorded in table 2. Control tests in normal areas 
of skin were all negative and arc not listed. 

This experiment showed that G. C. scrum 1 contained 
antibodies for and reacted to tetanus toxoid 1 con- 
taining Bcma peptone (site 1) and to a refined sec-, 
ondary proteose obtained from the Berna peptone (site^' 
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2). It did not react with the sterile filtrate of Clos- 
tridium tetani containing Bacto-peptone (site 3) but no 
proteose. The test also showed that tetanus toxoid 1 
had used up the antibody in site 1 so that no reaction 
was obtained with Berna peptone the following day. 
This result was reversed in site 2. In sites 3 and 4, 
tested first with the toxin free, proteose free broth 
filtrate, and in site 5, with Bacto-peptone, the antibody 
was not used up, as indicated b}' the later reactions with 
the toxoid or the Berna preparations. This experiment 
also showed (sites 6 and 7) that in this patient's serum 
the antibody for the l\'itte and Berna peptones was 
equally neutralizable by either and that the primary 
and secondary proteoses of Berna peptone were almost 
equal in reciprocal neutralizations (sites 8 and 9). 

5. Anaphylaxis in Guinea Pig. — Fink ® reviewed the 
work on antigenic properties of proteoses up to 1919 
and in summary stated “Experiments with products of 
protein digestion have shown that proteins cannot be 
disintegrated much if any beyond the coagulable form 
without losing their sensitizing and intoxicating prop- 
erties. Positive experiments reported with proteoses 
as anaphylactogens have not been fully confirmed.” He 
also carried on various experiments. Of them he said 



Results of the tet.inus toxoid experinieiit.i! (Dale technic). A, guinea 
pip was given an intraperitoneal injection of 2.5 cc of atum precipitated 
tetanus toxoid 1 Xov. 25. 1938. The uterine horns were tested on 
December 20. 

“Anaphylaxis experiments with guinea pigs showed 
that the Mfitte ‘peptone’ preparations possessed only 
very slight power of sensitizing to themselves,” and 
later “In all forms of antibody reaction the antigenic 
proteoses ® were not specific, in that egg white could 
be used as antigen in place of either fraction.” A review 
of the literature since 1919 discloses the fact that 
lively little work has been done on the antigenicity of 
the cleavage products resulting from the action of 
enzj'mes on proteins. The present daj'^ consensus is 
reflected in a chapter on antigens and antibodies” in 
which the writers, mentioning these substances, said 
“Some positive results have been reported but these are 
aooarently due to protein impurities in the materials 
used for the experiments.” The only reference found 
tn Zinsser’s^* recent book is in the discussion of 

olasteins said to be formed by “enzpies acting on 
piastem , which are themselves non- 

Stigenk.” Wells” decried t he experimental us^ 


8 Fink. E. B.: The Antigenic Properties of Proteoses. J. Infect. Di 

S5:‘97. 1919. 

9 Egg white. . 

10. Gay, Tro^orick 


ond. otiiers: _ Agents of 


Host 


Disease and 

10. cS-.'FVederick dfr mmUl^uWsh^ 1935,0. 335 
Resistance, Baltimore, (partes C. ino Rothergdl. Lc U^. 

li! Ins'ser, Hjins; Enders.^John _^E..^^and a. 

of Immunity. Xew York. 
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commercial preparations of protein cleavage ptoduci! 
such as Witte’s ‘peptone’, and the like.” It is tnif 
enough that they are variable, as he said, and thccxiicri’- 
ment suffers from the fact that without knowledge oi 
its origin tests couW not be made with the protein from 
which the peptone is derived ; but we arc dealing licrs 
with an induced sensitization in a man whose serum 
transferred sensitiveness to a weak solution of Benii 
peptone, to the primary and secondary protcosci 
obtained from it by repeated reprecipitations with .^3 
per cent and 100 per cent saturation of ammoiiitini 
sulfate and to an autoclaved solution of the so-calkd 
peptone respectively. In spite of Wells’s objection?, 
then, we proceeded to determine antigenicity hy intta- 
peritoneal injections into guinea pigs of commercial 
tetanus toxoids and preparations of commercial “pep- 
tones” with and without alum precipitation. Evidence 
of sensitization was determined by the usual technic 
employed for the Dale test. 

The accompanying chart represents such an experi- 
ment ; it is typical of the positive results obtained. The 
intraperitoneal injection was made Nov. 25, 1938. The 
guinea pig was killed by exsanguination, and the uterine 
horns were immediately removed and tested on Decem- 
ber 20. After each test the bath was changed and 
washed. The addition of tetanus toxoid to the bath 
produced a prompt contraction of the first liom. The 
toxoid was again added with no response. Berna pep- 
tone was added and a slight contraction was obtained. 
When repeated, the test was negative. Histamine was 
then added and a prompt contraction occurred. Horn 
2 was placed in the bath and Berna peptone was added 
It produced a contraction, and tlie horn was negative 
to further test with this peptone and the toxoid witli 
whicli the animal was sensitized. The histamine rea.' 
tion was positive. Of a total of nineteen guinea (iigf 
given injections of various commercial alum prccipi' 
tated toxoids or Berna or Witte peptone, eighteen ucre 
found sensitive by the Dale test, which indicates a re a- 
tively high degree of antigenicity of such proteose con- 
taining preparations. Twelve animals similarly 
injections of alum precipitated Bacto-peptone di n 
show evidence of sensitization. Especial interest attac ic-’ 
to commercial tetanus toxoid 4, which had not gne 

definitely positive reactions in the passive trans cr» 

. 1 /-* 1 1 I.t). 


liuman skin with G. C. serum 1 (table I, site a;- 
six guinea pigs given injections of tetanus oxo ' 
none were sensitive to the proteose prepara 
two were found sensitive to tetanus toxoid 4 and » 
broth filtrate of a strain of Clostridium 
40) which produces no toxin. Since twe ye o f • ^ 
mals had consecutively shown no sensitizatio 
peptone it is possible that these animals "fc rca ^ 
to the bacterial products in tetanus toxoid 4 ana i- 

40 - , . 

IMPORTANCE OF THIS SEXSITIZATIOX I-N ■/' 

The frequency and duration and therefore 
tance of such sensitizations in man as rccord ' * ^ 

has not been determined. Of a total J 

five reinjections of tetanus toxoid at . 
from two to four months after the 
have encountered four instances of f" : j„ 

tion with but one reaction of serious proport ■; 
rsecond case fB. H.) the cutaneous prchuu^«9 
to the second injection of tetanus to.xoid ^ivc 

tive that the dose was not then given, lit a 
transfer test with the serum was negatne. . 

SSer Ilk subjccl ivas relcslrf; .l.i- 
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tive, and the toxoid injection was given cautiousty with 
; no untoward results. Another subject (A. K.) was 
. given the first dose of tetanus toxoid June 17, 1938, 
without local reaction. September 27 the second dose 
produced immediately a very marked local swelling 
' with itching lasting twenty-four hours. The cutaneous 
test with tetanus toxoid 1 ; 10 eight months after this 
second dose showed a marked urticarial wheal in five 
minutes. Passive transfer test with the serum then 
obtained was weakly positive. The serum of a fourth 
subject (D. Y.), who had had two toxoid injections 
with no reactions, was being checked by passive transfer 
four months after the second dose. A positive reac- 
tion was obtained to the origmal toxoid and to the 
' Berna peptone but, in contrast to the result with patient 
G. C., not to the Witte peptone. This led to the fol- 
• lowing experiment, in which we compared by neutrali- 
- zation test the D. Y. serum with G. C. serum 2 in the 
same normal subject; 

: D. Y. serum and G. C. serum 2 were mixed in sepa- 

; rate test tubes with equal amounts of Berna and of 


Such vagaries of sensitization are well recognized, 
but they add greatly to the difficulties of a solution of 
the phenomenon. This prompts us to give a brief 
record of a case of induced sensitization to the bacterial 
products of Clostridium tetani. While such an occur- 
rence has been recorded for Corynebacterium diph- 
theriae by Neill and his associates we have found no 
record in the literature of sensitizat’on to the tetanus 
protein. Dr. Phillip Cowles gave us the history of this 
case and the opportunity to test the serum. 

A man aged 40 had no personal or family histon* of 
allergy. One cc. of alum precipitated tetanus toxoid 
was given in July and again in September 1934 with 
no local or general reaction. In July 1935 a scratch 
test was done on one forearm with the original alum 
precipitated toxoid controlled with alum precipitated 
broth on the other forearm. There was no immediate 
reaction, but on the second day the toxoid site showed 
considerable induration. A normal subject not previ- 
ously given an injection of toxoid gave no reaction. 
From this date to June 1936 occasional scratch and 


Table 2. — NcutmlEaiion of Antibodies in Vivo 


G. C. vSeruml 

Sites Tested 48 Hours Inter with Result 


Retested Next Dny with 


Result 


1 Tetanus toxoid l diluted 1:100 +++ 

2 Berna secondary proteose +++ 

3 Broth filtrate (T, S. 40) 0 

4 Broth filtrate (T. S. 40) 0 

5 Baeto-peptone. 0.01’% 0 

C Berna peptone, 0.01%. +++ 

7 IVitte peptone, 0.01%,.... 4*+++ 

8 Berna primary proteose, 0.01% ++ 

0 Berna secondary proteose, 0.01% +++ 


Berna secondary proteose, 0.01% 0 

Tetanus toxoid 1 diluted 1:100 0 

Tetanus toxoid 1 diluted 1:100 4'4-4* 

Berna secondary proteose, 0.01% 4-4*4- 

Berna peptone, 0 . 01 % 4'4-4- 

■Witto peptone, 0.01% 0 

Berna peptone, 0 . 01 % 0 

Berna secondary proteose, 0.01%,.., ± 

Berna primary proteose, 0.01% 0 


Table ^.—Comparison of D. Y. Scrum and G.C> Scrimxhy Kcntralxzatxon Test 


Site in 

Subject Mixtures Injected 

1 B. Y. serum and Bemn peptone, 0.001%. . . 

2 B. Y. scrum and Berna peptone, 0.01%. . . . 

3 B. y. serum and saline solution 

4 B. Y, serum and Witte peptone, 0 . 00 i%... 

5 D. Y. serum and Witte peptone, 0.01%.,,. 

0 D. Y. scrum and saline solution 

7 G. C. scrum 2 and Berna peptone, 0,OQi%. 

S G. 0. scrum 2 and Berna peptone, 0.01%.. 

0 G. 0. serum 2 and saline solution 

10 G. C. serum 2 and Witte peptone. 0.001%. 

n G. C. scrum 2 and Witte peptone, 0.01%.. 

12 G. C. seruiu 2 and saline solution 


Tested 45 Hours Later with Result 


Berna peptone, 0.01%.. 
Berna peptone, 0.01%.. 
Witte peptone, 0.01%.. 
Berna peptone, 0.01%.. 
Berna peptone, 0.01%., 
Berna peptone, 0.01%.. 
Berna peptone, 0.01%. 
Berna peptone, 0.01%. 
"Witte peptone, 0.01%. 
Berna peptone, 0 . 01 %, 
Berna peptone, 0.0l%. 
Berna peptone, 0 . 01 %. 


4- 

0 

0 

4-4-4- 

4-4-4- 

4-4-4- 

4- 

0 

4'4-4’ 

0 

0 

4-4-4- 


Witte peptone of the strengths stipulated in table 3. 
To the two serums were also added in separate tubes 
equal amounts of physiologic solution of sodium chlo- 
ride for a control. One-tenth cc. of each mixture 
was injected in a site in a normal subject. The sites 
were marked and after a lapse of forty-eight hours they 
were tested ; the results are shown in table 3. 


Tins table shows that D. Y. serum did not rec 
(site 3) to Witte but that it did (site 6) to Ber: 
peptone. D. Y. serum was neutralized by sufficie 
Berna peptone and did not react on retest with Ber: 
peptone (site 2). Furthermore, Witte peptone did n 
neutralize D. Y. serum against Berna peptone (site 5 
\\ itb G. C. serwtt 2, however, the tests with Witte a) 
Berna pcitioncs (sites 9 and 12) were both positi 
and the Witte peptone bad neutralized to the Ben 
teM (sites 10 and 11). Interest attaches to this becau 
h«)!)i these patients received commercial tetanus toxo 
1 eoninmmg Berna peptone for their immunizing dos( 
and yet one patient (D. Y.) was found sensWe 
hcnia peptone alone whereas the other patient (G C 
was .>-ens)iivc to both “peptones.” 


intracutaneous tests were done with various tetanus tox- 
oids and filtered broth cultures, with apparently increas- 
ing reactions. In August 1936 0.05 cc. of a commercial 
plain toxoid was injected, with immediate appearance 
of an urticarial wheal which subsided in one hour. In 
twenty-four hours the entire arm was so markedlv 
swollen and indurated that the patient was incapacitated 
for five days. He has had no tests or injections since 
that time. Blood was drawn for passive transfer tests 
March 1, 1939. The serum, designated P. Cl., was 
compared with G. C. serum 2. On the back of a norma! 
subject six sites were made by the intradermal injection 
of 0.05 cc. of G. C. serum 2 into each, and the same 
number of sites were made with the same amount of 
P. Cl. serum. At the end of forty-eight hours the sites 
were tested with 0.05 cc. of the various substances 
recorded in table 4. Readings were made in ten min- 
utes. Control sites were all negative to the test and 
are not recorded here. It will he observed that G. C. 

13, Xeill, Jame? M,, and Fleming, L.: Studies on 

livencss to Diphtheria Bacilli: I. An Immediate SLtn Rractinri Whjcli 
Can Be Passively Transferred, J. Exj>er. Med. ‘1-1:33 (Jan.) 1929. 
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POTASSIUM CHLORIDE IN ALLERGIC 
DISORDERS 


A CLINICAL STUDY 


GEORGE F. HARSH, M.D. 

AND 

PAUL B. DONOVAN, Ph.D. 

SAN DIEGO, CALIF. 


By reasoning from different premises, diametrically 
opposite conclusions can be drawn regarding the possible 
role of sodium and of potassium therapy in allergic dis- 
orders. Likewise, diametrically opposite results have 
been claimed for the use of these substances in the treat- 
ment of allergy. The present report represents an 
effort to evaluate the therapeutic claims for these ions 
by means of a critical anal 3 ’sis of published reports, a 
search for possible explanations of the contradictory 
results obtained by different workers and a study of the 
effects of potassium therapy in which the clinical results 
are compared with sodium and potassium concentra- 
tions in the blood serum before and after treatment. 

Because of certain analogies between the allergic 
state and Addison’s disease, the Pottengers ^ treated a 
group of allergic patients with whole adrenal substance 
and epinephrine. Sodium chloride was added in 
amounts of from 9 to IS Gm. daily. All three sub- 
stances were given orally. Prickman and Koelsche - 
gave adrenal cortex extract intravenously and increased 
the intake of sodium chloride in the diet “to the limit 
of tolerance.” Fineman,” Barbour, ■* and Wilmer and 
Miller' gave adrenal cortex but no added sodium 
chloride. All except Prickman and Koelsche reported 
fair to excellent results. Prickman and Koelsche 
observed no effects from tlie medication. On the other 
hand, Stoesser and Cook' reported that in children a 
high sodium chloride intake increased asthmatic symp- 
toms. They gave no cortical extract. 

On the assumption that certain allergic disturbances 
arc but a form of edema and that they might therefore 
respond to treatment which is sometimes effective in 
the management of other forms of edema, potassium 
salts with or without the restriction of sodium salts 
have been used. Presumptive evidence against the pos- 
sible beneficial effect of potassium administration to 
allergic patients might be assumed from the work of 
Feldberg and Guimarais," who reported in 1936 that 
potassium causes the release of acetylcholine. In 1937 
W’enner and Buhrinester ® reported a marked increase 
in the serum potassium of rabbits during anaphylactic 
shock. 

In 1932 one of us (G. F. H.) used a salt-poor diet 
with added potassium chloride in a small group of 
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patients (five) with chronic urticaria at the University 
of Chicago Clinics. No favorable results occurred and 
the work was not reported. In 1938 Rusk and Kena- 
more® reported six cases of urticaria treated ivith high 
protein, low sodium, acid-ash diet. In five of the six 
cases from 4 to 6 Gm. of potassium cliloride was added 
dail}’'. All six patients ivere relieved. Following the 
appearance of this article, another small group of 
urticaria patients (four) ivas treated in this manner 
by' one of ns (G. F. H.), M’ith negative results, as 
before. Cohen reported eight cases of urticaria 
treated in the same way'. Six of these patients ivere 
no better and two were worse. The medication of one 
of the latter had to be discontinued because of severe 
gastrointestinal cramps. 

In 1938 Stoesser and Cook,® ivho had found that a 
diet high in sodium chloride caused an increase in the 
asthmatic symptoms of cliildren, treated four patients 
with a low salt diet and artificial fever and two others 
with low salt diet alone. In five cases complete remis- 
sion occurred, and in the sixth case there was a strik- 
ing decrease in the number of attacks. All six patients 
experienced a return of asthma ivhen sodium chloride 
in amounts of from 1 to 20 Gm. daily was added to 
the diet. In four other cases in which remissions did 
not occur on a low sodium chloride intake from 6 to 
10 Gm. of potassium chloride daily' ivas added. In 
the milder cases there tvas improvement but in the 
others no change occurred. However, prompt improve- 
ment followed when tlie potassium chloride was dis- 
continued, By the administration of pitressin, whicli 
increases the output of sodium chloride, they' found that 
there was a reduction in the number and severity' of 
asthmatic seizures both during and after the antidiuretic 
period and concluded tliercfore that the improvement 
ivas not due to dehydration but to loss of sodium ions. 

In December 1938 Bloom '' reported on tlie use of 
potassium salts in hay fever. In tiventy'-tiirec cases of 
hay fever and in six cases of hay fever and asthma, 
from 50 to 100 per cent relief was obtained from doses 
of 1 Gm. daily'. Relief ivas observed in from a few 
minutes to one-half hour after the ingestion of the 5 
grain (0.3 Gm.) capsule. No failures tvere reported 
among the hay fever patients. In ten cases of asthma 
there \yas no benefit. Three patients with urticaria, 
two with eczema and three ivitli chronic sinusitis 
responded favorably, ■whereas only one of three patients 
with migraine was benefited. 

In JuiK) 1939 Rusk, Weichselbaum and Somogyi,'= 
in an article on changes in the serum potassium in 
certain allergic states, reported that some patients with 
urticaria and asthma are relieved by potassium chloride 
therapy and others are not. In August 1939 Abt 
reported twenty-seven cases of hay fever, asthma, 
allergic rhinitis and chronic sinusitis in ivhich relief 
was obtained in from one to five days by 1 to 5 grains 
(0.06 to 0.3 Gm.) of potassium chloride three times 
a (lay. Apparently the sodium chloride intake (vas 
limited also. It should be noted that this (vork was done 


9. Rusk, H. A., and Kenamarc, 13. D.: Urlicaria— New Thcrajicutic 
Approach. Ann. Int. Med. 11: IS38-1844 0\prn) 193S. 

10. Cohen, A, E.: The Treatment of Chronic Urticana %Mth HirIi 

rrotcin. Low Sodium. Acid-Ash Diet, with Added Potassium Chloride. 
L Allcri:}* 10; 61-03 (Xov.) J938. . ^ t- t> 

1 1. Bloom, Beofon: Tho Uso of -S.Mls in Ha.v Fovor; Fro- 

I** Ru'fc. H. A.; Weichselbaum. T. E., and Somop.M, Mjchacl: Chan::es 
in Scrum Potasfium in Certain Allergic State?, J. A. M. A. 11^: 
^395-2393 (June 10) 1939. 

13, Abt, A. F. : Xotc on Oral Administration of PoLi«‘iufn Oiloridc 
in the Treatment of J!ar Pever, Na<al Aller^’, Asthma and SinuMtis, 
Am. J. M, Sc. lOS; 229-231 (Aug.) 1939. 
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in Chicago' and that treatment in all these cases was 
begun on or after Oct. 21, 1938, so that it is highly 
improbable that any of these patients were suffering 
from true pollinosis at the time the study was made. 

In a communication to The Journal Engelsher“ 
reported sixty-four cases of tree and grass pollinosis 
treated with 1 Gm. daily of potassium chloride. More 


season of 1939. The pertinent data regarding k;:- 
patient and the results obtained are siimn)arizcd'’i!! G 
accompanying table. 

In the earlier cases potassium chloride was adniir.- 
istered as follows : Tire measured amount of poP-jan 
chloride was placed in an individual salt cellar and u;;] 
ad libitum at the table in place of sodium chloride, .b 


Sllinar; 


Severity 
According to 


'lYeatniont 




Family 



‘ 

Patient 

Age 

History 

Type of Allergy 

Duration 

Tests 

I 

SC 


Vasomotor rhinitis 

Cyrs. 


2 

25 

Eczema 

Eezcinn, hay fever 

25 yrs. 

-f-i- 

3 

68 


Urticaria 

2yrs. 


4 

31 

Positive 

Vasomotor rbinitls. 

4 yrs. 

+ — 




migraine 


5 

27 

Positive 

Hay fever 

12 yrs. 

+++ 

0 

36 

Negative 

Hay fever 

7 yrs. 

-i-f-f 

7 

35 

Kcgative 

Hay fever 

2 yrs. 

++ 

s 

34 

Positive 

Hay fever 

5 yrs. 

4-4- 

9 

48 

Positive 

Vasomotor rhinitis 

2 yrs. 

+ 

10 

52 

Positive 

Asthma, hay fever 

7 yrs. 

4- 

n 

30 

Positive 

Hay fever, migraine 

10 yrs. 

-f-f 

J2 

35 

Negative 

Pc^ema, zn/^jraine, hay 

18 yrs. 





fever 


13 

35 

Negative 

E.\foI!ative dermatitis 

1 mo. 


14 

20 

Positive 

Hay fever, asthm.i 

Lifelong 

-i-i-i-i- 

15 

12 

Negative 

Asthma, hay fever 

Lifelong 

4- 

10 

40 

Negative 

Hay fever, asthma 

25 STS. 


« 

so 

Positive 

Hay fever 

2 seasons 

-i-P-h-l- 

18 

29 

Negative 

Hay fever 

C days 

-i-i- 

10 

28 


Hay fever 

Since child- 

++ 



hood 


20 

os 

Negative 

Hay fever, asthma 

8 yrs. 

4- 4- 4- 4- 

21 

39 

Positive 

Hay fever 

ID yrs. 

4- 4- 4- 4- 

22 

42 

Positive 

Vasomotor rhinitis 

Cyrs. 

+- 

23 

45 


Hay fever 

10 yrs. 

+ 

2i 

19 

Vosltive 

Hay fever 

10 yrs. 

4- 4- 4- 4- 

25 

43 

Positive 

Hay fever 

10 yrs. 

4- 4- 4- 4- 

2G 

40 

Positive 

Hay fever, astlmin 

31 yrs. 

'f'4' 

27 

30 

Negative 

Hay fever 

3 whs. 

4-4- 

2a 

44 

Positive 

Gastrointestioai aHcrgy, 

7 yrs. 

4 — ■ 



liay fever 



29 

18 

Positive 

Hay fever 

Cmos. 

4-4"f 4* 

30 

23 

Positive 

Hay fever (pregnant) 

30 yrs. 

4- 4- 

31 

28 

Positive 

Gastrointestinal allergy. 

10 yrs. 

4-4- 

bay fever 


* 

32 

36 

Positive 

Hay fever, urticaria 

15 yrs. 

4-4-4- 

33 

5 

A’egntive 

Hsy fever, asthma 

2 yrs. 

4- 

34 

20 

Negative 

Urticaria 

1 mo. 

•f -i- 

S3 

20 

Positive 

Asthma 

3C yrs. 

SC 

40 


Urticaria 

Cdnys 


87 

60 

Positive 

Asthma 

12 yrs. 

4- 

3S 

25 

Negative 

Vasomotor rhinitis, 

2 mo. 

.. 


(pregnant) 



S9 

S 

Positive 

Hay fever 

1 mo. 

4-4-4- 

40 

33 

Positive 

Hay fever, asthma 

12 yr'. 


Symp- 

toms 


Nnsal Potassium Sodium 
Smear Ciiioride, Dura- Chloride 


+-i-r 
•f-r+. -f 
-l-i-f 
-r-i- 


-f-r 

-f+ 

-r-i- 

-t-f 

+ 

++, +++■! 
++, +++ 


-t-f -f. -f-f-f* 

-r-i- 

++++ 

++++ 

-r-f-r 

-i-i- 

++-r, + 

++++ 


++ 


+++ 

++ 

++ 

+ -i- 
-f "f" 

4' + + 
-f-fy-f 




+++ + 
+4-, 4'4-4- 


++, ++ 
4-4- 
4-4-4' 
4-4- 
+4-4- 


4-4- 

4-4'4' 


4-4- 

4-4-f -f 4* 


Eosino- 

Gm. 

tiOD, 

Days 

Eestric* 


phiis 

Daily 

tion 

Oitict 

00% 

3 

7 

Yes 

Nodc 

.... 

2 

34 

i'es 

Diet, poHcn 

.... 

4 

7 

Yes 

Epincplnlnf, p t.n 

30% 

3 

7 

Yes 

House du5t 

73% 

2 

42 

Yes 

Pollen, house Jc*i 

.... 

2 

21 

Yes 

Pollen, house 8s‘t 

)9% 

2 

7 

Yes 

None 


2 

21 

No 

Pollen 


2 

34 

Tes 

None 

- 80% 

2 

14 

Y'ca 

House dust 


2 

4 

Yes 

Pollen 


3 

14 

Yes 

Pollen, diet, 
house Uu5t 

» • » » 

3 

7 

Yes 

.Sodium tlilosoiijif 

.... 

3 

7 

Yes 

None 


1 

00 

No 

Pollen, house del 


2 

34 

Yes 

PolJen 

.... 

3 

20 

Yes 

None 

Unsatis- 

3 

36 

No 

None 

factory 

50% 

3 

21 

No 

Pollen 

Unsatis- 

1 

7 

No 

Pollen 

factory 

00% 

1 

8 

No 

None 


1 

7 

No 

Endocrine 


1 

21 

No 

PoiiPD 


3 

34 

No 

None 

80% 

2 

4 

No 

None 

70% 

2 

5 

No 

Pollen 


2 

8 

No 

None 

90% 

2 

21 

No 

None 

60% 

2 

4 

No 

None 

73% 

2 

8 

No 

None 

80% 

3 

5 

Tes 

Poilen, (Ifot 

40% 

3 

6 

Yes 

None 

0.6 

21 

No 

Pollen 


3 

7 

Yes 

None 

60% 

1 

7 

Yes 

Pollen, house dc‘1 

2 

5 

Yes 

None 


3 

9 

Yes 

None 

60% 

1 

7 

No 

None 

vo% 

030 

30 

No 

Pollen 

7 

30 

Yes 

Potl-a.iioU'e 


than half of these were not affected and, with one or 
Jwo exceptions, the patients who were relieved reported 
greater relief from acetylsabcjdic acid. 


CLINICAL STUDY 

Ths. oresent study of the effect of potassium therapy 


" H. EngeUher. D. L : Potassium CWoridc in AHcrov }■ A- A- 
113:961 (Sept. 2) i93v. 


the end of the day any that remained in > ^ salt 
was taken with water. Tims the V. 

was restricted and the potassium chlorKlc m a 
increased. The prescription was given non'v! 

comment that highly favorable re.suit-s had been P ..j ... 
in the medical literature and that it could do no pr 

believe, tlicrefore, tbat, if anylliing, 
was prejudiced in favor of l/iis medication raih r 
SnTt it Early in the study it became apparcu n- 
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we were not obtaining the results that were reported by 
Bloom and by Abt. Tlierefore, although the change 
did not seem logical, we adopted their method of ther- 
apy. A 5 grain capsule of potassium chloride was 
given with each meal and sodium chloride was not 
restricted. Those who experienced gastrointestinal 
irritation were asked to sprinkle the powder on their 
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medication instituted simultaneously with the potassium 
chloride. In eighteen cases a serum sodium determina- 
tion was made before and after potassiuin chloride 
therap\' by the method of Butler and Tuthill,^^ and in 
fifteen "of these the serum potassium determined before 
and after medication by the method of Shohl and 
Bennett.^® 


Ohservalions 


Results: Blood Serum 


Sodium 


Potassium 


Before After Before After 


5 

324 

327 



G 

329 

329 

25.7 

2G.1 

7 





a 





9 





10 

32.1 

312 



II 





32 

e.9 

to 

324 



13 

. • 



.... 

34 





35 





3G 


. . . 



17 

337 

330 

25,3 

29,7 

38 

329 

325 

22.9 

1G.8 

10 

... 

... 

.... 

.... 

20 

342 

331 

24.0 

21.1 

01 

22 










23 





24 

3A1 

330 

27.4 

19.1 

2.7 

331 

.328 

23..3 

19.7 

o 

323 

321 

27.1 

21.5 

27 

317 

.340 

19.3 

1S.4 

2S 

■l-IS 

322 

1S.2 

IS-S 

20 





30 





33 





32 

339 

321 

1C.4 

19.1 

n 





33 

348 

531 

21.0 

25.8 

3.'i 

324 

321 

22.0 

22.2 

SC 

31S 

32*'* 

21.2 

16.1 

37 

(320 

330 

24.0 

19.4 


?318 

320 

21.1 

17.0 

3.« 





30 





40 





food or 

dissolve it 

in a 

glass of 


Clinical Results 

No relief 

No relief from eczema; liay fever under control at time of trial 
No relief (loir sodium* high potassium, acid-ash diet) 

No relief 

No relief (relief from nasal cautery, also from nitrohydrochloric acid) 

Definitely worse; definite relief from three-eightbs grain phenyl-propanol-amine 
No relief; excellent relief from tbree-cightbs grain phenyl-propanol-amine 
No relief; subsequent relief from pollen Injections 
No relief 

No change in asthma; bay fever: subjectively slightly better: objectively, no change 
No relief (cathartic and nauseant); relief from pbenyl propanol-aminc; attack of migraine nith 
cocii attempt to take potassium chloride 
No relief 

Vomited with each dose; abandoned attempt (blood eosinophils, no change in skin 
No relief; good results with pollen later 

Questionable 

No relief; good results with pollen later 

No relief; definite relief from tbreo-eightbs grain phcnyl-propanol-omlne, excellent result 
with oral pollen therapy 

Definite relief 1 hour after ingestion; superior to three-eighths grain phenyl-propanol-nminc; 

good results when potassium chloride was resumed 
Very questionable 

No relief; good results with pollen Injections 


No relief; 
No relief; 
No relief 
No relief; 
Relieved; 
No relief; 
Improved 
No relief 


excellent results with pollen Injections 

relieved by threc-cightlis grain phcnyl propanol-nmine 

good results previous 3 years with pollen Injections 

but improvement was maintained after potassium chloride was discontinued 
marked obdoininal cramps; relief from thrcc-efghths grain phcnyl-propanol-nmlno 
; but no change when potassium chloride was discontinued 


No relief; definite relief from threc-elgljths grain phenylpropanolamine; also from nmplict- 
nmlno Inhaler 

Relief after first dose; none therenffer; marked intestinal Initntlon 
No relief; marked gastrointestinal Irritation 

No relief; deflnUe relief from thrcc-cfghths grain phcnyl-propanol-nmlne 
Relieved (after stopping potns.^ium chloride nose said to be excessively dry) 

No relief; relief from food restriction 

No lellef: nausea and vomiting from 2 Gw. daily; relief from ephedrine 

^*^*'po7nsGium chlo”fdc^ first dose of 2 Gm.; hoaever, no return of urticaria after discontinuing 
No relief; nausea 
No relief 

Relieved; no change after discontinuing potassium chloride 
No relief 


to 


mir orif,riiial metliocl of administration. Since our results 
were e.s.';cntiall\- negative, a period of inert medication 
wa-s not used as .a control; however, whenever possible, 
a mild hm definitely active drug was given for a control 
IH-nod. 

Some iwlients were already on perennial hvposen- 
smzation treatment. No patient was included 'in this 
SCT 1 C.S however, wlio liad not reached a plateau so far 
ns sunptoms were concerned. In no case was other 


The mean value for serum sodium before administra- 
tion of potassium chloride was 330.1 mg. per hundred 
cubic centimeters and the mean value after the potas- 
sium medication was 326.9 mg. It will be seen that in 
five cases the serum sodium rose slightly, in eleven cases 
it fell and in one case there was no change. .Mtlioiigli 

15. Bullcr. A. -M.. .nnd Tuliiill. E. : An Api’licalion of tho L'mnjl Zinc 
Acetile JlcliioJ for tlir Determination of Sodium in liiclojica! .Matrri.il, 
T. lliol. Ghent. 03:IrI, 1931. 

16. Shohl. A. T., and BenneU, H. B.: A Micro Mclho-l for the 

netermination of n* loir i-lntm.ote, J. Bid. Chem. 

J923. 
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there was a slight tendency toward lowering of tJie 
sodium values after the administration of potassium 
chloride, this change is not statistically significant. 

_ The mean value of the serum potassium before admin- 
istration of potassium chloride was 23.3 mg. per hundred 
cubic centimeteis and the mean value after medication 
was 21 mg. In five cases the serum potassium rose 
and in ten it fell. The series is not large enough for 
this apparent difference to be statistically significant, 
although the results apparently conform, at least in ten 
of the fifteen cases, with the results of Rusk, Weiclisel- 
baum and Smogyi.^- However, since approximately 95 
per cent of the blood potassium is carried in the cells, 
it is well not to attach too great significance to slight 
changes in serum potassium values. A slight degree of 
diffusion from the cells could greatly modify the serum 
valup for this ion. We attempted to minimize this 
possibility by centrifuging the blood samples within 
thirty minutes of venipuncture. 

In one case the serum concentration of both ions was 
determined immediately before and thirty and ninety 
minutes after the ingestion of 2.5 Gm. of potassium 
chloride in the fasting state. No significant change 
in the concentrations of either ion occurred. 

In thirteen cases the blood cholesterol ivas determined 
before potassium chloride therapy and in five of these 
the determination was repeated at the termination of 
this therapy. No significant change was noted. 

In this group of forty cases there were twenty-six of 
hay fever, five of vasomotor rhinitis, seven of bronchial 
asthma, two of migraine, two of gastrointestinal allergy, 
five of urticaria and one of exfoliative dermatitis. The 
clinical results may be summarized as follows: definite 
relief, one case ; apparent improvement which, however, 
was maintained after medication was discontinued, four 
cases ; questionable improvement, five cases ; symptoms 
increased, two cases, and no effect, twenty-eight cases. 

Six patients reported marked gastrointestinal discom- 
fort ; three of them were able to continue by modifying 
the method of administration of potassium chloride, 
whereas the other three refused or were unable to con- 
tinue. 

COMMENT 

After our failure to duplicate the results of Bloom 
and of Abt in our initial cases, our chief objective in 
fhis work has been to discover if possible the factor or 
factors responsible for these divergent results. Con- 
densed data regarding these patients have been given 
in the table in the hope that some one may discover 
some essential difference in the procedure, in the type 
of patient treated or in some other factor which might 
explain these apparently contradictory results. Reports 
from localities as different as Tucson and Chicago are 
favorable and from localities as far removed and differ- 
ent as New York and San Diego, are unfavorable. 

In our series only one patient apparently e.xperienced 
clearcut relief from potassium chloride therapy. Exam- 
ination of the data regarding this patient reveals only 
one possible essential difference, namely that this was 
his first attack and that the symptoms had been present 
for only six days previous to the administration of 
potassium chloride. In one case of urticaria in which 
symptoms had been present for only five days prompt 
relief was experienced after the first dose of niedicaUon, 
but when potassium chloride was discontinued four 
days later no recirrence of symptoms occurred. Don- 
ever there is no indication in the articles of Bloom ana 
of Abt that treatment was confined to early cases, 
although most of Abt’s patients were children. 


Joci. A. 51, t 
Jt'f 11, iw 


An essential 


point IS the question of appropria;> 
dosage. Present experimental evidence indirates tH 
the potassium of food is as readily available for ab^orrr 
tion as IS the potassium in a soluble inorganic .4 
V\ ilder and his associates ” state that their diets k 
patients with Addison’s disease, which are especitllv 
arranged for low potassium content, contain appwxi- 
mately 1.6 Gm. of potassium daily. This is cqiiiralcn! 

^ Gm. of potassium chloride. Sherman '» givci 
3.39 Gm. of potassium (the equivalent of 6.5 Gm. of 
potassium chloride) a day as the average of 100 Aniti- 
ican dietaries, with variations of from 1.43 to 6,56 Gia 
a day. Sister Mary Victor^" gives from 4 to 5 Gni.a 
day as the potassium content of the average normal 
diet but states that this amount may be more Ilian 
doubled by a liberal use of foods rich in potassium. Fnc 
Gm. of potassium is equivalent to 9.5 Gm. of potassium 
chloride. It will be seen that, if this value is doubled, 
the addition of 1 Gm. of potassium chloride a (lav 
modifies the potassium intake by slightly more than 
per cent. On 3 Gm. a day the patient’s intake ivmiM 
be modified by 33^^ per cent. It is rather surprising 
that dramatic therapeutic results have occurred from 
a procedure which alters the potassium intake from 
5 to 33^^ per cent, whereas it is conceivable that the 
potassium intake could be modified as much as 400 
per cent by inadvertent dietary selection. Although fins 
would be an extreme variation, it is quite probable tk! 
daily variations of at least 50 per cent are not at all 
unusual. Nevertheless the favorable results of Bloom 
and of Abt followed the relatively small dose of I Gm. 
daily. It is true that the dosage of potassium chloride 
is limited by the gastrointestinal tolerance of the patient, 
However, Rusk and Kenamore gave from 4 to 6 Gm. 
daily. Cohen gave the same amount. Stoesser and 
Cook were apparently able to give from 6 to 10 Gm. 
to children. The logical procedure would certainly seem 
to be to administer large doses of potassium chloride 
and to restrict the sodium intake even though favorable 
results have been reported with much smaller doses o 
potassium chloride. 

Alexander has stated that potassium may stimulate 
both cholinergic and adrenergic fibers. It may be tlu 
in some way some factor so far overlooked which iws 
influenced the effect of the potassium on one or le 
other of these groups of fibers has entered into ' 
various studies of this question. 

Feinberg and Bernstein comment that sometnn J 
any alteration in the allergic patient’s physiolog} 
result in temporary benefit. _ , , , ,i , ti,,. 

■ Possibly a more logical hypothesis would he that 
potassium and/or sodium intake of patients in (lit er 
localities varies greatly, regardless of the 


istered as such in the form of medication, 
analysis of the tap ivater in San Diego revcaieci 
1 grain (67 mg.) of sodium chloride and one-fifth go 


(13 mg.) of potassium chloride per liter of water. 1 ’ ’ 
the total potassium intake from this source is 
cient to modify^ results cither way. Another |X)ssim . 
is the variation in the potassium content of fruits a 
vegetables grown on land to which large amounts ' 
potassium-co ntaining fertilizer is added. It shouii^ y 

IT. Wilder, R. iW.: Snell. A. .U: E; ^4 

Adams, Mildred, and Kendall, E. C.: Control of 1^!:^ liar, 

a Diet Kestricted in Potassium: A Chntcal Study, Jroc ~ * 

Mayo CJin. It: 273^283 (April 29) 193C. 5 . Xf-r 

18. Sherman, II. C.: Chemistry of Tood and ^ulrll^on, d- 

In fela.iue,. J- 

“'iS'Vekn'ndfr”^/ o. U^neer end Euhrre-.r.;. 

21 Feikberr S. Jl.. and liemstein, T. li.: AVhra and []■), 
of Life’ratkre for 19J8, J. Allergr lO.-ZW.JSZ f.Uare.'O I-’- 
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noted, however, that the foods relatively high in potas- 
sium are soups, gravies, meats, whole grain cereal 
products and certain condiments and not, on the whole, 
fruits and vegetables. 

Perhaps it is the large day-to-day variation in the 
potassium content of the diet which has produced such 
apparently contradictory results in potassium chloride 
therapy. This may, in fact, account for a part of the 
apparently erratic daily variations in allergic disorders. 

SUMMARY 

A review of the various hypotheses on whicli sodium 
and potassium therapy of allergy has been based, and a 
critical study of the divergent results obtained by such 
therapy by different workers, fail to reveal any definite 
reason for the variance of published results. 

In a clinical study of forty patients with miscellaneous 
forms of allergy, chiefly hay fever, who were treated 
with potassium chloride, negative or questionable results 
were obtained in all but one case. The serum sodium 
was determined before and after the medication in 
eighteen of these patients. In fifteen of these the serum 
potassium was also determined. No significant altera- 
tion in the concentration of either ion was found. 

2001 Fourth Avenue. 
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TREATJIENT OF TRAUMATIC THROMBOSIS OF THE 
BRACHIAL ARTERY BY INTERMITTENT 
VENOUS OCCLUSION 

H. D. CooswECL, 5I.D., akd C. A. Thomas, M.D. 
Tucson, Aris. 


Early descriptions of a “reactive hyperemia” are found in 
the writings of Cohnheimi and Listcr.= This phenomenon 
displays itself in a bright blush of the skin with an increased 
volume of the pulse after an obstruction to the circulation has 
been released. They believed this reaction to be due to a 
vasomotor paralysis of the nerves produced by the obstructing 
tourniquet. This view was proved to be untenable by Bier.® 
He showed that all connections between the limb and tlie body 
could be severed excepting tbe artery itself and the reaction 
would still occur. He stated that a collateral circulation could 
be established in areas to which the vessels had been occluded 
by promoting a reactive hyperemia. Lewis and Grant ' studied 
the effects of vascular occlusion and found that there resulted 
an increase in arterial amplitude following the release of vascu- 
lar occlusion. They showed that the deep blood vessels as well 
as those of the skin were affected by this reaction and that 
the reaction was due to vasodilatation of the arterioles, ft was 
further demonstrated by them that the reaction could be pro- 
duced by compressing only the veins. Following this lead, 
CoIIens and Wilensk'y® used intermittent venous occlusion for 
tlie treatment of thrombo-angiitis obliterans, arteriosclerosis 
obliterans and indolent ulcers with gratifying results. Venous 
occlusion was accomplished by placing a pneumatic cuff around 
the proximal portion of the affected extremity. The cuff was 
inflated to a pressure approximating the arterial diastolic pres- 
sure constricting tlie venous flow. This pressure (approximately 
so mm. of mercury) was maintained for two minutes and then 
released for two minutes. This cycle was continuously repeated 
so tlmt tfic final result consisted of alternating periods of venous 
congestion and release of congestion. The period of continuous 
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treatment varied from twenty-four hours to two weeks, depend- 
ing on the results obtained in each case. 

Paine and Levitt® have recently reported the use of inter- 
mittent venous occlusion in the treatment of thrombophlebitis 
of the lower extremities. Eleven patients were treated and 
all showed improvement. 

We have recently used this form of therapy on patients with 
acute traumatic thrombosis of the brachial artery' with success. 
Since no reference can be found in the literature in which such 
a condition has been managed in this manner, it was thought to 
be of enough interest to report. 

REPORT OR A CASE 

W. W., a man aged 39, entered the hospital at 10 : 30 a. m., 
June 12, 1939, immediately after he had been injured. He had 
been holding a trunk on the running board of a car with his 
right arm. A truck collided with the car, crushing the patient’s 
arm. There was complete paralysis and loss of sensation of the 
right hand and forearm. The radial pulse could be faintly pal- 
pated, but comparison with the left radial pulse showed it to 
be much diminished. The right hand and forearm were warm 
and of normal color. Approximately 2 inches below the anterior 
axillary fold there was a ragged laceration which extended 
diagonally across the anterior medial surface of the upper arm. 
The skin and biceps brachii muscle were completely separated, 
exposing the brachial artery, the ulnar and medial nerves, and 
the basilic vein. All the tissue in this area was contused and 
ecchymotic. A faint pulsation of the brachial artery could be 
seen at the time the wound was first e.xarriincd, but by the time 
the wound had been thoroughly irrigated with saline solution 
all pulsation had ceased below a point at which a thrombus 
could be made out by light palpation. Owing to the crushing 
injury received by the artery it was deemed inadvisable to 
remove the thrombus, as it appeared certain that operative 
trauma would be followed by further thrombus formation. To 
aid the collateral circulation the basilic vein was ligated with 
O chromic catgut. A debridement of the wound was done and 
the tissues were approximated in layers. The arm was placed 
in flexion and held in this position by a plaster splint. By 
evening of the same day the hand was pale and cold. No sen- 
sation or motion had returned. On the morning of June 13 
the hand and forearm were cyanotic; the fingers were stiff 
and had a cadaveric appearance. About 3 p. m. the patient 
and his family were advised that he would in all probability 
lose his forearm and hand. Immediately after this the inter- 
mittent venous occlusion was begun. A pneumatic cuff 
attached to a sphygmomanometer was placed as high as possible 
on the arm and the pressure in the cuff was raised to 80 mm. 
of mercury for two minutes, followed by a two minute period 
of deflation of the cuff. This procedure was carried on con- 
tinuously until the late morning of June IS. The hand was 
again examined on the morning of June 14, and although the 
hand and fingers were dusky the color rvas somewhat improved. 
The band was slightly warmer ; the radial pulse was still absent 
but it appeared that gangrene might be avoided. By that after- 
noon the hand was definitely improved. The hand was still 
cold and cyanotic but it seemed to be taking on more of the 
appearance of a living hand. The cyanosis persisted approxi- 
mately a week, during which time the patient pumped the 
sphygmomanometer cuff intermittently every two hours for two 
minutes to a pressure of 80 mm. of mercury. The patient 
began having severe pain of the entire arm and hand on June 
16. This appeared to be causalgia and for this reason 10 mg. 
of vitamin Bi was given hypodermically three times a day, 
without relief. 

The patient has been observed over a period of three and 
a half months at this writing, and the radial pulse has never 
returned. There was a separation of the biceps muscle with 
drainage from the wound first noted on the tenth postoperative 
day. The hand and forearm, however, have assumed a normal 
color and temperature, and normal function of the hand and 
forearm is now present. comment 

It seemed apparent that this patient was doomed to lose his 
arm as a result of the injuo'- The hand and forearm were 


6. Paine, J. anti Levitt, George: The Treatment of Thromlw* 
pHebiii* of the Deep Veins of the I>3wcr Extremities with Intermittent 
Venous Occlusion, Surgery 5:707 (May) 1939. 
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Regarding this, Murlin^^ states: “We are able to 
dernonstrate startling similarities, not onljr between the 
various hormones themselves, but also between hor- 
mones and vitamins, structurally and functional^.” 

The widespread and uncontrolled use of therapeutic 
agents such as hormones and vitamins in cosmetics 
makes it necessary to determine their margin of safety 
and their efficacy when used in this manner. 

permeability of the skin 

A review of the literature on absorption reveals a 
mass of evidence definitely proving that numerous sub- 
stances when applied to the unbroken skin can be 
absorbed, producing systemic effects. 

It must be understood, however, that penetration into 
or through the skin can occur without absorption into 
the circulation. There would be much less confusion in 
the literature if, when referring to skin absorption, the 
meaning were more clearly indicated; that is, into the 
skin or through the skin, with or without absorption 
into the blood stream.^^ 


In a study of permeability and absorptivity of tlie 
skin we found that : (a) fats permeate the skin and do 
so in a large measure along the hair shafts and into the 
oil gland ducts; (b) liquid fats permeate the skin more 
rapidly than solid fats; (c) animal fats sliow the greatest 
depth of penetration, with vegetable fats next and min- 
eral fats least; (d) most of the fats show optimum 
penetration between four and six hours after applica- 
tion. After six hours, the quantity of fat in the deeper 
tissues appears to diminish. 

Deaths have occurred shortly after the absorption of 
phenol and salicylic acid through the unbroken 
skin. Iodine poisoning has also been observed fol- 
lowing topical applications. These reports attest the 
rapidity with which certain toxic substances are 
absorbed percutaneously. Gottlieb and Storey"'* 
described renal damage following phenol dressings. 
They mentioned the fact that certain persons may be 
extremely sensitive to phenol, with violent and even 
fatal reactions from minute doses shortly after applica- 
tion. 


Over a century ago the absorptivity of the skin was 
recognized. Mussey in 1809, experimenting on his 
own skin, proved absorption by substances found in the 
urine. 

In 1901 Reilly,*^® reviewing the literature and adding 
his observations, emphasized that many medicinal agents 
applied to the unbroken skin would produce therapeutic 
effects. He mentioned constitutional effects of bella- 
donna from plasters containing the drug ; salivation from 
mercury inunction ; systemic effects from cutaneous 
applications of pilocarpine mixed with lard, and finding 
in the urine iodine, salicylic acid, turpentine, guaiacol, 
creosote and phenol (carbolic acid) resulting from per- 
cutaneous absorption. He also mentioned the useful- 
ness of inunction with cod liver oil in scrofulous 
conditions. 

Pels cites Unna, who, more than twenty-five years 
ago, made studies of the chemistry of the skin and 
concluded that “certain few solid and liquid substances 
(caustic acids and alkalis, phenols) as well as all gaseous 
and vaporous bodies, can penetrate the skin, and 
contrariwise, all soluble, indifferent substances, such 
as neutral salts, cannot.” 

While there may be some controversy concerning 
the absorption or penetration of ointment bases such as 
those made of liquid petrolatum, linseed oil, hydrous 
wool fat, cholesterol, cottonseed oil, lard, almond oil 
or olive oil, their function as a fixative insures long- 
lasting contact with the surface to which they are 
applied, permitting the absorption of chemical sub- 
stances incorporated in them. Macht’s experiments 
showed that the essential or volatile oils are most readily 
absorbed through the intact skin. Cornbleet,'® in dis- 
cussing Macht’s article, stated that “there is some 
evidence at the present time that cholesterol and like 
products are exerfeted to the surface of the skin and 
then reabsorbed. In this way, perhaps, many sub- 
stances are excreted and finally reabsorbed after modi- 
fication.” 

T R . Hormones and Vitamins, address ^forc Grratcr 
Nem Sk Dielhic Association. Feb. 14, 1938; Med.cme Today. -March 

'T/. SeelLn. J. J.: Absorption of Drnss and Poisons Through the 

nf'^^e Unbrak;J”SkL as an Absorbing Medium. 
J. a’. M. a. 36:250 (Jan. 26) i^Ol. 


Since the basis of many so-called skin-peeling for- 
mulas is phenol, a word of warning may be mentioned 
regarding the dangers of applying it to such a large 
area of skin as the face, 

Rothman stated that the skin of most animals is 
permeable by lipoid-soluble substances such as salicylic 
acid, alcohol, ether and chloroform. In his opinion 
it is questionable whether hydrous wool fat penetrates 
the skin sufficiently to be absorbed systemically, though 
it is quickly absorbed by the keratin layer. 

Miyazaki gives a long list of substances which can 
be absorbed through the skin and demonstrated in the 
urine, blood and tissues : atropine, pilocarpine, quinine, 
strychnine, cocaine, epinephrine, camphor, chrysarobin, 
pyrogallol, phenol, antipyrine, phlorhizin, balsam 
copaiba, oil of cloves, bergamot, ferric chloride, lead 
acetate, arsphenamine, bismuth lactate, colloidal sulfur, 
potassium iodide and salicylic acid. He found that they 
were more readily absorbed in solution than in an 
ointment base. He states that the fatty acids and 
products of saponification do not penetrate the skin 
and that fats which penetrate do not become saponified 
in the skin. He believes that the absorption of these 
substances takes place through the epidermis and not 
through the sebaceous glands. 

According to Biirgi,-® all medicaments and poisons 
in a dissolved form can penetrate the skin, and lipoid 
soluble substances are more penetrating than the water 
soluble. He points out that certain hormones are 
lipoid soluble, which he further concludes is not abso- 
lutely necessary for percutaneous absorbability. _ 
Perutz stated that the skin is pervious to h’poEj 
soluble substances. He cited Meyer-Overton's lipoid 
theory that the greater the solubility of a substance in 
lipoids compared to the solubility in water the more 
easily absorption takes place. 

19a. Eller, J. J., and W’olff, Shirley: Permeability and Absorptivity 
of the Skin. Arch. Dcrmat. & Syph. 40: 900-920 (Dec.) 1939. . 

20. Gottlieb, J., and Storey, E.: Death Due to Phenol Absorption 
Through Unbroken Skin, J. Maine M. A. 27: 101 (Atig.) 1936. 

21. Sannicandro, G. : Death Following Application of Salicylic 1 Oman . 

Dermosifilografo 12:223 (July) 1937. , , Klin 

22. Burklcn, R.: An Unusual Source of Iodine Poisoning, Med. r.iin. 

33:1397 (Oct. 15) 1937. . - ,r ii .,.1, der 

23. Rothman. Stefan: Absorption Through the Skin, Handbncn oe 

Physiologic, vol. IV. . . , ▼ -.-.t f- 

24. Jliyaraki, Kensuke: Absorption by the Skin, Jap. J. Derrnai. c. 

Urol. 31: 53-57 (June) 1931. . „ 

25 Burgi, Emil: Ueber Moglichkciten und Grenzer einer prrf’^'jP 
Tberkpie, Schweiz, med. Wchnschr. 07: 433 (May 15) 1937: G ebrr die 
nhv'iologische und therapcutiscbe Bedeutung der Hautpermcabditai. 
Swiz med W'chnsebr. 08: 1333 (Dec. 10) 1933. , , 

^®26. Perutz, Alfred: Pharmacology of the Skin, Ilandb. d. Haut- u. 
Gesciilcchtskr. 5: 1, 1930. 
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centrations and that there is good evidence of greater 
effectiveness of testosterone when applied to the skin 
as an ointment than when injected subcutaneously in 
small quantities of sesame oil : 

It is presumed these phenomena reveal a more gradual and 
continuous absorption through the skin than occurs when 
administration is by subcutaneous injections. . . . The 

ease with which skin ointments containing hormones are applied 
and the tremendous influence these substances have when taken 
into the body more or less continuously present the possible 
menace that would apply to any powerful drug which is easily 
procured and administered, . . , Where hormone therapy 

is indicated, administration as skin ointments may prove to be 
the method of choice. 


Baer^‘^ applied to the skin of spayed rats estrogenic 
substances contained in hydrous wool fat, petrolatum 
and olive oil. He observed that there was no appre- 
ciable difference in the time required for estrus to 
develop, irrespective of the vehicle used. He further 
concluded that the follicular hormone is not stored in 
the skin, since a minimal daily dose was necessary in 
order to maintain estrus. 

Ito and his co-workers used female rats and rhesus 
monkeys in their experiments. They shaved the necks 
of the animals and applied varying quantities of men- 
formon-folliculin (Organon’s theelin). Precaution was 
taken to prevent the possibility of oral ingestion. The 
applied substances were permitted to remain on the skin 
for eight hours. The residue was then washed off with 
benzene. The experimental animals were exposed to 
this treatment for a number of weeks. Definite effects 
of estrone were noted in the enlargement of the uterus 
and of the mammary glands as well as a marked 
reaction in the estrous cycle. A comparison of various 
carriers for estrone sliowed the following order of 
absorption ; first, 60 per cent alcohol ; second, hydrous 
wool fat, and, third, petrolatum. The same quantities 
of estrone which when applied to the skin had produced 
pronounced physiologic as well as pathologic reactions 
were subsequently given orally. Ito concluded that 
application to the skin resulted in more effective 
reactions. 

Smith states that “the skin of the monkey is 
highly absorptive, and in fact the androgens and estro- 
gens seem to be more effective when applied to the 
skin than when injected.” 

Loeser produced estrus in castrated monkeys by 
rubbing follicular hormone into the skin. In women 
suffering from ovarian insufficiency because of the 
removal of the ovaries, menstruation could be produced 
by cutaneous applications of the hormones. In women 
with normal ovarian function, Loeser found that the 
skin is penetrable to a degree varying with the indi- 
vidual. 

David, Freud and de Jongb/^ as a result of com- 
parative studies with eleven pure estrogenic substances, 
concluded that they all cause thickening and comifi- 
cation of the vaginal stratified epithelium and a change 
from the columnar epithelium to the stratified ty'pe 


Vaer H L • The Influence of Estrogenic Substances on the Skin, 
J.\'n";est. riemu.t.-a: f5 (Feb.). 1939. ^ ^ ^ P„euta„eons 
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in the serninal vesicles and prostate of the castrate. 
They consider estrogenic substances to possess three 
pharmacologic actions on the secondary sex organs of 
both sexes ; namely, (a) stimulation of growth of smooth 
muscle tissue and interstitium ; (b) stimulation of sub- 
mucosa and stratified epithelial growth; (c) stimulation 
of growth of submucosa and undifferentiated cylindric 
epithelium in nontubular organs. 

Wertier and Collier reported that daily injection of 
theelin in five surgically castrated women over periods 
of from eighty-nine to ninety-three days resulted in 
repeated uterine bleeding during the treatment. In addi- 
tion, such benefits as alleviation of symptoms of the 
menopause were rioted. The cervix increased in vas- 
cularity, the endometrium showed hyperplasia in the 
normal intermenstrual but not in the premenstrual 
phase, and the breasts were enlarged. 

Dessau’s experiments showed that daily injections 
of estrone, estradiol or estriol into immature guinea 
pigs (castrated or normal) caused proliferation and 
metaplastic djanges of the uterine epithelium. Tliese 
changes were inhibited by corpus luteum hormone. 

Ziskin,^3 investigating the effect of hormones on the 
niuCous membrane of the mouth, came to the following 
conclusions : 


1. The hormones progynon B and follutein injected respec- 
tively into women in the treatment of Amenorrhea and pro- 
longed menstrual bleeding affect the gingivae and oral mucous 
membranes. 2. Progynon B injections cause hyperkeratiniza- 
tion and hyperplasia of the oral epithelium. 3. The gums of 
women receiving progynon B are uniformly in a healthier state 
than those receiving follutein. 4. The gums of women receiv- 
ing follutein show evidence of inflammation and degeneration 
both grossly and microscopically. 5. The Vincent's infection 
reported in one case was probably predisposed by hormonal 
treatment. 6. Follutein probably exerts its influence directly 
on the gums and oral mucous membranes. 


Sylla administered “testiviron” in men and “pro- 
gynon” in women in small doses (two 25 mg. doses of 
“testiviron” or two 50,000 unit doses of “progynon’’). 
He reported an increased reaction against tuberculin 
injections, also against other allergens, and a decrease 
in the latent period of dermographism with increase m 
the redness. 

Sabrazes, Le Chuiton and Gineste ** have observed 
that the injection of estrogenic substance from the urine 
of pregnant women excites the glandular apparatus o 
the skin and may cause hyperplasia of the glands. 
Since the nipple is a part of the accessory sex organs, 
and the apocrine sweat glands and sebaceous g an s 
seem to have some relationship to the sex function, ! 
is not surprising that all these have a local reac i 3 
to substances which influence the biologic actni } 


the gonads. , • • . 

Lacassagne,'*' experimenting with the admmistra 
of estrogen to rats, rabbits and guinea pigs, loun 
t caused a distinct retardation in growth, T 

sm, e arly epidermoid metaplasia, and abscess on - ^ — 

41. Werner. A. A., and Collier, W. D.: 7no •^3r(M3r^h'3)"l93"y ' 
ions on the Castrated Woman, J. A, M. A. 100. C33 (. I n 
42 Dessau. F.: Chronic Action ot Estrosemc Subsunce? o 
Uterus, Arch, inlernat. de pharmaeodyn. et de therap. 
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mammae was observed. When treatment was discon- 
tinued, the size of the mammae gradual!}’’ decreased. 
It was possible to increase or reduce the size of the 
mammae at will. 

Fussganger produced growth of the comb in capons 
by topical application of androsterone, an androgen. 
The effective dose was one fiftieth of that required for 
injections. 

These local effects resulting from direct application 
of active principles to the body surface have led to an 
investigation of their clinical usage in this manner. 

Zondek^ used the estrogenic substance for local 
therapy in arthritis ovaripriva with beneficial results. 
He was unable to apply it in cases of acne vulgaris 
and pruritus vulvae because of the possible irritating 
effects. Jaffe reported good results in pruritus 
vulvae, kraurosis vulvae, juvenile acne and other con- 
ditions more or less clearly related to disturbances or 
changes in the sex function. The discontinuance of the 
therapy, however, usually resulted in relapses. Follicular 
hormone ointment was applied in dermatoses relat- 
ing to climacteric disturbances with beneficial results. 

We have used local applications of estrogenic oint- 
ments in the treatment of kraurosis vulvae, but the 
results thus far have not been encouraging. 

Rust °° reported that 75 per cent of the cases of 
pruritus vulvae caused by dysfunction of - the ovaries 
were cured by hormone therapy applied in the form 
of ointment and local injection. 

Salmon treated fourteen women either ovariec- 
tomized or suffering from ovarian hypofunction. He 
used lanolin ointment containing from 500 to 20,000 
rat units per ounce. His conclusion was that more than 
100,000 rat units a week is necessary to produce an 
effect by means of cutaneous application. In six of 
these patients pruritus vulvae and vaginal symptoms 
wfire improved simultaneously with the appearance of 
estrus. 

Frank,'®'^ who for many years used estrogenic sub- 
stances locally in the treatment of kraurosis vulvae, 
concluded that any improvement which resulted was 
merely transient. There were frequent recurrences of 
itching, unarrested progression of atrophy and even the 
appearance of carcinoma in kraurotic areas of some 
cases. In a personal communication April 21, 1940, 
Frank stated that he no longer emplo3's estrogenic hor- 
mones for the treatment of kraurosis vulvae or senile 
vaginitis. He advises vulvectomy as the best method 
of treatment for kraurosis vulvae. 

Mussfo-Fourneir and his co-workers report 60 
per cent success in the treatment of more than 100 cases 
of hypertrichosis by the local application of "folliculine.” 
They believe from their limited experience that local 
endocrine therapy supported by other topical applica- 
tions is of value in the treatment of acne. Certain 
menstrual abnormalities associated with the cutaneous 
disorder may be improved at the same time. These 
authors also report the pigmentation of areas of vitiligo 
by the local application of a pituitary preparation which 
activates the melanophore cells. 
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GLANDULAR DYSFUNCTION RESULTING FROM 
ABSORPTION OF ESTROGENIC SUBSTANCES 
Estrogen stimulates the pituitary to the secretion of 
“luteinizing hormone.” It has been demonstrated that 
estrogens including estrone, estriol, estradiol, estradiol 
monobenzoate, emmenin (estriol complex) and the like 
will cause pituitary enlargement when administered to 
rats of both sexes. Tumors of the pituitary resulting 
from prolonged treatment in rats, cutaneoiisly and 
by injection, with large doses of estrogen have been 
observed by Cramer and Horning," Zondek," and 
McEuen, Selye and Collip.®'* 

Diaz, Phelps, Ellison and Burch found that long- . 
term injections of estrogen decreased the size of the 
ovaries, _ with general regression of the germinal and 
interstitial elements. Ovaries affected in this way 
responded normally to injections of gonadotropic sub- 
stances. Long-term injections of estrogen caused a 
marked hypertrophy of the pituitary. The adrenals 
were not significantly changed in weight. The addi- 
tion of gonadotropic substances or of massive doses of 
estrogen caused further hypertrophy of the pituitar}’ 
and a slight hypertrophy of the adrenals. These results 
indicate that estrogen acts directly on the pituitary 
and causes, after long periods of injection, an exhaustion 
of production of gonadotropic substance by the gland. 
The ovary is not directly damaged by long-term admin- 
istration of estrogen but becomes atrophic because of 
inadequate stimulation. 

Zondek ^ showed that long-continued treatment with 
these substances results in elimination of the growth 
factor and impairment of the groivtli of the skeleton 
and certain organs. He found, however, that not all 
methods of cutaneous application of these substances 
produce the same effect. The application of these sub- 
stances dissolved in benzene produced growth impair- 
ment similar to that by subcutaneous injection. Animals 
treated cutaneously with hormones dissolved in oil 
showed no impairment of growth. The administration 
of estrogenic substances over a period of seven months 
caused large tumors in the pituitary glands of rats. 

In eight out of twelve mice treated with estrogen 
for a long period, Cramer and Horning found the 
pituitary gland enlarged. Three of the mice had pitui- 
tary adenomas. They noted extensive changes in tlie 
uterus and vagina, atrophy of the testicles, degenera- 
tion of the adrenals and hypertrophy of the islands of 
Langerhans. 

Gardner observed that 


the estrogenic hormones have been found to induce a hyper- 
trophy of the pituitary and a degranulation of the chromophihe 
cells, particularly the basophils, as well as changes in its hormone 
content. . . . The adrenals, thyroid, urinary tract, pancr^s 

and several levels of the gastrointestinal tract were also studied 
in ail or in representative mice from all the groups. Definite 
pathological changes have been observed in the adrenals of 
many animals, but such conditions were not uncommon m 
untreated controls. Various abnormal conditions have been 
noted in the urinary tract. Many of these were associated with 


57. (a) Cramer, W., and Horning, E. S.; Experimenlai Frodurti^w jo; 
;strin of Pituitary Tumors with Hypopituitarism and of -Mammair 
iincer. Lancet 1: 247 (Feb. 1). J056 (.May 9) 1936 . (M Cramw. 
id Horning. E. S.: Effect of Estrm on Pituitary Gland, Lancet 

^58. ^Zondek^ Hermann: Hormone des Ovariums und des Hypophr«n- 
jrderlappens, Vienna, Julius Springer, 193S, of 

59, McEuen, C. S.; Selye, Hans, and Collip. J. B.: Some ^ 

rolongcd Administration of Estrin in Rats, Lancet lz/7S (Ap*^ 

*60. Diar. J. T.; Phelps. Doris; Ellison. E. T., and Burch, J- C-: 
ffects of Various Gonadotropic Substances upon the Ovanes. Pituiiy cs 
id Adrenals of Animals Receiving Long Perm Injections of Lstrin, 
m J Physiol. 121:794 (March) 1938. _ , 

Ai ■’Gardner W. U.: Influence of Estrogenic Hormones on Alnormal 
r?AhsrS«cr Problem, Symposium. 1937. pp. 57.75. 
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COSMETICS— ELLER AND WOLFF 


Gardner,®^ studying the influence of estrogenic sub- 
stances on abnormal growths, came to the following 
conclusions: (1) The estrogenic substances are specific 
growth-stirnulating chemicals ; (2) there is a chemical 
structural similarity of the estrogenic materials and the 
definitely carcinogenic phenanthrene derivatives isolated 
from tar; (3) some of these synthetic carcinogenic 
chemicals also act on the female genital tissues in much 
the same way as the estrogenic chemicals. He used six 
different estrogenic chemicals— estrone, estriol, keto- 
estrin benzoate, hydroxy-estrin benzoate, equilin and 
equilin benzoate — and found that large quantities of 
estrogenic substances may produce abnormal growth 
of the mammary glands and also mammary tumors. 
Injections of excessive amounts frequently hindered 
normal body growth, resulted in retention of urine and 
were associated with certain other pathologic conditions 
such as abnormal development of the mammary glands. 
In using the A'arious types of estrogenic substances, the 
author found that ' the carcinogenic effect of the dif- 
ferent estrogens is directly proportionate to the degree 
of physiologic activity ; i. e., to their potency in terms of 
rat units per milligram. 

Gardner, Allen and Strong found no malignant 
condition of the vagina in mice receiving large amounts 
of estrogenic substances. Hypertrophy of the connec- 
tive tissue, however, in the wall of the upper part of 
the vagina and mucoid transformation in this tissue 
were frequently seen. In a few animals, leukocytic 
infiltration had partially removed small areas of epi- 
thelial tissue, and deep epithelial pegs reaching down 
into the surrounding connective tissue were found. 
The response of the uterus to large amounts of estro- 
genic substances was to some degree dependent on the 
particular strain of mice and the age of the animal 
used. If injections were started immediately after birth, 
tlie muscles of the uterus did not develop normally, the 
connective tissue of the mucous membrane was hyalin- 
ized and the epithelium showed squamous metaplasia. 
Only a few glands had developed. In four animals, 
infiltrating epithelial overgrowths were found in the 
lower parts of the uterine horns or in the cervix. 
The growths had penetrated the muscular wall or had 
grown beneath the vaginal epithelium. These manifes- 
tations of epithelial overgrowth have been confirmed 
by Lacassagne and by Loeb, Bums, Suntzeff and 
Moskop.^® Perry was also able to produce epithelial 
h)^perplasia, using combined applications of carcinogenic 
agents and estrogenic substances. 

Estrogens injected into males inhibit the growth and 
function of the testes. Moore and Price attributed 
this change to the reciprocal interrelationship between 
the pituitary gland and the gonads. Their experiments 
showed that the germinal epithelium was definitely 
damaged when mice received large quantities of estro- 
genic substances. Burrows observed, as did Gard- 


74 Gardner, W. U.; Allen Edgar, and Strong, L C: Atypical Uterine 
and Vagina! Changes in M.ee Rece.v.ng ^rge Amounts of Estrogen.e 

Lacats’agne^A'.:^ Certain “Koiog’ical f totems Relating to Cancer, 

Hoymones and RadWion, prnmtdy pubhsfe ^936 

a-*'" 

-nr 

Blrroms, Harold: ' Changes Induced in the 
Tesds of The Mouse by Certain Estrogens, J. Path. S. Bact. l~.iol 

(Jan.) 1936. 


ner,®® an increase in the amount of interstitial tissue in 
the testis of some mice. Definite changes occurring 
in the seminal vesicles and in the prostate glands of 
mice have been described by Burrows and Kennaway 
and^ by Lacassagne.®^ The smootli muscles in the 
seminal vesicles' were hypertrophic, and in the prostate 
there was extensive squamous metaplasia associated 
with leukocytic infiltration. Cancerous growths of the 
male genital organs have not been reported in animals 
receiving estrogenic substances. 

Perry and Ginzton have reported on the production 
of neoplasms in a colony of female mice, half of which 
were treatecl with 1 : 2 : 5 ; 6 dibenzanthracene and the 
other half with 1 :2: 5:6 dibenzanthracene and estrone. 
Numerous benign epithelial proliferations of the skin, 
breast, uterus, alimentary tract and lungs occurred 
before the development of carcinoma and appeared to 
be causally related to the subsequent malignant growths. 
They believed that the incidence of carcinoma of the 
skin is chronologically related to the development of 
carcinomas of the breast and that the carcinomas of the 
breast are causally and chronologically related to carci- 
noma of the uterus. A solution of dibenzanthracene 
(0.3 per cent) was applied to the skin at the nape of 
the neck twice a week with a camel’s hair brush. One 
hundred and fifty adolescent females were used for 
these experiments. Six weeks later, estrone was applied 
in an estimated dose of 125 rat units. In the opinion of 
these investigators, the incidence of carcinoma of the 
skin in females as produced by dibenzanthracene was ■ 
not intrinsically affected either by spaying or by the 
use of estrone. 


Murray reported a series of parabiotic experiments 
in which normal male and female mice of the dilute 
brown strain were united. The estrous cj'cles showed 
pronounced changes attributed to introduction of the 
male hormone into the blood stream. The ovaries were 
stimulated to a precocious and prolonged production of 
follicles which degenerated within the glands, with the 
result that no luteal tissue was formed. Though nor- 
mally cancer of the breast develops in from 65 to 100 
per cent of the breeding females and 50 per cent of the 
virgin females of this strain, no mammary cancers were 
observed in the parabiotic females. It seemed reason- 
able to assume, therefore, that proliferation and malig- 
nant changes in the mammary glands might be due in 
some measure to the luteal fraction of the ovarian 
hormone. On this hypothesis the observed difference 
in cancer incidence between the breeding and virgin 
females may be explained as being due to the prolonged 
luteal phase of pregnancy. 

Taylor,®' in reviewing the evidence for an endocrine 
factor in the etiology of mammary tumors, concluded 
that breast tumors were dependent on the ovarian hor- 
mone, since this hormone is essential for the develop- 
ment and preservation of the epithelium of the mammarj' 
gland, and without it there is no tissue on which any 
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COSMETICS—ELLER AND WOLFE 


mal applications should be avoided, as the skin is particularly 
responsive to continued application of or exposure to carcino- 
genic agents in both animals and human beings. 

Loeb® states: 

Injection of estrogenic hormones into mice may lead to the 
production of cancer in those organs in which these hormones 
induce, normally, growth processes, namely in the mammary 
glands, vagina and cervix. In addition, long continued injec- 
tions of estrogenic hormones may induce (although in rather 
rare instances) sarcoma formation mainly, but not exclusively, 
at or near the point of injection. 

Ewing stated that it is unjustifiable to use topical 
applications of estrogenic substances in cosmetics, citing 
reports of the development of sarcomas at the site of 
injection of these substances. He also mentioned that 
such applications may cause an increase in the melano- 
tropic hormones from the pituitary, following which 
there may be an increased tendency to melanoma. He 
believes “that the application of estrogenic hormones 
on or near the site of a melanotic mole may stimulate 
it to growth.” 

The Council on Pharmacy and Chemistry of the 
American Medical Association,®® as early as 1933, 
warned against the indiscriminate use of estrogenic 
substances and stated: 

The possibility that a preparation as active as theelin is in 
animals might do considerable harm in its unconsidered clinical 
use has apparently not received the attention it deserves. 
Reports have recently appeared in the literature indicating that 
in experimental animals possibly serious damage may result 
from the prolonged administration of estrogenic substance. 

In an editorial which appeared in The Journal it 
was emphasized that the uncontrolled use of estrogens 
might result in dangerous consequences: 

Estrogen, as has already been well established, has definite 
uses in medicine when properly employed under controlled 
conditions. Now evidence becomes available that this endocrine 
principle, like all other potent endocrine substances, is a two- 
edged sword capable of remarkable achievements when properly 
used and dangerous when carelessly employed. 


The Journal again in a recent editorial®®'' warned 
against the indiscriminate and prolonged use of estro- 
genic substances, particularly in the treatment of patients 
in whom there are already factors present which pre- 
dispose to cancer. Reference was made to Gemmell and 
Jeffcoate,®"” who reported their observations of the 
development of cancer of the cervix in three patients 
among forty-three who were treated with estrogens for 
kraurosis vulvae and senile vaginitis. The report of 
Auchincloss and Haagens'en on cancer of the breast 
possibly induced by estrogenic substance was also 
pointed out. 

SUMMARY ON HORMONES 


1. Androgens and estrogens are readily absorbed 
through the intact skin when applied in a solution or 
ointment. 

2. By cutaneous application, hormones can cause 
systemic effects similar to those observed after inges- 
tion or injection of these substances ; in some instances, 
the effects are greater by percutaneous absorption. 


T' » T P#»r«:nnal comniunication to the authors, Juue 1938. 
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3. Among tlie effects observed from the application 
of these substances to the skin of animals are reduc- 
tion of the weight of the seminal vesicles, and testes; 
enlargement and anaplasia of the prostate gland; 
increase of the height of the mammary nipples; dis- 
turbances in the menstrual cycle; changes in the mam- 
mary glands, reproductive and genital organs, and 
damage to the ovaries, 

4. Absorption of estrogens may have various affects 
on the gingivae and oral mucous membranes. 

5. The nipple test and the experiments showing 
enlargement of the comb of the capon from local appli- 
cations of small quantities of estrogen indicate the possi- 
bility of other local effects. 

6. Estrogen acts directly on the pituitary, causing a 
decrease in the production of the gonadotropic principle 
and hypertrophy. The ovaries are not directly dam- 
aged by administration of estrogen but become atropliic 
because of inadequate stimulation by the pituitary. 
Tumors of the pituitary may occur. The action on the 
pituitary by elimination of the growth hormone , has 
also been found to impair the growth of the skeleton 
and certain organs. 

7. There is a chemical structural similarity between 
the estrogenic substances, the sterols, the bile acids, 
vitamin D and some carcinogenic hydrocarbons, 

8. Certain carcinogenic hydrocarbons can produce 
estrus in rats. 

9. Estrogenic substances absorbed by various routes 
have produced in animals malignant and premalignant 
conditions of the genital tissues and accessory sex 
organs. 

10. Because of recent reports of the development of 
cancer coincidental with prolonged estrogenic therapy, 
its indiscriminate use should be cautioned against par- 
ticularly when there are factors already present wln'cli 
predispose to cancer. 

11. Sarcomas have occurred in animals at the site of 
injection of estrogenic substances. 

12. It has been reported that certain dermatoses may 
be benefited by inunction with estrogens; also that 
certain symptoms associated with the menopause, such 
as arthritis ovaripriva, have been relieved. Further 
investigation is necessary to corroborate this. 

13. The treatment of kraurosis vulvae and senile 
vaginitis by topical applications of estrogens has not 
yet proved to be efficacious. 

14. Menstruation can be produced in ovariectomized 
women by cutaneous application of hormones. 

15. It has been reported that follicular substance 
causes a significant reduction of the sexual activity m 
man as recognized by the decrease of libido and sun- 
sidence of pollutions in a person kept at enforcce 
abstinence. Experimental animals show signs of reducecl 
spermatogenesis, which however returns to norma 
even after excessive doses, when the medication is 

discontinued, . , 

16. It has been observed that men employed m pacK- 
ing ampules of estrogenic material have 

tender swelling of the breasts from continual handliiig 
of the estrogenic compounds. 

17. Testosterone propionate has been reported to ue 

a satisfactory replacement therapy fot hypogonadism 
in the human being. Its use has produced profound 
anatomic changes resulting in the proportionate ' 

of the male genitals with increased functional activity- 

18 It has been shown that the anterior pituitary-hke 
principle from the urine of pregnant women exerts a 
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DIPHTHERIA IN 1939 


Jour. A. M. A. 
May 11, 1910 


of 0.34 is significantly lower than that of 1938 (0.48) 
and the average for the quinquennial period 1930-1934 
T ink represents a new all-time low. 

In 1938 there were sixty-four deaths, in 1939 but forty- 
six Nine cities (Rochester, Utica, Erie, Elizabeth, 
Albany, Yonkers, Paterson, Scranton, Trenton) appear 
in the select list (table 11) with no diphtheria death in 
1939. Syracuse, after four years with no death from 
either diphtheria or typhoid among residents, reports 
one such diphtheria death in 1939, thus losing its place 
on the honor roll. Utica holds the outstanding record 


The nine cities in the South Atlantic states (table 3) 
report forty-one deaths in 1939, two less than in 1938 
ihe death rate, however, has fallen from a quinquennial' 
average of 3.54 for 1930-1934 to 1.56 in 1939. While 
there is no city in the area without a death, two (Miami 
one death; Norfolk, four deaths) report all among non- 


Table 6.— Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


Table 4. — Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 






4933 

1930 

1925 

1920 

1915 

1910 

1905 

1900 






to 

to 

to 

to 

to 

to 

to 

to 



1939 

1938 

1937 

1939 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

Grand Bapids 

0.0 

0.0 

0.6 

0.2 

0.3 

2.0 

19.6 

13.5 

20.0 

26.6 

17.2 

32.4 

Fort Wayne.. 

0.0 

0.0 

0.8 

2.0 

3.3 

5.1 

13.1 

6.3 



South Bend... 

0.0 

0.0 

0.9 

0.9 

1.3 








Youngstown.. 

0.0 

0.0 

1,71 

0.7 

3.3 

10.5 

18.5 

ii.9 

40.5 

33.5 

23.0 

17.C 

Peoria 

0.0 

0.0 

1.7 

3.4 

5.3 

4.9 

7.4 

10.8 

10.6 

10.9# 

14.0 

14.0 

Atron 

0.0 

0.0 

2.8 

1.7 

2.7 

4.9 

10.4 

18.9 

27.8 

21.8/^ 



Milwaukee.... 

0.0 

0.3 

0.0 

0.4 

2.0 

8,5 

11.4 

19.8 

27.8 

26.4 

22.7 

51.7 

Toledo 

0.0 

0.6* 

2.5 

1.0 

2.S 

7.2 

22.4 

14.1 

25.4 

20.4 

56.8 

34.0 

Canton 

0.0 

0.9 

0.9 

0.7 

1.7 

2.9 

17.5 

15.1# 





Cleveland 

0.1 

0.5 

0.6 

0.9 

2.5 

13.3 

14.7 

20.0 

24.6 

20.8 

42.6 

45.3 

Detroit 

0.4 

1.0 

2,0 

1.0 

4.8 

19.7 

24.3 

32.2 

33.3 

22.6 

33.5 

62.9 

Columbus 

o.c 

1.8 

1.91 

1.8 

S.2 

4.0 

8.5 

7.6 

12.1 

10.5 

11.6 

23.5 

Evansville — 

0.9 

0.9 

0.3t 

2,2 

3.2 

3,7 

13.9 

14.9 

16.1 

21.2 

13.8 

18.1 

Chicago 

1.6 

1.9 

2.3 

2,1 

4.3 

11.7 

17.5 

31.2 

37.9 

27.0 

33.9 

69.7 

Cincinnati — 

1.8t 

3.2t 

1.11 

2.4 

3.2 

5.2 

10.6 

13.2 

13.9 

17.0 

17.3 

37.3 

Flint 

1.9 

1.91 

1.8 

2.6 

2.7 

4.5 

29.9 

25.5 

12.7 

11.0 

16.8 

6.9 

Indianapolis.. 

1.9 

4.81 

2.7 

S.6 

3.1 

6.6 

11.7 

21.4 

13.5 

13.3 

15.9 

36.411 

Dayton 

3.0 

5.7 

1.41 

4.0 

3.5 

4.6 

9.4 

9.3 

22.1 

13.3 

17.2 

27.4 


* All dipJUheria deaths were stated to be in nonresidents. 

t One third or more ot the reported diphtheria deaths were stated to 
be in nonresidents. 

II Diphtheria deaths from Cliapin's Municipal Sanitation. 

# Incomplete data. 


with no diphtheria death during the past six years and 
no typhoid death for four years. Rochester and Erie 
report no diphtheria death for five years, Elizabeth none 
in four years. Albany records no death among resi- 
dents in five years. New York reports twenty-two 


Duluth 

Des Moines 

St. Paul 

Wichita 

Kansas City, 

Kan 

Minneapolis... 
Kansas City, 

Mo 

Omaha 

St. Louis 


1935 1930 1925 
to to to 

1939 1938 19371939 1931 1929 

0.0 0.0 0.0 0.2 0.4 2.0 

0.0 0.0 0.0 1.7 4.3 5.2 

0.0 0.3 0.7 0.3 1.1 5.2 

0.0 l.Oi 0.0 1.1 4.6 4.2 

0.0 2.3 2.3 1.6 3.7 4.6 

0.2 0.4 0.2* 0.6 1.7 11.9 

0.2 1.4 0.5* 0.9 3.2 4.7 

0.9 0.4 0.0 1.4 4.7 6.4 

1.6t 1.9t 3.2t 2.3 4.3 10.3 


1920 1915 1910 1905 1900 !693 
to to to to to to 

1924 1919 1914 1909 1904 1899 

6.0 10.2 8.8 38.2 29.1 7.0 

15.1 16.6 15.1 23.8# 

17.5 20.7 31.4 31.1 27.9 43.3 


9.8 23.1 12.4# 

13.4 19.9 28.3 24.4 44.6 34.0 

14.4 22.8 15.7# 

22.9 35.8 15.8 24.5 20.5 23.2 

16.1 24.4 23.7 19.4 43.3 02.9 


* All diphtheria deaths were stated to be in nonresidents. 

t One third or more of the reported diphtheria deaths were stated to 
be ID nonresidents. 

# IncompJete dota. 


Table 7. — Death Rates of Eight Cities in West South Central 
Slates front Diphtheria (Including Croup) per Hundred 
Thousand of Population 





1935 1930 

1925 

1929 

1915 

1910 

1905 

IfXH) 

1693 




to 

to 

to 

to 

to 

to 

to 

to 

to 


im 1938 2937 1939 W4 

1929 

1924 

1019 

1914 

1900 

3904 

1899 

Oklahoma City 0.4 

1.3 1.8 

2.0 

5.7 

10.9 







Fort Worth... 

. 0.5* 

3.3 4.4 

3.8 

7.2 

10.8 

i.7# 

2.6# 

2.0 

2.8 

5.4 

.... 

Tulsa 

. O.C 

2.5 1.4 

2.0 

G.8 

12.5 

8.3# 




. 



Houston 

. O.S 

2.5 2.7 

2.8 

5.6 

8.2 

6.4 

6.1 

7.8 

20.5 

4.2# 

2.4 

San Antonio.. 

. 1.1 

1.9t 2.7 

4.0 

5.6 

10.3 

7.7 

8.7 

6.7 

7.0 

17.1 

20.0 

El Paso 

. 2.8t 4.9 0.5 

4.4 

8.0 

7.3 

20.0 

17.6 

29.2 

. . 

.... 


Dallas 

. 2.Df 2.01 4.3 

4.6 

9.7 

9.8 

8.3 

7.4 

6.9 

8.1 

10.9 

io.o 

New Orleans. . 

. 3.0 

3.Ct 3.9 

4.1 

5.5 

8.5 

6.5 

11.6 

19.C 

10.2 

11.5 

17.1 


* Ait diphtheria deaths were stated to bo in nonresidents. 

f One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

# Incomplete data. 


Table 5. — Death Rates of Sir Cities in East South Central 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 





1935 

1930 

1925 

1920 

1915 

1910 

1905 

1900 

1895 




to 

to 

to 

to 

to 

to 

to 

to 

to 


1939 

1938 

1937 1939 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

Memphis 

0.3* 

1.71 

3.81 2.1 

6.0 

5.8 

9.5 

11.2 

11.9 

13.4 

6.9 

10,0 

Birmingham.. 

1.3* 

2.7t 

4.2t 2.9 

4.2 

5.4 

5.3 

7.2 

8.3 

6.2 

13.4 

16.5 

Louisville 

1.7t 

2.5 

0.3* 2.1 

6.3 

4.6 

10.4 

9.5 

9.0 



39.011 

Kno.vvllle 

2.3f 

8.6f 

6.4t 7.5 

9.6 

6.3 

11,2 

8.9 


10.3 

iz.d 

so.’i 

Nashville 

s.ot 

4.Sf 

3.7t 4.1 

8.2 

11.8 

8.0 

7.3 

Chattanooga. 

6.6 

3.3 

3.3 4.1 

6.8 

5.9 

8.7 

8.9 

... 


.... 



* All diphtheria deaths were stated to be in nonresidents. , , , . 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

II Diphtheria deaths from Chapin’s Municipal Sanitation. 


Table 8. — Death Rates of Eleven Cities in M ountain and Pacific 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


1935 1930 
to to 

1939 1938 1937 1939 1934 
Long Beach... 9.0 0.0 0.0 0.6 0.8 

Portland 0.0 0.9 O.Of 0.4 1.3 

Seattle. 0.3 0.3 0.8 0.4 0.4 

Oakland 0.6 I.Of 2.0 2.4 2.0 

SaltLakeCity 0.7 0.7* 2.0* 1.0 0.3 

Spokane 0.8 0.8 0.0 0.7 0.7 

Tacoma 0.9* 0.0 0.9* 0.4 3.9 

San Francisco 1.0 1.3 1.2 0.9 1.2 

San Dieeo l.Of 3.7f 3.2 2.4 2.9 

Los Angeles... 1.4t 2.2( 2.3f 2.4 4.8 

Dcnyer 3.2 4.5 2.0 3.4 3.9 


1925 1920 1915 1910 1905 1900 1895 
to to to to to to to 

1929 1024 1910 1914 1009 1901 1899 

2.6 10.4# 

0.4 11.3 6.0 12.3 12.2 20.2 .... 

1.4 0.6 5.5 5.2 12.5 13.4# 27.2J 

7.4 18.8 8.1 10.3 10.1 29.1 .... 

10.1 12.5 14.5 15.1 34.2 40.0 148 

7.5 11.3 4.2 7.0 25.8 .... 59.51 

0.3 12.4 7.7# 

4.6 23.0 17.0 0.2 14.4 44,2 21.0 

6.0 12.2 10.5 8.0 58 2.4 .... 

7.0 14.4 7.1 7.5 1.5.3 25.4 358 

8 9 23.2 0.7 10.2 20.8 29.0 27.3 


leaths (twenty-six in 1938), all among residents. In 
938 there were two deaths among nonresidents. Phila- 
ielphia and Pittsburgh each record three deaths, all 
imong residents; Buffalo, two among residents. Ttvo 
:ities (Camden, Reading) have rates in excess of 2.0. 
"kimflen reports three deaths, two among’ residents, 
leading, eight among residents. The health officer of 
rSding slais that these death, 

lart of the year during an epidemic of nmety-six cases 

vhich started in 1938. The outbreak was brought under 

:ontrol in the spring of 1939 by the 

nethods employed to increase the 

chool and school children to whom protective treat 


* All diphtheria deaths were stated to be In nonresidents, 
f One third or more of the reported diphtheria deaths were stated ro 
be In nonresidents. 

If Diphtheria deaths from Chapin's Municipal Sanitation. 
if Incomplete data. 

residents. Of the remaining seven cities in the group, 
all but one (Wilmington) report that one third or 
more of the deaths occurred among nonresidents. Four 
cities (Richmond, Tampa, Norfolk, Atlanta) have rates 
in excess of 2.0. Atlanta, with ten deaths, records six 
among nonresidents; Baltimore, ivith nine deaths, also 
six among nonresidents. The health officer of Baltimore 
records sixty-seven cases in 1939 in contrast with 103 
cases in 1934 (the previous low point). Richmond 
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GONORRHEA IN THE MALE—PELOUZE 


its one death among nonresidents. Three cities (El 
Paso, Dallas, New Orleans) report rates in excess of 
2.0. El Paso records three deaths, one among nonresi- 
dents ; Dallas nine, four among nonresidents. New 
Orleans reports nineteen deaths, ten among non- 
residents. 

The Mountain and Pacific states (table 8) report 
forty-five deaths in 1939, a marked decrease over the 
seventy-four recorded in 1938 and well below the fifty- 
nine reported in 1937. The rate has decreased from 
1.75 in 1938 to 1.05 in 1939. There are two cities 
(Long Beach, Portland) with no death in 1939. 


Of the entire ninety-three cities there remain two 
with a rate of 5.0 and over (tables 9 and 14). The 
number of cities with no deaths from diphtheria has 
increased by eight; that is, from twenty-four to tliirty- 
two. For the eighty-eight cities (table 15) for wliidi 
data are available since 1923 there occurred 319 deatlis 
from diphtheria in 1939, which is by far the lowest of 
record (473 in 1938). The rate for this group oTdfo 
is for the first time less than 1.0. The rate for tlie 
studied in 1939 is also below 1,0 
(0.82). The actual number of diphtheria deaths has 
decreased by 160 (from 483 to 323). Tliis is a remark- 
able record. 


Table IS . — Total Diphtheria Death Rates for Eighty-Eight 
Cities, 1923-1939* 



Population 

Diphtheria 

Deaths 

Diphtheria Death 
Rate per 100,000 
of Population 

1023 


4,07Sf 

13.13 

1924 

31,722,841 

3,439 

20.84 

1925 

32,884,834 

3,133 

9.67 

192G 


3,106 

9.40 

1927 


3,493 

10.30 

1928 

34,870,813 

3,170 

9.24 

1929 


2,738 

7.82 

1930 

35,694,802 

1,827 

6.12 

1931 

36,503,412 

1,366 

3.74 

1932 

37,084,712 

1,191 

3.21 

1933 

37,084,712 

861 

2.32 

1934 

36,777,112 

821 

2.23t 

1935 

36,777,112 

764 

2.08{ 

1936 


561 

1.60 

1937 


656 

1.46# 

1938 


473 

1.23? 

1939 


319 

0.8311 


* The five Jollowing cities are omitted from this summary because 
data for the full period are not avaiiabie: Jacksonville, Miami, Oklahoma 
City, South Bend and Utica. 

f Data for Forth Worth lacking. 

t The rate lor the ninety-three cities in 1935 is 2,09 (population 

37,137,812, diphtheria deaths 782). The corresponding rate for 1931 was 
2.20 and the average for 1930-1931 was 3.34. The rate for ninety-three 
cities in 1930 is 1.51, population 38,219,094, diphtheria deaths 577. 

# Hate lor ninety-three cities in 1937 was 1,10 (total population 

38,885,433, diphtheria deaths 568). 

il Rate lor ninety-three cities in 1933 was 1.23 (total population 

39,113,550, diphtheria deaths 183). 

II Bate lor ninety-three cities in 1939 was 0.82 (total population 

39,354,549, diphtheria deaths 323). 

Special Note.— Deaths for 1936 have been corrected, ns Tonkcrs orig- 
inally reported eight deaths and later corrected report to one death. 


Table 16 . — Total Diphtheria Death Rates per Hiiiicfred Thou- 
sand of Population for Ninety-Three Cities According 
to Geographic Divisions 


Diphtheria Diphtheria Death Hates 
Deaths , ' 



Population 

1939^ 

1938 

1939 

1938 

1930* 

1934 

1925- 

1929 

Kew England 

2,067,824 

13 

17 

0.49 

0.64 

3.33 

8.34 

Middle Atlantic 

13,602,500 

46 

64 

0,34 

0.4S 

2.50 

9.97 

South Atlantic 

2,622,237 

41 

43 

1,56 

1.63 

3.54 

7.37* 

East North Central... 

9,853,376 

93 

X53 

0,94 

2.54 

3.66 

31.22 1 

East South Central... 

1,364,025 

27 

44 

1.9S 

3.25 

0.36 

6.34 

West North Central., 

2,809,679 

18 

31 

0.04 

1,11 

3.22 

7.82 

West South Central.. 

2,133,496 

40 

57 

1.88 

2.09 

0.55 

9.244 

Mountain and Pacific. 

4,270,412 

45 

74 

1.05 

1.75 

2.69 

6.23 


* Lacks data for 1925 for Jacksonville and Jliami. 

1 Lacks data for South Bend. 

{ Lacks data for Oklahoma City for 1925 and 1920. 


Tacoma is charged with one death among nonresidents, 
although there has occurred no death among residents 
of Tacoma in five years. Long Beadi reports no death 
for three years. But one city (Denver) records a rate 
in excess of 2.0. Salt Lake City reports a death among 
residents in 1939 after passing three years without such 
a death. Los Angeles reports twenty deaths, seien 
among nonresidents; San Francisco seven, six among 
residents. Denver reports ten deaths among residents, 
no record being kept for nonresidents. 


_ The statements from tlie various public health admin- 
istrators indicate that intensive protection programs are 
being carried on in many parts of the country. The 
family physician continues to become a more important 
part of the program and is giving more protective 
treatments in his own office. The evidence continues 
to indicate that the protection programs so extensively 
maintained are resulting in a very definite lower death 
rate from diphtheria. 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


ORAL AND MEDICAL TREATMENT 
OF GONORRHEA IN THE 
MALE 

P. S. PELOUZE, M.D. 

PHILADELPHIA 

This is one of the second series of articles tvriltcn by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and The Journal 
OF THE American Mepical Association. — Ed. 

It has been the hope of most of those who are inter- 
ested in treatment of gonorrhea, from the standpoint 
both of cure of the patient and of social protection, 
that some type of treatment could be devised which 
would be so safe, simple and efficient that it could be 
called a "standard form of treatment.” The Cooper- 
ative Clinical Group studies were of so much value in 
revealing the relative merits of different forms of treat- 
ment for syphilis that the Male Clinical Committee of 
the American Neisserian Medical Society attempted, 
through the questionnaire method among its members, 
to reach some uniform stand regarding the treatment 
of gonorrhea. So successful were the results of this 
inquiry that a scheme of treatment was worked^ out for 
this disease in the male w'hicli looked as though it would 
accomplish the purpose. Then came sulfanilamide to 
make the plan look, for a season, as though it were a 
relic from bj^-gone ages. A subject which was always 
confusing became doubl}'' so in that men’s minds 
wooed away from the local attack of a largely local 

disease. . , 

Today there is, perhaps, enough that is clinically 
reliable to warrant one saying that this drug alone 
will bring about prompt cure in from _25 to 40 per 
cent of dispensary patients, from 45 to 55 per cent oi 
office patients and, perhaps, from 75 to 85 per cent 
of bed patients. There are actual data to show that 
many patients whose symptoms disappear sti/f harbor 
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GONORRHEA IN THE MALE—PELOUZE 


10. Some drugs, notably oil of santal, at times reduce 
discharge and discomfort, though they exercise no 
definite curative effect. 

Many drugs have been employed for the local treat- 
ment of gonorrhea, but year after year these gradually 
have been reduced in number until today we find but 
a few that are in general use. Countless numbers of 
these have fallen into disuse because of the extravagant 
claims that their introducers made for them or the fact 
that many of them bore proprietary names and differed 
so little from pharmacopeial drugs that their higher cost 
was not merited, I need fear no successful contradic- 
tion if I make the statement that none of the proprietary 
preparations of silver are of more value in the local 
treatment of this disease than are those in the pharma- 
copeia. Of the drugs most commonly used for local 
treatment to the mucous membranes of the urinary 
tract, together with their most appropriate strengths, 
might be mentioned those in the accompanying table. 

There are times when it is wise to use oral sedatives 
either for the prevention of penile erections or for the 
relief of pain and vesical discomfort. For tlie former, 
sodium bromide in doses of from 10 to 15 grains (0.6 
to 1 Gm.) at night is rather commonly used. For 
sensory disturbances some form of opium is to be pre- 
ferred. Of these, camphorated tincture of opium in 
drachm (4 cc.) doses or tincture of hyosc 3 'amus in from 
15 to 20 minim (1 to 1.3 cc.) doses usually suffice for 
the milder symptoms. For the more severe, codeine 
in from one-fourth to one-half grain (0.016 to 0.032 
Gm.) doses, morphine in from one-eighth to one-fourth 
grain (0.008 to 0.016 Gm.) doses or rectal supposi- 
tories containing one-fourtli grain of belladonna and 
1 grain (0.065 Gm.) of powdered opium may be 
required. Some urge the value of mild alkalis and more 
generally use either postassium acetate or citrate in 
doses of from 10 to 20 grains (0.65 to 1.3 Gm.). 


7. If fluids are to be injected into the posterior 
urethra, it should be done either bj' low hydrostatic 
pressure or with the utmost gentleness by means of a 
bulb syringe with a blunt nozzle. 

8. No instruments of any kind should be passed into 
the canal while the gonococcus is present. 

9. Sudden marked changes for the worse in the 
patient’s condition almost invariably denote poor 
cooperation. 

_ 10. The two glass test, properly interpreted, is the 
. simplest way of following the course of the disease. 

11. The amount of clouding of the voided urine is 
a safe index of the activitj^ of the infection. 

12. Even in the most favorable of the sulfonamide 
cases the urine becomes clear before the disease is 
cured. Hence a clear urine is by no means an evidence 
that the gonococcus has been eradicated. 

As. an appropriate scheme of treatment for this dis- 
ease it is felt that a sulfonamide derivative in one of the 
suggested dosages might be given for the first five days. 
If at the end of this time the patient has no urethral 
discharge and has a clear urine, a maintenance dose of 
the drug should be continued for ten days longer, in the 
absence of toxic symptoms. If tbe local symptoms do 
not abate or if the drug must be stopped, the accom- 
panying plan should be followed, which plan, with a 
few slight alterations, is that appearing in the 1937 
Proceedings of the American Neisserian Medical 
Society. 

PLAN OF treatment 

Anterior Urethritis. — 1. After urination the anterior urethra 
is cleansed with 1 : 10,000 to 1 : 5,000 solution of potassium 
permanganate either by low pressure irrigations or by gentle 
hand injections by means of a syringe. 

2. By means of a bulb syringe not more than <5 cc. of a 
5 to 10 per cent solution of mild protein silver (U. S. P-) 
or from 0.25 to 0.5 per cent strong protein silver (U. S. P.) u 
injected into the urethra and kept there for five minutes. (The 


Drugs Most Commonly Used for Local Treatment 
of Gonorrhea 


Potassium permanganate (U. S. P.) . 

Mild protein silver (U. S. P.) 

Strong protein silver (U. S. P.) . . • 

Acriflavine (U. S. P*) 

Silver nitrate (U. S* P-)» 


Strengths Best 

. I: 10,000 to 1: 3,000 1:8,000 

. 3 to 10 per cent 5 per cent 

. 0.25 to 1 per cent 0.5 per cent 
. 1; 5,000 to 1: 1,000 1: 3,000 

. 1: 10,000 to 1: 1,000 1: 5,000 


Regarding the use of chemicals to the urethra and 
bladder by means of injections or irrigations by hand, 
there are a number of facts that should be borne in 
mind, the most important of which are as follows : 

1. One or two applications in twenty-four hours 
usually is of greater benefit than a larger number. 

2. All applications cause a purulent response from 
the anterior urethra and if their response lasts more 
than an hour or two the chemical is too strong for the 
given urethra and its strength should be reduced. 

3. All chemicals used over too long a period have a 
tendency to keep up the urethral discharge. 

4 The appearance of many epithelial cells in the 
urethral discharge is positive evidence that the medica- 
tion is too strong or has been used for too long a time. 

5, Fluids should not be injected into the posterior 
urethra if only the anterior portion is infected. 

6 If fluids are to be held in the anterior urethra 
without being forced into the posterior urethra, the 
quantity injected should not exceed 6 cc. 


weaker strengths are better.) 

3. Such treatments are carried out daily until there is no 
urethral discharge and then every other day. If the latter 
interval proves too long, as evidenced by the recurrence of dis- 
charge, daily treatments should be resumed for a few days and 
the interval again increased. Later, when safe to do so, the 
interval is increased to every third day. 

4. If the patient cannot visit the physician frequently enough 
for this regimen to be carried out, a one-eighth odhee glass 
syringe and 0.25 or 0.5 per cent solution of strong protein silver 
(U. S. P.) is ordered with instructions to use it twice a day. 

5. It is safest not to try the ordinary tests of cure for patients 
under either of these two plans of treatment before the end 
of the fifth week in the most favorable of cases, (This does 
not apply to the real or seeming sulfonamide successes.) 

6. Every effort should be made to obtain the patient s coop- 
eration and no local treatment should be placed in his hands 
without the most explicit instructions as to their proper use. 

7. Such patients should have described to them the symp- 
toms of posterior urethral involvement and told to ^ ^ 

treatment and present themselves at the physician’s office n t icj 
occur. 

Posterior Urethral Involvement.— 1. Local urethral treat- 
ments should be stopped until the acute symptoms subside. 

2. Acute symptoms can be controlled with sedatives an 

hip-baths. . 

3. After vesical comfort has been regained entirely, 
pressure intravesical irrigations of potassium permanganate 
solution should be given at inten-als of two or three days. 

4. Prostatic or seminal vesicular manipulations should K 
avoided until the second glass of urine is dear and the nrsl 
almost clear. 
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COUNCIL ON PHYSICAL THERAPY 


Joys. A. M. A. 
11, ISIO 


LEPEL SHORT WAVE MACHINE, 
MODEL TC, ACCEPTABLE 
Manufacturer: Lepel High Frequency Laboratories, Inc., 
39 West Sixtieth Street, New York. 


The Lepel Short Wave Machine, Model TC, is used for 
rnedical and surgical diathermy in the office or hospital. It is a 
single cabinet model with dimensions of 38 by 24 by 16 inches 
and weighs approximately 175 pounds. Condenser electrodes, 
induction cable, air-spaced electrodes and direct contact metal 
electrodes (an unusual method of short 
wave application) are included rvith the 
unit. 

Providing a 12 meter wavelength, the 
unit employs four tubes in what is stated 
by the manufacturer to be an individual 
Lepel circuit. It operates on 60 cycles, 105 
to 130 volts. Precautions have been taken to 
suppress radio interference by installing filters 
at various locations in the circuit. 

Outlets are provided for electrosurgery and 
short wave treatment ; ultraviolet quartz lamps 
may also be energized from the treatment ter- 
minals. A time switch may be set to cut off 
treatment periods automatically. 

Investigations under the auspices of the Council demonstrated 
an output of 400 watts by the lamp load method and with a 
maximum input of 1,200 watts. The temperature of the trans- 
former after two hours of continuous operation at full load 
came within the limits of safety. 

The manufacturer furnished tests from a reliable physician 
regarding the capacity of the unit to produce heat deep within 



Lepel Short 
Wave Alachine, 
Model TC. 



Schematic diagram of circuit. 


human tissue. The period of current flow in each application 
was twenty minutes. The technic and results were as follows: 

Air Spaced Flexible Disk Electrode Technic: The diameter 
of the disk was 7 inches, space under the disk 1)^ inches, and 
distance between the nearest edges of the disks 5 inches; the 
average thigh circumference was 18j4 inches, average room 
temperature 77 F. and average room humidify 49. _ The average 
temperatures (F.) of six observations are given in table 1. 


Table 1. — Observations zvith Air Spaced Flexible 
Disk Electrode Technic 


Deep Muscle 


Initial 

97.5 


Final 

105.9 


Kectal 

A 

Initial Final 

99.6 99.8 


Cuff Technic: The upper cuff was 154 by 17jd inches, the 
1 H r„fF was 2 bv WA inches, and the distance behveen the 
St edgrof the c^ffs was’ 5 inches. The space under 
the cuffs in test 1 was one-half inch; in test 2. 1/4 inches, m 
(■a 11 / inches' in test 4, 1)4 inches', in test 5, l)d inches, 

S t .« 6. W inche.. The 

19 inches, the average room temperature was ^jid the ai erag 

Zm humidity 36. The average temperatures (F.) of six 
r»ficprvnfrnnfi are ffiven in table 2. 


Coil Technic: The number of turns was five and the distance 
between the turns was 1 inch. The average thigh circumference 
was 19)4 inches, the average room temperature 74.5, and the 
average room humidity was 42. The average temperatures (F) 
of six observations are given in table 3. 


Table 2. — Observations zvith Cuff Technic 


Deep Muscle 

/ ^ ^ ^ V 

Initial Final 

98.3 105.6 


Rectal 

K 

Initial Final 

99.3 99.2 


Table 3. — Observations zvith Coil Technic 


Deep Muscle 

r 

Initial Final 

96.5 105.0 


Rectal 

A 

Initial Fin.M 

99.5 99.8 


Metal Contact Plate Technic: The width of the plate was 
5)4 inches, the length of the plate 8 inches, the average thigh 
circumference 19)4 inches, the average room temperature 76 and 
the average room humidity 45. The spacing between the nearest 
edges of the plates in test 1 was 2)4 inches; in test 2, 5 inches; 
in test 3, 4)4 inches ; in test 4, 4)4 inches ; in test 5, 4)4 inches, 
and in test 6, 4)4 inches. The average temperatures (F.) of 
six observations are given in table 4. 


Table 4. — Observations zvith Metal Contact Plate Technic 


Deep Muscle 

Rectal 

Initial 

99.3 

Final 

106.2 

initial 

99.4 

Final 

99.7 

Table 5. — 

Observations zvith Air Spaced Electrode Technic 

Deep Muscle 

Rectal 

^Initial 

Final ' 

initial 

Final’ 

99.4 

105.2 

98.6 

99.7 , 


Air Spaced Electrode Technic: The diameter of the disks 
was 7 inches, the space under the disks 1)4 inches, and the dis- 
tance between the nearest edges of the disks 5 inches. The 
average temperatures (F.) of two observations are given in 
table 5. 

Metal Contact Electrode Technic: The oval plates were 5)4 
by 8 inches and the distance between the nearest edges was 
4)4 inches. The average temperatures (F.) are given in fable 6. 


Table 6. — Observations zvith Metal Contact Electrode Technic 


Deep Muscle 

Rectal 

X. 



initial 

Final 

98.2 105.2 

98.1 

98.4 


Table 7. — Observations zvith Pelvic Diathermy 


Initial 

Final 

97.5 

110.1 


Six clinical reports of pelvic diathermy submitted by the firm 
are abstracted as follows : . , 

Treatments were administered with an average size meta 
vaginal electrode and a dispersive pad at a spacing of 16 to m 
inches. The dosage was determined by the temperature ri-'c 
indicated by a thermometer inserted in the stem of the vagina 
electrode. Treatment was not continued beyond the paticnis 
sense of comfortable toleration. Temperatures were read evco 
one or two minutes for twenty minutes. The averages o si. 
observations are given in table 7. 

The apparatus was placed in a large clinic acceptable to mi. 
Council for test and was reported satisfactory. 

The Council on Physical Therapy voted to accept the Tepci 
Short Wave ^fachinc Model TC for inclusion in its list oi 
accepted devices. 
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SATURDAY, MAY 11, 1940 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
oble to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a locol responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determinotion of 
needs and local control of administration. 

5. The extension of medicol care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


WAGNER-GEORGE HOSPITAL BILL AS 
REPORTED TO THE SENATE 

Elsewhere in this issue of The Journal (page 1927) 
appears an analysis of the hospital construction bill 
reported favorably, and it is understood unanimously, 
by the Senate Committee on Education and Labor, 
April 30. The committee retained some of the provi- 
sions of the original Wagner-George bill, inserted some 
of the provisions of the Taft plan, and added other 
provisions of its own. Some of the suggestions advo- 
cated by representatives of the American Medical Asso- 
ciation and of hospital associations are found in the 
renorted bill. The National Advisory Hospital Council 
wdl assume a more important role than was contem- 
olated in the original Wagner-George bill only during 


financial resources of the applicant are insufficient to 
maintain and operate the hospital adequately. During 
the first year of the operation of the program, the bill 
proposes that hospital projects shall be financed by the 
federal government and leased to the applicant, the title 
to such projects eventually being conveyed to the lessee. 
After the first year, federal grants will be made avail- 
able for five years to assist applicants to construct 
hospital facilities, the title to which shall remain in the 
applicant. The bill still leaves in considerable doubt wliat 
disposition shall be made of hospital projects the leases 
for which shall have been canceled, but the fact that 
grants for maintenance are contemplated may minimize 
the probability of lease cancellations. The definition 
of the term “hospital” included in the bill is a synthetic 
one and raises the question as to whether “hospitals” 
constructed under the bill are to enter into the practice 
of medicine ; one does not ordinarily consider a hospital 
as including “health, diagnostic or treatment centers, 
the equipment thereof, and facilities relating thereto,” 
The fact that additions to existing hospital facilities, as 
well as the building of new hospitals, will be possible 
under the reported bill constitutes an improvement over 
the original proposal. As previously pointed out in 
The Journal, this federal program for hospital con- 
struction places a grave responsibility on the Surgeon 
General of the Public Health Service, but that respon- 


sibility can well be shared with the National Advisory 
Hospital Council, particularly if the members selected 
by the Surgeon General with the approval of the Fed- 
eral Security Administrator actually include leading 
medical and scientific authorities “who are outstanding 
in matters of hospitals and other public services. 

The Senate Committee on Education and Labor, in 


sporting this bill, said that the hospital building pro 
ram was only a step toward the solution of healti 
roblems which have received the attention of the com- 
mittee for the last several months. The program^ is 
esigned to fit into a more comprehensive plan being 

ormulated by the committee. _ . i , 

The committee’s report emphasized the belief tiia 
1 proposing legislation to promote hospital construc- 
;on the President had a broader vision of purpose than 
me mere supplying of beds on which the sick may be. 
'he hospital as a public diagnostic center, the repor 
mntinues, enables the physician to provide a e 
•rvice in the home and for the ambulatory sick trea 
1 bis private office. Through its laboratory the iws- 
ital offers the means for services essential to the saving 
: lives, such as the immediate typing of ' 

leumonia, the rapid determination as to whe i 
nicer e-xists in excised tissues, the pathologic na 
■ the body fluids- and excretions, and other dc 
inations which make diagnoses scientifically ' 

fith a hospital as a collecting point and with facib 
r making such special tests as he may require, 
lecialist can, in the opinion of the committee, on 
igle visit to a community give advice and assistanc 
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CURRENT COMMENT 


Finally, no account of active measures for producing 
immunity would be complete without mention of recent 
developments in the prevention of j'ellow fever by 
means of vaccines. After many attempts, during most 
of which it was necessary to include the use of immune 
serum with the vaccine, a culture was finally obtained 
which, after suitable testing, has been emplo 3 'ed on more 
than a million individuals. Untoward results have not 
occurred and there is every reason to believe that the 
vaccine is efficacious. This vaccine was developed by 
means of tissue culture methods. Attempts to employ 
chemotherapy in certain virus diseases have achieved 
no notable successes. Most reports of the use of sulf- 
anilamide or its derivatives have been discouraging, 
but with the frequent discovery of new chemical com- 
pounds it is still possible that effective chemical methods 
of treatment may be developed. 


THE PUBLIC BE WARNED 

Recently preparations containing sex hormones have 
been promoted to the public with extraordinary enthu- 
siasm. Principal among these are preparations contain- 
ing female sex hormones. Elsewhere in this issue is 
an article by Eller and Wolff reviewing the present 
status of hormones and vitamins in cosmetics. 

The Journal has fought for years against the indis- 
criminate promotion to the public of preparations which 
are dangerous or potentially dangerous, as well as those 
for which value has not yet been established. The 
Journal’s activities in this respect have been in the 
interests of the public health. A substance which may 
be exceedingly useful in the hands of physicians could 
gain ill repute from untoward effects following its 
promiscuous, ill advised and unwise use in self medica- 
tion by the layman. The Journal has been constantly 
fearless in forewarning against possible ill effects, rather 
than waiting until such effects have ensued. Such has 
been the case with the female sex hormones. The 
Journal has maintained that the indiscriminate and 
long-continued use of female sex hormones or other 
potent remedies by laymen may lead to dangerous con- 
sequences; that such use of hormones in significant 
amounts possesses the potentiality of bringing about 
serious changes in the genital and reproductive organs 
of women; that it may induce changes in the breast 
and even may have a potentialit 3 ' for cancer in women 
having a family histor 3 ' of cancer. If not used in sig- 
nificant amounts, the substance is, of course, of no value 
for any purpose. The Journal knows of no evidence 
which would cause it to change its opinion in this 
regard. The estrogens have a definite and, as time goes 
on, a more clearly defined place in modern therapeutic 
armamentariums— more particularly in the case of the 
estrogen-deficient woman. But they are not innocuous ! 
They should not be employed exce pt in cases in which 

1. Eller, J. J.. and Wolff, Shirley: Hormones and Vitamins in Cos- 
metics, this issue, page 1865. 


experience teaches that they are indicated. TJie la 3 itian 
is certainly not qualified to determine his or her own 
endocrine balance. Not only may there be no need for 
extra estrogens but an actual abundance of them may 
be present. 

The endocrine balance of any person is a delicate 
adjustment; the ’use of potent glandular preparations 
to the point where they change that balance may lead to 
unusual and undesirable results. Obviously there is no 
evidence to justify the incorporation of sex hormones 
in preparations sold directly to the public. Those who 
have the best interests of the public at heart will, in our 
opinion, have no part in any such enterprise. 


Current Comment 


CASE FOR PRIVATE PRACTICE 

In the issue for May of Nation’s Business appears a 
special supplement entitled “The Case for Private 
Medicine.” It is a twent 3 ^-four page story of the 
campaign that has been waged in recent years to force 
the medical profession into regimentation, and of the 
manner in which this campaign has been combated by 
the medical profession. It discusses also the state of 
health of the nation, and the reasons why medicine in 
a democracy should not be submitted to bureaucratic 
control. The supplement called “The Case for Private 
Medicine” is the fifth in a series which this magazine 
has been making available, the previous supplements 
covering “Insurance,” “Investment Banking,” “Power 
and Light” and “Distribution.” Reprints of the pam- 
phlets covering “Distribution” 'and “The Case for 
Private Medicine” are available through the Nation's 
Business at 10 cents a copy or $6 a hundred, which just 
about covers the cost of printing. Every physician 
should become familiar with this item; it may be had 
by writing to the Nation’s Business, United States 
Chamber of Commerce Building, Washington, D. C. 
This periodical, which, incidentally, is the official organ 
of the Chamber of Commerce of the United States, 
itself circulates 350,000 copies to members of that 
organization. In presenting this article the Nations 
Business provides first an adequate statement under 
the title “Give the Doctors a Hand,” jwinting out that 
it is the duty' of commerce to aid medicine in resisting 
the march of collectivism. The article as a whole is 
prefaced by the statement made by Prince Otto von 
Bismarck, the father of social insurance, who said: 

A beginning must be made with the task of reconciling the 
laboring classes with the State. Whoever has a pension 
assured to him in his old age is much more contented an 
easy to manage than the man who has no such prospect. Com 
pare a servant in a private house and one attached to a Got cm 
ment office or to the Court; the latter, because he looks fonvar 
to a pension, will put up with a great deal more. . . • 

There are also numerous illustrations and a wide 
variety of quotations from writings that have been 
published on the subject. Every one will find this the 
most interesting document that has yet been made 
available in medicine’s campaign for freedom. 
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REPORTS OF OFFICERS 


conference, and one of the territorial medical associations was 
represented by its executive secretary. The editors of the jour- 
nals of constituent state medical associations are invited each 
year to participate in these conferences, and thirty-four members 
of this group attended the 1939 conference. The number of 
officers and members of official bodies of state and county medi- 
cal societies in attendance at the annual state secretaries’ con- 
ference is increasing each year. The members of this group 
participate in the conference discussions. 

Topics for discussion before the conference are, for the most 
part, suggested by the secretaries and editors of the constituent 
associations, and thus opportunity is given through these annual 
conferences for frank and helpful consideration of matters of 
immediate and important interest to the secretaries, editors and 
other officers of component county medical societies and con- 
stituent state medical associations and of equal interest and 
importance to the members of the official and administrative 
personnel of the American Medical Association. 


Greater Interest and Efficiency in 
States and Counties 

There can be no doubt in the mind of any one who has had 
opportunity for observation that there has been a most remark- 
able growth of interest in the affairs of component county medi- 
cal societies and of constituent state medical associations within 
the last few years. This growing interest on the part of the 
profession is clearly shown by the growth of membership in 
county and state societies and in some independent organizations; 
by the greater attendance of physicians at meetings where sden- 
tiHc programs are presented or where subjects of a medicosocial 
order are discussed; by the more careful and e.xtensive reading 
of medical periodicals ; by the more constantly growing attention 
to the work and accomplishments of official bodies; by sugges- 
tions and criticism on the part of physicians, and, finally, by the 
ever growing stream of correspondence that pours, day after day, 
into the offices of county and state society officials and into the 
offices of every department of the American Medical Association. 
The fact that from 16S to 170 of the 174 members of this House 
of Delegates have been in attendance during the last several 
sessions bears eloquent testimony to the interest of the profes- 
sion throughout the land in the work of this Association and to 
the earnest willingness and desire of these delegates to serve 
the cause of medicine efficiently and in a manner that will accord 
with the highest professional traditions. 

The interest of the public in medicine and its practice and in 
the work of the official agencies of the profession has grown 
tremendously. That this is true is clearly shown by the con- 
stantly increasing demands made on the officers of medical 
organizations to provide speakers to address public audiences, 
by the constantly increasing size of such audiences, by the ever 
increasing discussion of medical subjects and medical affairs in 
the public press, by the willingness of the great broadcasting 
companies and of individual radio stations to make their facilities 
available for the public discussion of medical subjects, by the 
fact that teachers in the schools from the kindergarten to the 
university are studying and encouraging pupils to study hygiene 
and to apply the established principles of disease prevention, and 
by the further fact that tens of thousands of inquiries from 
individual laymen are received each year in the offices of the 
American Afedical Association and thousands more in the offices 


of county and state societies. 

A constantly increasing number of the component and con- 
stituent societies of this Association are striving to discharge 
as fully as possible the responsibilities that rest on them because 
of the growing interest of their own members and of the public 
in medical subjects and affairs. The tendency toward the 
employment of full time personnel is increasing. The official 
bodies and special committees of our societies are &>vmg more 

most active and effiaent societies is hav ing great ® ^ 

Ko starictcieties in any jurisdiction where genuine efficiency 
is possible of attainment. 


Jous. A. M. A. 
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Amendment and Revision of Constitutions 

and By-Laws 

A very considerable number of component county mcdbl 
societies and constituent state medical associations have initiated 
intensive effort to secure amendment or revision of their organic 
laws. These efforts are to be commended, since it has become 
quite apparent that in many instances there is real need for 
constructive revision. However, it would seem highly desirable 
that there should be concerted effort toward the utmost possible 
uniformity in the constitutions and by-laws of all component 
and constituent societies. There are some major differences 
between the constitutions and by-laws of many component 
county medical societies and those of a number of constituent 
state medical associations. Conflicts between the provisions of 
the constitutions and by-laws of component societies and the 
provisions of these instruments of the constituent associations 
from which such societies receive their charters have been dis- 
covered. It is highly important, in the interest of efficient 
county, state and national organization, that all such conflicts 
should be removed. Wide diversities are noted in membership 
classifications that have been established by component and 
constituent societies. These are matters of importance not only 
from the standpoint of desirable efficiency in organization but 
also from the standpoint of purely legal considerations. 

Field Work 

The President and the President-Elect of the Association liavc 
attended meetings of state associations in all parts of the country 
during the year, as have those who have served before them 
in each previous year. They have also attended a large number 
of special meetings and conferences. Members of official bodies 
of the Association and, in some instances. Fellows of the Asso- 
ciation who hold no official positions have represented the Asso- 
ciation before medical and public audiences. Members of the 
administrative personnel have traveled many thousands of miles 
and have appeared before professional and lay groups in nearly 
every state. These appearances have been made on the invita- 
tions of state, county or district societies or on invitations 
endorsed by these societies. These representatives of the Asso- 
ciation have carried its message to elementary schoois, colleges 
and universities, to the members of many professional and lay 
groups, and to general public audiences from the platform and 
over the radio. They have participated in important conferences 
with official representatives of medical societies and of civic 
organizations and with public officials including members of 
legislative bodies. It is a matter for regret that it is not possible 
to comply with all requests that the Association be officially 
represented at meetings of medical societies or provide speakers 
for lay audiences. 


Resolution for Submission to House of Delegates 

The following resolution has been placed in the hands of 1''*^ 
Secretary by Dr. A. A. Herold, delegate from the Louisiana 
State Medical Society, with notice of hi's intention to submit it 
;o the House of Delegates at the New York session: 

Whereas, The federal government s.-nv fit, in an amendment to the 
larrison Narcotic Act, to prohibit the importation and manufactur 
leroin in this countrj’; and 

■\VnEREAS, Said prohibition has been in effect for a sufficiently ^ 
irae to show that it does not prohibit the drug addicts 
icroin by iltegal means but docs prohibit the medical J"®. 

eing able to utilire this valuable remedy m the treatment ot diseases, 

Whereas, As a result of said proscription, various 
ledicinal houses have reaped a harvest from the sale of patented a c 
riced narcotics, which they report to the medical profession as a 
titutes for heroin; therefore be it 

Resoh'cd, By the House of Delegates of the AmeriCTn 
fation that, through our legislative committee. R"’''™ pcf 

seind this amendment to the Harrison Narcotic 
itting the medical profession to enjoy the benefits of this scry 


In Afpreciation 

To all of those in official positions and among the genera! 
membership of the Association who lave offered encouragement, 
counsel, criticism and aid of many kinds on many occasions, tnc 
Secretary extends an expression of his gratitude. 

Respectfully submitted. Oli.v West, Secretary. 
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The Journal of the American Medical Association 
, The influence of The Journal, already significant previous 
to 1939, was greatly enhanced during the year by its conspicuous 
leadership not only in scientific advancement but also in relation 
to social and economic problems. The ability to place promptly 
before the medical profession the activities of the House of 
Delegates and of the Board of Trustees was of vital importance 
in securing complete medical support for official policies. Espe- 
cially important was the publication of a platform defining the 
point of view of the American Medical Association with regard 
to the extension of medical service. This met with prompt 
acceptance by constituent state and component county medical 
societies and is now being widely promulgated to the medical 
profession. 

Table 1. — Appro.vimate Count of Fellows and Subscribers on 
The Journal Mailing List, by States, Jan. 1, 1940; 

Also Gain or Loss in Each State 


State 

Fellows 

Alabama 

. . . 525 

Arizona 

241 

Arkansas 

.. 407 

California 

. . 4,136 

Colorado 

.. 646 

Connecticut 

.. 1,002 

Delaware 

123 

I>istrlct of Columbia 

.. 627 

Florida 

743 

Georgia 

656 

Idaho 

141 

Illinois 

.. 4,467 

Indiana 

.. 1,637 

Iowa 

.. 1,269 


.. 846 

Kentucky 

766 

Louisiana 

6S5 


.. 36S 

Maryland 

867 

Massachusetts 

, . 2.849 

Michigan 

.. 2,219 

Minnesota 

.. 1,360 

Mississippi 

290 


. , 1,9S0 


193 

Nebraska 

621 


62 

New Hampshire 

280 

New Jersey 

.. 2,309 

New Mexico. 

159 

New Tork 

.. 9,809 

North Carolina 

775 

North Dakota 

213 

Ohio 

.. 3,432 

Oklahoma 

679 


470 

Pennsylvania 

.. 5,512 

Rhode Island 

326 

South Carolina 

354 

South Dakota 

181 

Tennessee 

762 


.. 1,912 


226 

Vermont 

203 


941 

Washington 

817 

V'est Virginia 

GIO 

Wisconsin 

.. 1,341 

Wyoming 

105 

U. S. Army 

.. 

U. S. Navy 

.. ... 

U. S. P. H. S 


Alaska 

19 


.. 15 


3 


102 


8 


19 


40 


63 

Virgin Islands 

ioG 

Advertisers and agents.... 


Exchanges....; 

.. ... 

Compllmentaries 



Sub- 




Ecribers 

Totals 

Gain 

Loss 

233 

75S 


4 

124 

365 

5 


195 

602 



2,507 

6.643 


71 

276 

922 



649 

1,651 

5 


84 

207 

3 


597 

1,224 

SO 


414 

1,162 

100 


401 

1,057 

22 


96 

237 


26 

2,772 

7,239 

21 


C96 

2.333 

73 


457 

1,726 

63 


260 

1,106 



339 

1,105 

is 


372 

1,037 

39 


155 

523 


*7 

693 

1,560 

39 


1,494 

4,343 


189 

2,234 

3,453 


1 

050 

2,025 

si 


152 

442 

10 


777 

2,757 

123 


108 

301 

1 


251 

872 


IT 

38 

100 

*3 


66 

376 

8 


1,549 

3,858 


17 

83 

247 

7 


5,4M 

15,293 

,, 

122 

504 

1,279 

,, 

8 

84 

299 

3 


1,546 

4,978 


42 

273 

9j2 


44 

293 

703 


2 

2,475 

7,937 


240 

191 

517 

, . 

16 

222 

576 


12 

107 

2^ 


7 

398 

1,160 


20 

803 

2,775 

26 


84 

310 


14 

81 

284 


5 

416 

1,357 


15 

3SS 

1,205 

47 


276 

SS6 


19 

643 

1,984 


36 

50 

155 


2 

174 

174 

i 


255 

255 

3 

.. 

87 

57 


9 

27 

46 

2 


786 

801 



116 

119 

13 


90 

192 

13 

,, 

112 

120 

26 


43 

62 

10 


215 

255 

.. 

19 

57 

120 


4 

5 

5 

.. 

2 

3,065 

3,171 

93 



505 

6 



323 

3 



135 

17 

.. 


Total on mailing list.. 


S3.0C3 


SC9 1.034 


■ek after week the articles and editorials featured in The 
^al aopear in reprinted form in newspapers and other 


JoL'R. A. M. A. 
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Education and Hospitals, have led to the publication of a con- 
siderable number of special issues each year. This constitutes 
a difficult problem in the field of publication. Special issues 
now include numbers devoted to the state boards, medical educa- 
tion, institutions for the tuberculous, hospitals, industrial health 


Table 2. — Percentage of Physicians Receiving The JoitriA* 



Number 

Physicians 

ApDroxiniate 

PcrccDlaee 

state 

Receiving 

In A. M. A. 

RcccJtIdk 

Journal 

Directory 

tbe Journal 

Alabama 

768 

2,072 

37 

Arizona 

. 365 

562 

63 

Arkansas 

002 

1,850 

33 

California 

. 6,643 

11,278 

59 

Colorado 

. 922 

1,923 

43 

Connecticut 

1,651 

2,503 

C6 

Delaware. 

207 

326 

C3 

District of Columbia 

1,224 

2,141 

57 

Florida 

. 1,162 

1,057 

2,072 

56 

Georgia 

2,756 

S3 

Idaho..... 

237 

426 

56 

Illinois 

7,239 

11,942 

Cl 

Indiana 

. 2,333 

4,0S1 

57 

Iowa 

1,726 

3,100 

55 

Kansas 

1,106 

2.117 

52 

Kentucky. 

1,105 

2,762 

40 

Louisiana *.... 

1,057 

2,200 

43 

Maine 

523 

937 

53 

Maryland 

1,560 

2,821 

53 

Massachusetts 

4,343 

7,528 

53 

Michigan 

3,453 

6,142 

56 

Minnesota 

2,025 

3.426 

59 

Mississippi 

442 

1,493 

SO 

Missouri 

2,757 

5,348 

52 

Montana 

301 

520 

53 

Nebraska 

872 

3,705 

51 

Nevada 

100 

148 

63 

New Hampshire 

376 

C16 

61 

New Jersey 

3,858 

5,433 

71 

New Mexico 

247 

419 

59 

New York 

35,293 

25,613 

60 

North Carolina 

1,279 

2,663 

43 

North Dakota 

209 

60S 

59 

Ohio 

1,978 

9,117 

65 

Oklahoma 

952 

2,364 

40 

Oregon 

763 

3,886 


Pennsylvania 

7,1)67 

13,203 

66 

Rhode Island 

517 

938 

55 

South Carolina 

576 

1,854 

43 

South Dakota 

2S8 

635 

54 

Tennessee 

1,100 

2.917 

40 

Texas 

2,775 

0,795 

41 

Utah 

310 

607 

55 

Vermont 

284 

601 

67 

Virginia 

1,857 

2,818 

45 

Washington 

1,203 

2,123 

67 

West Virginia 

8SC 

1,823 

■ 49 

Wisconsin 

1,984 

3,436 

53 

Wyoming 

155 

266 

53 


* This table gives the number of physicians (based on tbo^ Fiftcentti 
Edition of the American Medical Directory) In the United States, the 
number receiving The Jourhai. and the approximate percentage 'n e»U' 
state. Copies to physicians In the United States Army, Navy and Public 
Health Service are not Included. 


and the annual session, and there are also feature issues con- 
taining special reports like those of the Annual Congress on 
Medical Education and Licensure, the Conference on Patents 
and the Annual Conference of Secretaries of Constituent State 
Medical Associations as well as the special reports on typhoid, 
diphtheria and Fourth of July injuries. No other medical pu - 
lication in the world attempts any such comprehensive scries o 


investigations and publications. 

The present war in Europe has led to some dimcullies 
maintaining the foreign correspondence of The “ 

by special arrangements material continues to be received 
most of the world. During the j'ear new foreign correspondents 
were added from Sweden, Denmark and Argentina. 

Attention should be called again to the extraordinao' 
rendered by the department of Queries and Minor Notes, ims 
Feature of The Journal is maintained at considerable cost but 
s now generally recognized to be one of the most valuable 
lervices that can be rendered to the medical profession. 

During 1939 The Journal published a Student Section cacti 
nonth excepting June, July and August. The Student Section 
las included original signed articles, comments and reviews o 
elected articles published in various journals in this country ann 
n Europe, letters to the Editor and several pages each monin 
esoecially selected news items. In response to letters written 
o ffie dins of medical colleges in the United States, cerum 
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board of the Archives of Surgery. In April 1939 death claimed 
one of the esteemed members of the editorial board of the 
Archives of Pathology, Dr. Alfred Stengel. 

Dr. Waltman Walters was elected chairman of the editorial 
board of the Archives of Surgery early in the year, owing to 
the illness of Dr. Dean Lewis, Editor in Chief of the publication 
since its establishment in 1920. Dr. Walters and his co-workers 
have worked assiduously to maintain the high standard of the 
periodical, set by Dr. Lewis, and to initiate improvements which 
will appeal to its readers. 

Arrangements have been made for an e.Yhibit of the special 
journals in the Scientific E.xhibit at the New York session of 
the Association. 

The cost of production of all the special journals in 1939 
exceeded income by the sum of $29,125.49, slightly more than 
the loss incurred in the preceding year. 

It is gratifying to the Board of Trustees to report to the 
House of Delegates that each of the eight special journals pub- 
lished by the Association showed increases in circulation in 
1939, varying from thirty for the Archives of Otolaryngology 
to 391 for the Archives of Internal Medicine. 

Summary 

The number of pages in each of the special journals, 
with two exceptions, was greater in 1939 than in the 
preceding year. The circulation of all these journals in 
1939 was greater than in 1938. The cost of production 
of the special journals as a whole was slightly larger 
in 1939 than in the previous year, the total loss amount- 
ing to $29,125.49. Only one of this group of journals 
was published without loss. The policy of providing 
complimentary reprints of articles appearing in the 
special journals has been discontinued. Eeviews of 
literature published in the Archives of Internal Medi- 
cine have attracted much favorable attention. In com- 
pliance with persistent demand, symposiums on industrial 
dermatoses published in the Archives of Dermatology 
and Syphilology have been reprinted in pamphlet form. 
Requests having been received for cumulative indexes for 
some of the special journals, an effort to ascertain what 
the demand would be failed to show that it would justify 
the publication of such indexes. 


Library 

The functions of the Library of the American Medical 
Association include the maintenance of the package library ser- 
vice and of the periodical lending service, the indexing of The 
Journal of the American Medical Association and of some 
of the other periodicals and books published by the Associa- 
tion, the answering of questions on medical bibliographic sub- 
jects, the maintenance of an employees’ library and the provi- 
sion of reference material to workers in the headquarters offices. 

During 1939, 2,993 package libraries were distributed, going 
to every state, the District of Columbia and Canada. The 
subjects most frequently requested concerned sulfanilamide, 
tuberculosis, arthritis, pneumonia, undulant fever, anesthesia, 
diabetes, cancer and the vitamins. Notwithstanding the fact 
that the United States government maintains innumerable libra- 
ries and similar sendees, material from the package library 
service of the American Medical Association was supplied on 
request to ninety-one government hospitals and agencies. Let- 
ters coming from physicians who have benefited from this 
service indicate a vast appreciation. This sen'ice is supplied 
at a fee far below its actual cost to the Association and is 

“tSfeSTwS.’ .0 ph,. 

a.™,™ 

:.lr'T5Js“’SSr“rSt «,.as,cd 

The Association finds it impossible to raaintam a Pe^anjn 
periodical or book libraO’ of large proportions. Therefore, 


periodicals no longer called for because of age are distributed 
to libraries that maintain permanent collections. During the 
year periodicals for 1926 and 1927 were discarded from the 
files of the Library and were distributed to sixty-four other 
medica libraries, of which thirteen were libraries of county 
medical societies. 

The employees’ library makes books available to employees 
of^ the Association, who pay an annual fee of SO cents to aid 
this service. The circulation of books during the year was 
4,973, and the employee subscribers numbered 114. The maga- 
zine circulation totaled 1,258 for the last six months of 1939. 
Twenty-two popular magazines are now circulated through the 
employees’ library. 

The circulation of the Quarterly Cumulatito Index Med- 
icus in 1939 increased by 181 subscribers. The income from 
subscriptions and sales for the year was $35,428.34, an increase 
of about $5,460 over 1938. The production of a greater number 
of copies, however, brought the printing costs to a new high 
figure of $42,160.02. The net loss on the publication of the 
Index for 1939 was $39,151.66, the lowest figure for many 
years. 

One hundred and eighteen periodicals were added to the 
number of journals indexed in the Quarterly Cu.mulative 
Index Medicus and twenty-seven periodicals were dropped 
from the list, making a net gain of ninety-one in the number 
of periodicals indexed in 1939. 

It is too early, perhaps, to estimate what effect the war will 
have on periodicals published in foreign countries. It is obvi- 
ous at_ this time, however, that the size of many of the foreign 
periodicals is being cut considerably. The wars in Europe have 
not seriously interfered with the transmission of foreign peri- 
odicals except those published in France. 

Summary 

Through the package library service and the periodical 
lending service 2,993 library packages were distributed 
and copies of 12,714 periodicals were lent in 1939. Bib- 
liographic aid was given in response to 6,000 requests, 
and the facilities of the Library were utilized by 1,545 
visitors during the year. The circulation of books and 
magazines during the year among the Association’s 
employees through the employees’ library totaled more 
than 6,000. 

The Quarterly Cumulative Index Medicus, prepared 
for publication in the Association’s Library under the 
supervision of the Editorial Department, showed a 
slightly increased circulation in 1939. One hundred and 
eighteen periodicals were added to the number of jour- 
nals indexed, while twenty-seven were dropped. The 
cost of production of the Quarterly Cumulative Index 
Medicus over income received was $39,151.66, as com- 
pared with $43,034.71 in 1938. 


Hygeia 

The continuous improvement in Hygeia, particularly in iHu’" 
tration and display as well as in the nature of the materia 
published, has attracted wide attention among publishers and 
educators. Hygeia continues to be the most widely-quoted 
and reprinted publication in the field of health. Special atten- 
tion should be called to a new scries of articles devoted to Inc 
nine leading causes of death and to the many articles winch 
have been regularly reprinted in the Header^ s Digest and ha;e 
had, thereby, a tremendous additional circulation. One such 
article, entitled "It Was Only a Scratch,” was so wideJy 
reprinted after first publication in Hygeia that its total nreu- 
ation has by this time reached more than ten million copies. 

The restrictions on acceptable advertising necessary' m order 
o make Hygeia accord completely with the policies of • 
\merican Medical Association make it exceedingly dilhcvn 
o secure for this periodical enough general advertising to make 
t fully self supporting. Were it to have the freedom of adver- 
ising copy available to most of the popular publications, HveetA 
■ould be made to yield a large profit to the Association. For- 
unatcly however, there seems to be a tendency toward an 
ncreasV in advertising matter, particularly now that the gov- 
ernment has begun to place more definite restrictions on gen- 
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In accordance with instructions given by the House of Dele- 
gates to the Board of Trustees, it is the purpose of the Board 
to exhaust all possible effort to defend the American Medical 
Association against the indictment and to secure complete acquit- 
tal under the charges accusing the American Medical Association 
and others of conspiracy and of violation of the federal antitrust 
laws. 


Conferences with OfiBcial Representatives 
of Other Organizations 

_ During the year, the Board of Trustees has extended invita- 
tions to official representatives of organized medical and hos- 
pital groups to attend conferences for the purpose of discussing 
matters of important mutual interest. All of these invitations, 
with one exception because it was not possible to find a con- 
venient time for the conference, were cordially accepted. 

Conferences have been held with representatives of the three 
national hospital associations, the American College of Physi- 
cians, the American College of Surgeons, the American Society 
of Clinical Pathologists and the American Dental Association, 
at some of which representatives of the Council on Medical 
Education and Hospitals have been in attendance. The Board 
of Trustees is grateful to those who have participated in the 
conferences, and its members believe that much good has resulted 
from frank discussion of present day problems, with which all 
of the organizations represented are concerned. It has been 
made possible to initiate certain cooperative undertakings which, 
if successfully prosecuted, should result in the avoidance of dupli- 
cation of effort, in a fuller understanding of the objects that 
the medical profession through its various agencies is striving 
to attain and in the development of further plans which, if 
successfully prosecuted, will promote the art and science of 
medicine and the betterment of public health. 


Tax Ruling of Bureau of Internal Revenue 

As the Board of Trustees has previously reported to the House 
of Delegates, the Bureau of Internal Revenue of the United 
States Government on April 28, 1938, issued a ruling declaring 
the American Medical Association liable for the payment of 
Social Security taxes. In accordance with instructions received 
from the House of Delegates, the Board of Trustees, through 
counsel, appealed for a reversal of this ruling and a communica- 
tion dated Nov. 4, 1939, was received from the Commissioner 
of Internal Revenue on Nov. 6, 1939, stating that the ruling 
whereby the Association had been made liable for the payment 
of taxes under the sections of the statutes pertaining to unem- 
ployment compensation and old age benefits had been revoked. 
Thus the status of the- American Medical Association as a 
scientific and educational organization rather than as a business 
league has been reestablished. 

Payments for taxes made to the state of Illinois have been 
returned to the Association, but at the time of the preparation 
of this report sums paid directly to the federal government have 
not been repaid. 

A bill providing that scientific and educational organizations 
heretofore exempt under existing statutes shall be required to 
pay Social Security taxes is now pending in Congress. 


Committee on Air Conditioning 
The Committee on Air Conditioning has completed the com- 
oilation of an extensive bibliography on air conditmning, and 
the Board of Trustees is endeavoring to make desirable arrange- 
ments for the publication of this bibliography. 


Committee to Study Problems of Motor 
Vehicle Accidents 

The report of the Committee to Study P^^ems of Motor 


Jobs. A. M. A. 
Mav U, 19« 


Advisory Committee on Advertising of 
Cosmetics and Soaps 

The Adwsory Committee on Advertising of Cosmetics and 
Soaps continued to consider those cosmetic preparations whidi 
were submitted to The Journal and Hyceia for advertising 
The purpose of this Committee is to protect the readers of tlics°c 
publications from extravagant claims, to be of service to those 
members of the medical profession who make inquiry and to 
place the consideration of cosmetics on a higher plane. This 
was particularly necessary when the Committee was formed, 
before the advent of the Food, Drug and Cosmetic Act and 
the Wheeler-Lea Amendment. Whether or not it will be neces- 
sary to continue this Committee and maintain this seriice in 
view of the new laws is a matter which will come before the 
Board of Trustees. 

A most welcome change in the attitude of cosmetic manu- 
facturers in advertising has been evinced within the last year. 
For the first time cosmetics have been brought under some 
fashion of control with the advent of the new laws. Those 
concerns whose products had previously been passed on by the 
Advisory Committee on Advertising of Cosmetics and Soaps 
found little difficulty in meeting the new federal regulations. 
The Committee has gone further in its considerations than the 
federal regulations because it has demanded scientific evidence 
before giving recognition to unusual claims. Among the rulings 
adopted by the Advisory Committee in 1939 were the following: 

The Committee cannot countenance the recognition of any preparation 
to be used for the self-medication of the eyes. 

The quantitative formulas of all products now being advertised io 
publications of the American Medical Association and those now under 
consideration for acceptance must be filed with the Committee on or 
before Jan. 1, 1940. All future submissions must be accompanied by a 
quantitative statement of ingredients. 

In the event that any product is accepted for advertising, no change 
may be made in the formula without notification and consent of the Conv 
mittee, so far as the accepted status is concerned. 

All products which contain colors or dyes must be accompanied by a 
statement that said colors or dyes have been certified by the Deparlraenl 
of Agriculture for use in cosmetics. 

No claims for cosmetic products may be made to indicate that they 
nourish the skin, hair, scalp or lips or that they grow hair. No product 
or lotion may be said to go “deep down” into the pores.^ No cosmtbc 
product may “restore” anything that nature possesses;^ it may supply 
or furnish. Lipsticks may not be termed “indelible,” since this implies 
permanence. 

It is gratifying to report that the majority of those who were 
asked to submit quantitative formulas responded favorably. Tlie 
Committee has maintained the policy of not publishing articles 
over its name, but it has had the satisfaction of receiving the 
cooperation of many firms in revising their literature. 

On Jan. 1, 1940, Dr. Paul C. Barton, Director of the Bureau 
of Investigation, was appointed Secretary of this Committee. 


Resolution from Section on Ophthalmology 
A resolution submitted to the House of Delegates at the 
St. Louis session by the delegate of the Section on Ophthalmol- 
ogy providing that the Board of Trustees be requested to appom 
a special committee to study all phases of the problem of pre- 
vention of blindness and that a report of the activities of sued 
committee be made at the 1940 session was approved by t ic 
House of Delegates and referred to the Board of Trustees. 

This resolution received official consideration at a regular 
meeting of the Board of Trustees, and it was decided ‘o 
the resolution to the Section on Ophthalmolog>-, in which it 
originated, because of its inclusive nature and because me 
members of the Board of Trustees thought it was possible that 
the section might wish to amend the resolution so as to make 
it more specific in nature and to designate more clearly Inc 
duties to be assigned to the proposed committee. The resolution 
has been so referred and will, in all probability, be rwubnu 
to the House of Delegates in some form at the Lew lork 
session. 

Division of Drugs, Foods and Physical Therapy 
The Council on Pharmacj- and Chemistry, the Couned on 
Foods and the Council on Physical Therapy compose the Ditn- 
sion of Drugs Foods and Physical Therapy, established larger 
for administrative purposes. Through this coordination of the 
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more fully present the knowledge regarding the actions, uses 
and dosage of sulfapyridine that had been gained within that 
brief period. 

These two examples clearly indicate the constantly increasing 
amount of work with which the Council must be concerned and 
reflect the intensive work being done by medical investigators 
in this country. 

Among other reports published by the Council in 1939 were 
those dealing with hormone therapy. Articles on chorionic 
gonadotropin, testosterone and testosterone compounds were 
published during the last year, and a report on stilbestrol, quite 
conservative in nature, has been widely quoted in medical pub- 
lications. In various other reports issued by the Council there 
has been discussion of the dangers of intra-urethral injection of 
local anesthetics, the use of manganese compounds in the treat- 
ment of dermatologic disorders, certain types of mercurial sup- 
positories, bismuth preparations and other products that have 
been offered for use by the profession. 

At the request of the Board of Trustees, the Council under- 
took a comprehensive study of the promiscuous use of barbital 
and barbital derivatives, and the first report based on this study 
was published in. The Journal of the American Medical 
Association for April 8, 1939. At the close of the year a 
second report was being prepared. 

In cooperation with the Council on Foods, a statement on the 
status of vitamins was issued and attracted such widespread 
attention that it became necessary to make it available in pam- 
phlet form. The continuing interest in the vitamins requires 
further study on the part of both the Council on Pharmacy and 
Chemistry and the Council on Foods and also makes it neces- 
sary to continue attempts to counteract unwarranted capitaliza- 
tion of vitamin preparations by purely commercial interests. 

It would require much more space than is available or than 
can be used in a report of this kind to give a full account of 
the work of the Council on Pharmacy and Chemistry or even 
to mention all the individual products or the nature of all the 
problems that have demanded and received consideration. That 
there is a constantly growing interest in the Council’s work is 
clearly shown by the increasing correspondence and by the large 
number of conferences in which members of the Council’s staff 
are called on to participate day after day. 


Summary 

The Council on Pharmacy and Chemistry completed 
its thirty-fifth year of service on Feb. II, 1940. Dr. 
R. A. Hatcher and Dr. Torald Sollmann have served 
continuously as members of the Council since its crea- 
tion in 1905, The members of the Council give a large 
amount of their time and effort to the Council’s work 
■without any remuneration. The nature of many of the 
problems confronting the Council has materially changed. 
The Council operates under rules which are available to 
any who are concerned. A three-fourths majority vote 
of the Council is required for the adoption of any report 
pertaining to the acceptance of a submitted product. No 
fee or payment of any kind is required or accepted from 
any one in connection with the submission or considera- 
tion of therapeutic products. 

The Council has continued to cooperate with the Food 
and Drug Administration and with other agencies of the 
federal government. Under certain provisions of the 
new federal Food, Drug and Cosmetic Act, therapeutic 
products sold for prescription purposes must bear on 
their labels the statement "To be used only by or on the 
prescription of” a physician. The proper agencies of 
the federal government will no doubt deal effectively 
with mislabeled products, but it is not within the pur- 
view of such agencies to determine whether or not a 
drug is a worth while addition to materia medica and it 
fs therefore highly important that ‘^e profession give 
whole-hearted support to the work of the Council. 


ZpaVently manufacturers of therapeutic P-ducts who 


Council on Pharmacy and . -pood Drug 

cooperated. 


Jovi!. A. M. A. 
-May 11, 1910 


Satisfactory distribution of the publications of the 
Council has continued. Revisions of some of the Coun- 
publications are now under way and new editions 
will be published this year. The Council has continued 
to issue timely reports dealing with therapeutic products 
in addition to the regularly published articles of acccn. 
tance. 

The work and reports of the Council concerned with 
sulfanilamide and sulfapyridine have been extremely 
useful and important and have served to impress physi- 
cians with the need for the exercise of care in the use 
of these drugs. 

That interest in the work of the Council on Pharmacy 
and Chemistry is constantly growing is clearly shown 
by the increasing correspondence and by the large nura- 
ber of conferences in which members of the Council’s 
staff are called on to participate. 


The Chemical Laboratory 

At the time of the annual session in St. Louis in 1939 the 
Cliemical Laboratory was badly damaged by a fire originating 
from causes not connected with any laboratory procedure. Much 
of the physical equipment of the Laboratory had to be replaced, 
and the walls, floors and laboratory furniture entirely refur- 
bished. A satisfactory insurance adjustment was made and the 
Laboratory was completely renovated and, in some respects, 
greatly improved. For some weeks the work of the Laboratory 
was curtailed. 

During the year the activities of the Chemical Laboratory 
were largely concerned with the examination of the constantly 
growing number of new products submitted to the Council on 
Pharmacy and Chemistry, with the establishment of standards 
for these products and with the reexamination of previously 
accepted products. Much attention has been devoted to the 
various brands of sulfanilamide, and during the year standards 
for sulfapyridine were established. 

The new product sobisminol (and sobisminol solution) has 
been the subject of intensive study in the Laboratory with a 
view of establishing satisfactory standards. Other irnportam 
investigations have been concerned with racephedrine and its 
salts; a solution of sulfanilamide in a glucose complex; deter- 
minations on stability of mercurials after prolonged storage; 
estrogenic substances ; vitamin preparations obtainable in pure 
form such as nicotinic acid, thiamin chloride and others; gastric 
mucin; sodium citrate and sodium chloride for the purposes of 
blood transfusion banks; various vasoconstrictors, and mercury 
and bismuth compounds. 

The microchemical and spectrographic divisions are constantly 
in operation and have contributed greatly to the efficiency, 
accuracy and facilitation of the work of the Laboratory. 

Members of the staff have appeared before several important 
scientific societies during the past year. 


Council on Physical Therapy 
The Council on Physical Therapy has continued its investi- 
gations of phy’sical apparatus and methods and the issuance oi 
reports based on such investigations, and has endeavored to 
promote the use of sound physical therapeutic measures ."md to 
encourage research in the field of physical therapy. The Coun- 
cil has attempted to gather and to disseminate information tn-at 
will be helpful to physicians in determining the tlicrapcutic 
value of devices and methods employed in administering pliysicat 
therapy. 

Important activities of the Council during the last yea 
included the consideration of audiometers and hearing auK 
inhalators and resuscitators, radium and radon seeds, snort 
wave diathermy equipment, galvanic generators, ‘‘fever therapy 
appliances, respirators and radio interference said to be caii-e* 
by eicctromedical equipment. 

al'pio.mcters a.vd jieari.vc aids 
In its investigations pertaining to audiometers and bearing 
aids tlie Council has had the advantage of active and intensive 
cooperation on the part of a number of highly qualified con- 
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Minimum requirements for acceptable audiometers 
have been published, and the Council has considered 
several new vacuum tube hearing aids. The House of 
Delegates has endorsed the work of the Council in the 
formulation of a method of calculating percentage loss 
of disability due to deafness. 

The consideration of apparatus and the publication of 
reports have been the major activities of the Council. 
A new edition of Apparatus Accepted is being made 
ready for distribution. 

Five grants in aid of research were awarded during 
the year. 

The problem of securing the most desirable means for 
eliminating radio interference caused by electromedical 
equipment has been one of the major issues command- 
ing the attention of the Council. Two methods, one the 
screening of the treatment room and the other the 
reservation of a definite frequency band in the electro- 
magnetic spectrum, have been suggested. 

The minimum requirements for the acceptance of sun 
lamps have been revised, adopted and published. 

The Council is seeking the cooperation of the National 
Bureau of Standards in the investigation of large instal- 
lations of roentgen ray apparatus. Two articles, one on 
the dangers of roentgen rays and another on minimum 
standards for fluoroscopes, are being prepared. 

The Council on Physical Therapy has again gone on 
record condemning the indiscriminate use of radium and 
radon. 

The Council has been active in its educational work 
designed to assist those who wish to practice sound 
physical therapy. This has been done mainly through 
radio talks, lectures and motion picture films. Several 
articles and a new edition of the Handbook of Physical 
Therapy have been published. 


Council on Foods 

The Council on Foods, while still giving consideration to 
individual food products, is directing its attention more and 
more to broad nutritional questions and is attempting to encour- 
age research in the field of nutrition. It endeavors to compile 
and disseminate information based on scientific investigations 
developed by the members of the Council, its consultants and 
other workers, to encourage the application of scientific knowl- 
edge in the manufacture of food products and in the preparation 


mg infants must be given special consideration bec,iu=e tie 
problems involved are different from those connected with the 
use of ordinary staple foods by well persons. Jfanufacturers 
or others interested rnay apply the principles developed bv the 
Council as presented in this book to determine what constitutes' 
suitable claims^ for any food product of which the composition 
IS known, and it is possible for a producer of foods to determine 
for himself just what general or nutritional health claims can 
be properly made. 

Numerous e.\amples of vague and inaccurate claims and oi 
the misuse of terms are cited. Various sections of the book 
are devoted to a discussion of classes of foods such as fats, oils 
and their products, fruit juices, canned and dried fruits, grain 
products, preparations for infant feeding, fish and sea foods, 
milk and milk products, foods for special dietetic purposes, 
sugars and syrups, vegetables and unclassified and miscellaneous 
foods. It is believed that Accepted Foods and Their Nutritional 
Significance constitutes an important contribution on the part 
of the Council that will greatly aid physicians, investigators in 
the field of nutrition and manufacturers of food products in 
acquiring helpful information and in applying scientific knowl- 
edge concerning foods and their uses. 

COUNCIL REPORTS 

The Council has continued the issuance of official reports. 
Among those published during the year was one prepared by 
Dr. George R. Cowgill, a member of the Council, on “The Need 
for the Addition of Vitamin B, to Staple Foods,” and another 
on “The Loss of Vitamin C in Orange Juice on Standing,” 
based on analyses made by Dr. H. J. Fisher of the Connecticut 
Agricultural Experiment Station at the request of the Council. 
Other publish d reports have dealt with vitamin mixtures,' 
claims for food products rich in certain vitamins, lead in foods, 
the fluorine content of foods and the fortification of foods with 
vitamins and minerals. 

An article prepared by Dr. Philip C. Jeans, a member of the 
Council, presented a concise summary of the pertinent facts con- 
cerning homogenized milk. This article was published in 
Hvceia and served as the basis for a discussion of this rela- 
tively new type of milk in Accepted Foods and Their Nutritional 
Significance. 

During the year each issue of Hygeia lias contained an article 
describing in nontechnical terms the nutritional value of various 
classes of foods. These articles, based on Council opinions, 
have been prepared in the office of the Secretary of the Council 
and have done much to inform the public as to the nature of 
the work the Council is attempting to do. 


of foods and to discourage unwarranted claims in advertising 
and in other promotions of manufactured foods. 

The members of this Council, as do the members of other 
councils of the Association, serve without compensation, and 
no fee or payment of any kind is required from those who sub- 
mit products for official consideration by the Council. All 
actions, wlietlier in the consideration of food products or of 
reports prepared for publication, represent the group opinion 
of all members of the Council. 


ACCEPTED FOODS 


The book Accepted Foods and Their Nutritional Significance, 
recently published, is the official compendium of the work of 
the Council on Foods. This book provides a brief summary 
of the decisions of the Council regarding food products and 
iiutritional claims that can be properly made for them. ' The 


rules under which the Council operates are presented in the 
book, as are the products accepted by the Council for inclusion 
in its official lists. In Accepted Foods and Their Nutritional 
Significance there is discussion of the claims that can properly 
be^made for a food product according to its composition. Tin's 
discussion is concerned with the estimated daily requirement 
for each of the dietarv essentials and the proportion of this 

requirement which certain foods supply - 

in an amount that can be consumed in a da>, the reiatne ire 
"vii which an item of food may reasonably appear m 
r WinaS- S he a STability of the^ood product from the 
no1nt‘orvkwTf cost and the case or difficulty with which any 
given dietary essential is obtainable 

rating of foods intended for the feeding of the sick or tor icea 


FORTIFICATION OF FOODS 

As a result ol studies conducted by the Cooperative Com- 
mittee on Vitamins, representing this Council and the Council 
on Pharmacy and Chemistry, the following statement of policy 
was adopted by the Council on Foods. 

The Council on Foods desires to encourage the restorative addition o| 
vitamins or minerals or other dietary essentials in such amounts a* "in 
raise the content ol vitamin or mineral or other dietary esscmial cl 
general purpose foods to recognized high natural Ievcl.s, with the pro- 
vision that such additions are to be limited to vitamins or nnncrals or 
other dietary essentials for which a wider distribution is considcrcu oy 
the Council to be in the interest of the public health. 

The Council is opposed to the indiscriminate fortification of cen'™ 
purpose foods with vitamins or minerals or other dietary essentials. I 
fortification is meant the addition to a food of such an amount 
vitamin or other dietary essential as to make the total content larger 
that contained in any natural (unprocessed) food of its class. 

Under the joint sponsorship ol the Council on Foods and tlic 
Council on Pharmacy and Chemistry, authoritative reviews ol 
vitamins were published as a symposium in The Journal m 
1938. These articles were revised in order to bring the material 
up to date and were published in book form in 1939. Tw 
volume affords a concise treatise on the chemistry, physiologJ* 
nutritional aspects and therapeutic usefulness of the important 
vitamins as well as of some of the less well known substances 
and has been widely distributed. 

RULES AND DECrSrO.VS 

No changes were made during the year in the official rules 
of the Council e.xccpt for the purposes of c.vplanation and 
clarification, and tlicre has been little change in the nature or 
decisions regarding advertising claims. The Council Jias pub- 
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training of physicians with respect to industrial health will be 
greatly facilitated through the participation of state medical 
associations. At the suggestion of the Council, thirty-four of 
the constituent state associations have formed committees on 
industrial health or have indicated existing agencies through 
which the Council can act in its efforts to clarify and to elevate 
standards of industrial health. Already considerable educational 
activity has been developed by this means in meetings and in 
state medical society journals. To facilitate interchange of 
information between the Council and the state committees, a 
bulletin has been developed through which it is felt objectives 
will more rapidly be realized. The influence of the state com- 
mittees is already being extended into component county medical 
societies, a circumstance of first importance, since industrial 
health problems are encountered earliest in the county organiza- 
tions and dealt with most directly there. The Council on Indus- 
trial Health expects to lend every encouragement possible to 
these activities and has considered that, if necessary, field activi- 
ties could profitably be directed toward assisting in the develop- 
ment of proper medical leadership to meet local problems. 

Exhibits. — An exhibit on silicosis and asbestosis is being pre- 
pared for demonstration at meetings of constituent state medical 
associations and elsewhere. Other exhibits are contemplated 
which will deal with important features of industrial health. 


RELATIONSHIPS WITH GROUPS AND ORGANIZATIONS 

The Council on Industrial Health has expanded its knowledge 
of activities of numerous lay and professional organizations and 
of governmental and private facilities. The influence of social 
security legislation on the rapid extension of industrial hygiene 
activity into the state departments of health has been looked on 
with much interest. A few large industrial medical services 
have been visited, and reports about the nature of the industrial 
medical service supplied have been filed. In all other readily 
accomplished ways the office of the Council has attempted to 
keep in touch with the activities of manufacturing, trade and 
labor associations and witli the developments in field and labora- 
tory investigation which have occurred during the past year. 
The Council proposes to continue acquiring information of this 
type and to make it available to the general medical profession. 

The Council has also maintained close working relations with 
other agencies in organized medicine in addition to contacts 
with constituent state and component county medical societies. 
Matters relating to industrial affairs previously undertaken by 
other bureaus and councils have been referred to tlie Council 
on Industrial Health for solution. The Council hopes also to 
promote the inclusion of appropriate aspects of industrial health 
as features of programs in the various sections of the Scientific 
Assembly. 

NOMENCLATURE IN INDUSTRIAL HEALTH 

The study of nomenclature in the field of industrial health 
has been continued with the objective in mind of defining usages 
and industrial medical parlance so that ultimately there may be 
some common acceptance of meaning and interpretation. This 
work has suggested additional useful activities, notably the prepa- 
ration of a bibliography of authentic industrial health literature 
and surveys of the recording and reporting of occupational 
disease. 

workmen’s cojipensation 

As a preliminary investigation in the exceedingly complex 
field of medical relations under workmen’s compensation admin- 
istration, a survey of medical advisory staffs to compensation 
authorities has been started with particular reference to direct 
■or indirect relationships which may exist with official medical 


organizations. 


KEW ACTIVITIES 


During the year other problems have been submitted to the 
Council as deserving of its attention. The more important of 
these problems are as follows; 

%Zica! Examimiion in /iirfiistry.-There are sound reasons 
•for the belief that preemployment and penodic phisical examma 


that will influence employment or its continuation after c-vami- 
nation, the cost and who will be called on to pron'de the scrvict 
The whole problem is one of unusual interest and will probably 
form the basis for separate reports from time to time. 

Standards of Industrial Medical Practicc.—Thc Council lias 
considered from the outset that there is real need for improving 
the status of industrial physicians as ethical practitioners and 
that this status can be reached most rapidly through the estab- 
lishment of standards of conduct somewhat specific in character 
which would have the effect of defining and clarifying all rela- 
tionships between the physician in industry and the employer, ilie 
employee and his fellow physicians. The groundwork for such 
a report has been prepared. 

Occupational Disease Reporting— Hht Council has been 
impressed with the unsatisfactory nature of occupational disease 
reportin'- by physicians and the scarcity of available statistics 
on the incidence of occupational disease. Inquiries have been 
directed to each state health department and compensation board 
to determine present practices. Relatively few make any 
provision for adequate receipt and publication of occupational 
morbidity and mortality statistics to the end that it is almost 
impossible to obtain adequate information in this country on the 
incidence of occupational disease. The Council proposes to 
determine how it may contribute to improved occupational dis- 
ease reporting. 

Industrial Nursing Education. — The professional status of the 
nurse in industry has engaged the attention of the Council, which 
has felt that some initiative might be taken to improve qualifica- 
tions, education and experience for these important assignments. 

Census of Physicians. — The Council has enlisted the assistance 
of officers of constituent state and component county medical 
societies and of committees on industrial health in the constituent 
state medical associations to obtain as complete a list as possible 
of physicians engaged in full or part time industrial medical 
service. Although this list is still incomplete, a total of almost 
3,000 names has been received. Many of these physicians have 
been helpful to the Council by defining the nature of their indus- 
trial medical services, classified by size and type of plant. The 
accumulation of information of this character is essential as the 
basis for efforts to improve standards of industrial practice and 
to elevate the status of the industrial medical practitioner. 


Summary 

The features of the educational program undertaken 
by the Council on Industrial Health have included the 
promotion of an Annual Congress on Industrial Health, 
the publication of a special Industrial Health Number 
of The Journal of the American Medical Association, 
the preparation of special articles on medicine in indus- 
try and on occupational diseases, the development of 
exhibits on industrial health, the furtherance of the 
Council’s function as a clearing house of information 
and a survey of industrial medical education — under- 
graduate and postgraduate — to serve as a basis for 
specific recommendations concerning expansion of ade- 
quate industrial medical teaching. 

At the request of the Council, thirty-four constituent 
state medical associations have organized committees 
on industrial health or have indicated existing agencies 
through which the Council can act in efforts to elevate 
standards in the field of industrial health. A bulletin 
has been developed to facilitate interchange of informa- 
tion between the Council and state committees. 

The Council has continued to investigate and na 
attempted to interpret for the general profession the 
activities of lay and professional groups interested m 
industrial health. 

Studies of terminology in industrial health arc Dcint, 
carried on with the view of the preparation of a bmn- 
ography, which, it is hoped, will aid in improving tne 
standards of the reporting of occupational diseases Dy 


Sorts are also being directed toward the development 
acre extensive and more accurate morbidity and mor- 
ly statistics. 
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FF Clubs . — The Director of the Bureau has also served as a 
member of the National Committee on Boys and Girls Club 
Work (4-H Clubs). The annual “healthiest boy” and “health- 
iest girl” contest continues, but larger numbers of boys and girls 
are being named each year as “healthiest boys and girls.” The 
Clubs propose to interest themselves in teaching their mem- 
bers about the importance of the prevention and treatment of 
tuberculosis. A program is to be developed in one state where 
there is an efficient 4-H Club organization, and the state medical 
society, the state tuberculosis association and the state depart- 
ment of health are to be consulted for cooperation and for the 
development of plans. This project is still being discussed. 

Joint Committee on Health Problems in Education . — ^The 
Joint Committee on Health Problems in Education, through 
which the American Medical Association and the National Edu- 
cation Association have maintained cooperative relations since 
1911, held its annual meeting in Cleveland in 1939. The com- 
mittee was reorganized under the following general principles: 

1. A joint committee shall be establislied of the two organizations as 
a ^^holc and not of any department or section of either one. 

2. It shall include no representatives of other health agencies and 
shall be strictly a joint committee of the participating organizations. 

3. The committee shall consist of five representatives of each organiza- 
tion, who shall be appointed to serve one, two, three, four and five years 
respectively for their first terms and for five year terms thereafter and 
shall not be eligible for more than two successive terms. 

4. The committee shall have a chairman, a vice chairman and a 
secretary-treasurer, who shall be elected annually from among the members 
of the committee by the Hare system of proportional representation. 

The reorganization had previously been approved in principle 
by the Board of Trustees of the American Medical Association 
and by the Executive Committee of the National Education 
Association. 

The principal objectives of the Joint Committee on Health 
Problems in Education have been defined as follows: 


(a) To promote a better understanding between physicians and 
teachers. 

(W To bring to bear on healtli problems in education the best thought 
in medicine and in pedagogy. 

(f) To identify health problems in education and endeavor to promote 
constructive solutions for them. 

id) To seek publication of the conclusions of the committee through 
the columns of the periodical publications of the participating organiea- 
lions whenever possible and to publish pamphlets principally as reprints 
or when special indications for such publication e.xist. The policy of 
the committee was modified to minimize the publication of pamphlets and 
to seek expression of the committee’s activities through symposiums and 
through publication in health periodicals. 


The Joint Committee as reorganized is composed of Dr. 
Charles C. Wilson, Dr. George Stoddard, Dr. N. P. Nielson, 
Miss Ann Whitney and Miss Fannie B. Shaw as representatives 
of the National Education Association, and of Dr. Edward 
Jackson, Dr. Isaac Abt, Dr. A. J. Chesley, Dr. Thurman B. 
Rice and Dr. W. W. Bauer as representatives of the American 
Medical Association. Dr. Charles C. Wilson, Hartford, Conn., 
is chairman and Dr. Thurman B. Rice, Indianapolis, is vice 


chairman. 

A third Symposium on Health Problems in Education under 
the sponsorship of the Joint Committee together with the Section 
on Pediatrics, the Section on Preventive and Industrial Medicine 
and Public Health, the Section on Ophthalmology and the Sec- 
tion on Laryngology, Otology and Rhinology of the American 
Medical Association was held during the annual session of the 
Association in St. Louis. Arrangements have been made for 
a symposium on the same general subject during the New York 
session of the American Medical Association. 

American Public Health Association.— Phe Director of the 
Bureau of Health Education is continuing his service as a section 
councilor of the Section on Health Education of the American 
Ptihlic Health Association. 

Amonl other organizations with which the Moreau has maim 

ference ofthe United States Department of Co”imerce The 

Director of the Bureau has on 

the annual meetings of the Conference of State and 

Health Authorities of North America. 


COOPERATION- JVITH STATE AND COUNTV MEDICAL SOCIETIES 

The Bureau has continued its endeavors to serve as a clearin’ 
house of information to state and county medical societies and to 
be of assistance in developing cooperative programs and satis- 
factory relationships between the medical profession and other 
organizations working toward similar ends. 

MEETINGS AND CONFERENCES 

In 1939 the Director and the Assistant Director of the Bureau 
of Health Education appeared before 124 audiences in vanous 
parts of the United States. These appearances involved more 
than 40,000 miles of travel, and communities in eighteen slates 
were visited. It was not possible to accept all the invitations 
extended to the Bureau’s staff; forty-two such invitations had 
to be declined because of scheduled conflicts or for other impor- 
tant reasons. Attendance at twelve medical meetings addressed 
by members of the Bureau staff was 789. Eighty-three lay 
audiences were addressed with an attendance of approximately 
30,000, and twenty-eight addresses were delivered before audi- 
ences composed of teachers, nurses and members of other pro- 
fessional groups with an attendance of more than 6,700. 

HVGEIA CLIPPING LOAN SERVICE 

The clipping loan service of Hyceia material continued in 
popularity during the year. Retiuests for this service origi- 
nated in every state in the Union with two exceptions, and 
additional requests were received from Canada, Hawaii and 
Norway. Hyceia clipping collections lent to individual physi- 
cians to aid them in the preparation of educational talks 
numbered 769. 

bureau PUBLICATIONS 

Twenty-two new pamphlets were added to the list of publica- 
tions maintained by tlie Bureau of Health Education, while si-x 
of the pamphlets formerly used were revised and two discon- 
tinued. More than 108,000 copies of the publications sponsored 
by this Bureau were sold in 1939. 

A second series of health posters based on Hyceia cover 
plates was prepared and published in 1939 after a large demand 
for the posters in the first series had developed. Sixteen such 
health posters made up into two sets, each set being provided 
at nominal cost, are now available. 

The Director and Assistant Director of the Bureau have 
cooperated as fully as possible with the Editorial Department 
of The Journal and Hyceia. Thirty-three articles originat- 
ing in the Bureau of Health Education were published in 1939 
in publications other than those of the American Medical Asso- 
ciation. 

REVISION OF periodic HEALTH EXAMINATION MANUAL 

The Manual of Suggestions for the Conduct of Periodic 
E.xammations of Apparently Healthy Persons was revised dur- 
ing the year by a committee appointed in 1938 by the Board ot 
Trustees. The members of this committee are Dr, W. \V. Bauer, 
Chairman, and Drs. Fremont A. Chandler, George H. Coleman, 
W. C. Danforth, Haven Emerson, Parker Heath, Lcland S. 
McKittrick, Gordon B. New, William A. O’Brien, C. D. Selby 
and Paul D. White. 

The following have cooperated with the committee as con- 
sultants : Drs. Walter C. Alvarez, Ruth Cowan Clouse, Robert 
L. Dickinson, Harold S. Diehl, Otto H. Foerster, Donald A 
Laird, R. G. Leland, Lon W. Morrey, Carl M. Peterson, Paul 
A. Teschner and S. Bernard Wortis. 

The revision of this manual was completed late in December 
of 1939, and the new edition will soon be publisbcd. 

Summary 

An important part of the work of the Bureau of Health 
Education is concerned with correspondence, and during 
the year covered by this report a total of 19,660 pieces 
of mail were handled. 

Thirty dramatized programs were broadcast over the 
National Broadcasting Company netvrork during the year. 
Approximately 5,300 pieces of broadcasting material were 
nrovided by the Bureau for the use of medical societies. 
Members of the Bureau’s staff delivered addresses over 
local stations in various cities. 
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Jous. A. M. A, 
JIav U, 191) 


has made a serious effort to study the state legislative scene. 
Reference may be briefly made to some of the more important 
laws enacted by the several states. 

Medical and Hospital Service Plans. — Possibly prophetic of 
many other similar laws to come was the enactment in Con- 
necticut, Michigan, New York, Pennsylvania and Vermont of 
laws authorizing the formation of nonprofit corporations to 
operate medical service plans on a prepa}'ment basis. Generally 
these plans contemplate that the subscriber shall have available 
the services of a physician of his own choice and that the cor- 
poration will pay the bills incurred directly to the selected 
physician. In Missouri a law was enacted permitting fraternal 
benefit societies to operate plans wherebA’ medical and hospital 
services may be rendered to members and their dependents. In 
Arkansas agricultural corporations were authorized to engage 
in any activity in connection with “the furnishing of medical, 
dental, health, hospitalization, nursing or any related services, 
or medicines or medical supplies to its members and/or their 
families.” 

The number of states having laws authorizing the formation 
of nonprofit corporations to provide hospital care to their mem- 
bers on a prepayment basis was enlarged in 1939 by the addi- 
tion of Alabama, Connecticut, Florida, Iowa, Maine, Michigan, 
New Hampshire, New Me.vico, Ohio, Rhode Island, South 
Carolina, Te.xas, Vermont and Wisconsin. 


Premarital and Antepartum E.raminations. — Laws requiring 
as a condition precedent to the issuance of a license to marry 
that each party to the proposed marriage present a phA'sician’s 
certificate of freedom from stated venereal diseases in an infec- 
tious state were enacted in California, Colorado, Indiana, North 
Carolina, North Dakota, Pennsylvania, South Dakota, Ten- 
nessee and West Virginia. Existing laws of this type in Illinois, 
Michigan and New York were so amended as to make them 
more workable. 

Under laws enacted in California, Colorado, Delaware, Illi- 
nois, Indiana, Iowa, Maine, Massachusetts, Michigan, North 
Carolina, Oklahoma, Pennsylvania, South Dakota and Wash- 
ington, a physician attending a pregnant woman or attending at 
delivery must obtain a specimen of her blood and must submit 
the specimen to an approved laboratory for a serologic test for 
syphilis. 

Dangerans Drugs. — Particularly noteworthy were laws enacted 
in twelve states restricting the sale and distribution. of certain 
barbiturates to sale or distribution on the prescription of a 
licensed physician, dentist or veterinarian. Similar laws with 
respect to sulfanilamide were enacted in eight states, to dinitro- 
phenol in four states and to cinchophen in si.x states. California 
enacted laws prohibiting the sale or distribution for human con- 
sumption of dinitrophenol and of diphenylamine when used for 


eyelash or eyebrow dyes. 

Heating Arts. — Basic science laws were enacted in Florida 
and South Dakota which will require all applicants for licenses 
to practice any form of the healing art in those states, before 
being permitted to be examined and licensed by their respective 
professional boards, to demonstrate to a separate board of 
examiners a comprehensive knowledge of anatomy, chemistrj", 
pathology-, physiologj- and bacteriology. 

Laws limiting medical licensure to citizens of the United 
States or to persons who have declared their intention of 
becoming such citizens were enacted in eight states. 

The New Jersey medical practice act with amendments 
adopted in 1939 now contemplates that after 194-1 only unre- 
stricted licenses to practice medicine and surgery will be issued. 

Extensive amendments to the laws regulating the practice of 
osteopathy were adopted in Tennessee and New York. The 
Tennessee law grants osteopaths extensive rights in the field of 
medicine and surgeiy. The New York law will permit osteo- 
paths to use instruments for minor surgical procedures and to 
use anesthetics, antiseptics, narcotics and biologic products it 
they satisfy tiie board of regents that they are qualified to do so 

Laws were enacted in South’ Dakota and Tennessee winch 
provide, in effect, that in expending 
tare no distinction is to be drawn between 
ized branches of healing. In South Dakota the law will permit 
each relief client to select a practitioner of Ins choice, regardless 
of school of practice. 


COOPERATION APPRECIATED 

The_ Board of Trustees, on behalf of the Bureau of Legal 
Medicine and Legislation, again expresses its appreciation for 
the fine cooperation the Bureau has received during the year 
from_ constituent and component associations and from indivi'duil 
phj'sicians. Without that cooperation, the value of the sendee 
that the Bureau renders would be greatly lessened. 

Summary 

On Jan. 1, 1940, the retirement of Dr. William C. 
Woodward, who for eighteen years directed the activities 
of the Bureau with distinction, became effective. 

Court Decisions of Medicolegal Interest. — During the 
year several important court decisions of interest to 
physicians were rendered. Basic science acts were 
upheld in Arkansas and Michigan. A Texas court sus- 
tained the right of a state legislature to limit medical 
licensure to citizens. The contract between Group 
Health Association, Inc., District of Columbia, and its 
members was held to be “unique” but not insurance. 
In the state of Washington a so-called drugless healer 
was branded as a killer who caused the death of a dia- 
betic patient by inducing him to discontinue the use o! 
insulin. 

Federal Income Taxes. — Salaries of physicians em- 
ployed by states or political subdivisions are now tax- 
able under the federal income tax act, and state income 
taxes may be imposed on physicians employed by the 
federal government. 

Federal Legislation. — The Senate Committee on Edu- 
cation and Labor submitted a preliminary report on the 
Wagner National Flealth Dill approving its general 
objectives but withholding commitment on its details. 

President Roosevelt in a special message to Congress 
recommended a hospital construction program, and bills 
have been introduced to effectuate that program. Other 
bills have been introduced proposing federal loans for 
the building of hospitals and of sewerage treatment 
works. 

The Social Security Act was amended to increase 
federal appropriations for maternal and child health, for 
services for crippled children and for public health. 
A pending proposal would bring within the coverage of 
that act organizations operated exclusively for charitable, 
scientific, literary or educational purposes, but not for 
religious purposes. 

The effective date of certain provisions of the Federal 
Food, Drug and Cosmetic Act has been postponed to 
June 30, 1940. 

Under the provisions of the Dodge Health Insurance 
Bill, medical services rendered to qualified unemployed 
individuals would be paid for from federal funds, subject 
to prescribed limitations as to the amount thus to be 
paid. 

President Roosevelt included in his budget message 
an item for the acquisition of a site on which to con- 
struct a new building for the Army Medical Library. 

Researches by the United States Public Health Ser- 
vice as to the cause, diagnosis and treatment of the 
common cold, influenza and pneumonia is contemplated 
by a pending bill. 

The Barkley Stream Pollution Bill was amended in 
the House to eliminate the grants-in-aid provisions and 
to substitute therefor provisions authorizing loans by 
the Reconstruction Finance Corporation for the con- 
struction of sewerage treatment works, the amendment, 
it is reported, being made at the request of the President. 

Pending legislation proposes that supervision over the 
control of industrial health shall devolve on the United 
States Department of Labor. 

The use of seals of approval without the authorization 
of the Federal Trade Commission will be prohibited if 
a pending bill is enacted. 

State Legislation. — Through a legislative reporting 
service prompt information is obtained v/ith respect to 
state legislation relating to the medical profession. 
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“Handbook of Sickness Insurance, State Medicine and the 
Cost of Medical Care.” This publication has been completely 
revised. Much of the material in previous editions which had 
become obsolete has been omitted and up to date material has 
been substituted. Publications on both sides of medical economic 
questions are abstracted at sufficient length to convey the 
essentials in the original material. The subjects covered are the 
incidence of illness, cost of medical care, sickness insurance, state 
medicine and other metliods of medical care. A bibliography of 
some of the significant works dealing with these subjects is 
added. 

“Inde.x and Digest.” The “Inde.x and Digest of Official 
Actions of the American Aledical Association” has been brought 
up to date with a supplement covering the proceedings of the 
years 1937 to 1939 inclusive. The “Digest” section includes 
verbatim reports from the official proceedings of the meetings of 
the House of Delegates covering those actions to which reference 
is most frequently made. The “Index and Digest” began with 
the year 1904 and now constitutes a comprehensive reference 
work on thirt 3 '-six years of activities of the governing body of 
the American Aledical Association. 

“Estimated Costs of ^Medical Care.” Increased interest in 
prepayment plans for medical care has brought many requests for 
information on medical costs. The Bureau of Medical Economics 
has assembled and analyzed the available material on medical 
costs in a mimeographed compilation “Estimated Costs of Medi- 
cal Care,” in which the statistics are broken down to show 
detailed probable costs of various types of medical, surgical and 
hospital services in an average population. Sources of the 
material used are given for each tabulation. 

“Medical Care in the United States — Demand and Supply.” 
The state and county medical society reports for the study under- 
taken by the American Medical Association to determine the 
need and supply of medical care have been assembled and pub- 
lished. A preliminary report of this study was distributed to 
the members of the House of Delegates at the annual session of 
the American Medical Association held at St. Louis in 1939. 

This report represents the most extensive study of this sub- 
ject ever undertaken. The cooperation of 623 component county 
medical societies, which include 862 counties in thirty-eight 
states, made it possible to secure information covering a total 
population of 49,278,083. Only one form out of the nine used in 
the study was sent to physicians and dentists. The other eight 
forms were devised to collect information pertaining to hos- 
pitalization, health administration, nursing, pharmacy, school, 
college and university health services, the medical phase of wel- 
fare and relief programs and the medical services and facilities 
provided or arranged for by a large number of fraternal, social, 
industrial and community organizations. The information 
desired on these several phases of the supply and demand for 
medical care was furnished by the individuals who by reason of 
their experience or administrative positions were in the position 
to have important information concerning the extent to which 
needed and desired medical care is supplied in their respective 


communities. 

It is significant that there was but little disagreement between 
these different sources of information in any one locality. All 
sources of information agreed closely on the extent of unsatisfied 
need for medical care and they also agreed that such unmet needs 
were almost always e.xceptional and local and confined to specific 
conditions. Wherever the opinion was expressed that the medical 
care which depended on governmental effort was unsatisfactory, 
especially with regard to the indigent, there was, in the majority 
of cases,- agreement that the arrangements made by^ relief 
authorities were inadequate. Consequently a hea\’}' burden is 
still borne bv the physicians in private practice. About 17,000 
physicians reported giving free medical care in their offices or in 
the patients’ homes to almost 3,000,000 persons during 1937, and 
these physicians also contributed free care in hospitals and other 


^This survey has not only aroused increased interest and fur- 
nished specific information as to the demand and supply of medi- 
«I care throughout a majority of states but it has also served 
as an incentive to the development ol programs tor improtement 
of medical care in many localities. . 

Partlv as a check on the previously mentioned forms, an 
additional form, IF, was filled in by 45,59a physicians m 461 
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counties in thirty-two states and the territorj-' of Hawaii. This 
form asked for actual daily records of free sen-ices r^dered 
during three different periods of the year so arranged as to give 
samples at times of greatest and least seasonal prevalence oi 
disease. The data recorded on these forms correspond closely 
with the information given on the other form (form 1) sent to 
physicians concerning the amount of free service. Many of the 
state and county medical societies devoted considerable time and 
personal service in collecting the information requested and, in 
some cases, published the results of state and local surveys which 
form extremely valuable studies of local conditions. 

EXPERIJIENTAL MEDICAL SERVICE PLANS 

During the past seven years, many of the state and county 
medical societies have carried on extensive experiments in searcli 
of acceptable methods of organizing payments for medical service 
and adjusting the burden of medical cost to the ability to pay of 
varying economic classes. Nev-er have so many, so varied or so 
significant projects pertaining to the distribution of medical care 
been developed and carried on in any other country. When, 
several years ago, the burden of medical care for the indigent 
disrupted the systems of county and township physicians, drained 
the resources of philanthropic organizations and became too 
heavy for physicians in private practice to bear, the various 
state and county medical societies developed almost the only 
equitable plans for efficiently distributing such resources as were 
available to provide medical care for the indigent. 

During the period 1932 to 1938, between 200 and 300 county 
medical societies entered into agreements with relief authorities 
to provide medical service for the indigent. These were so 
organized as to protect the interests of the patients and the 
public in the free choice of physician and the economical 
administration of the always insufficient funds. A number of 
county medical societies have also experimented with medical 
service bureaus for those with low incomes. Some of these 
bureaus are still in operation and have been helpful to many 
persons in this low income group in enabling them to meet the 
costs of needed medical care. All these temporary plans and 
all those which are now in operation should be considered frankly^ 
as experiments to be expanded, restricted, altered or abolished 
as they prove their value in protecting the health of those served. 
If they are not found appropriate or desirable, they should be 
abandoned or modified. The medical societies which abandon 
such experiments stand to lose the time and money expended, 
but under such circumstances no political, financial or occu- 
pational vested interests are created and left behind to hamper 
further experiments or developments. 

Out of the extensive e.xperience with county medical soriely 
plans, a number of state medical societies are now undertaking 
experimental medical service plans on a statewide scale. At 
present, at least fourteen state medical societies have such plans 
•in v'arious stages of development. These states include Cah 
fornia, Colorado, Connecticut, the District of Columbia, 
Massachusetts, Michigan, Missouri, New Jersey, New York, 
Oregon, Pennsylvania, Utah, Vermont and Washington. 

In some states such arrangements have progressed little 
beyond endorsement by the house of delegates of the state medi- 
cal society and the appointment of a committee to prepre a 
plan. In Connecticut, Michigan, New York, Pennsylvania and 
Vermont, special enabling legislation has been enacted to estab- 
lish the legal basis of the plans in these states. Massachusetts 
is now seeking permissive legislation to form a nonprofit corpo- 
ration to arrange for medical care on a cash indemnity basis. 
The legislature in t^ermont has passed an enabling act for non- 
profit medical care organizations, but as yet no such organization 
has been formed although plans arc being considered. Several 
of the other state medical societies have obtained opinions iro.m 
their respective insurance commissioners or other _ state 
authorities to the effect that their proposed plans arc permissible 
under c.xisting statutes. 

In California, New York, the District of Columbia and Michi- 
gan, service under such plans is already being offered to the 
public or will be within the immediate future. 

The Missouri Plan consists of three bureaus: 1. Medic.a! 
Dental Service Bureau: a postp.iymcnt arrangement for medical, 
surgical and dental bills. 2. Group Hospitalization: a prepay- 
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month, had as of Jan. 31, 1940, 40,631 ward contracts and 114,439 
semiprivate room contracts. The Michigan Society for Group 
Hospitalization, organized on a statewide basis in 1938, also 
offers a ward service contract for 60 cents a month and a semi- 
private room contract at 75 cents a month. 

The inclusion in group hospitalization plans of ward services 
at lower rates creates new problems with regard to the medical 
services required by these ward patient subscribers. A great 
deal depends on the definition of ward service used in these plans. 
The provisions in the nine hospital service plans which offer 
ward service contracts differ from those which offer semiprivate 
room service chiefly in the rates and the accommodations the 
subscriber may receive while in a hospital. This newer develop- 
ment on the part of group hospitalization organizations repre- 
sents a further deviation from the principles pertaining to group 
hospitalization adopted by the House of Delegates and should 
be given serious consideration as a possible wove on the part of 
the group hospitalization organizations to provide their sub- 
scribers with general medical services. 


COXIMEKCIAL INSUBANCE COMPANIES 

There has been a gradual increase in recent years in the 
development of group insurance offered by established commer- 
cial insurance companies. A number of these insurance com- 
panies offer cither a complete or a limited insurance program 
to employers for their employees, or directly to employed 
groups. A complete group insurance program may include life, 
accident and health, accidental death and dismemberment, hos- 
pitalization and surgical e.xpenses, and in some cases medical 
expenses; a limited program may include any combination of 
the different types of group coverage. The insurance companies 
which offer group insurance arc prepared to develop a plan to 
fit the demands of widely differing groups. The group policies 
offered by the more thoroughly established stock or mutual 
insurance companies are cash contracts which provide that the 
benefits are payable directly to the insured. 

The hospital expense policies offered by insurance companies 
may provide thirty-one or seventy or more days of hospital 
care for any one disability during an insurance year and the 
premium rates arc computed on a basic rate per dollar of daily 
benefit. The basic rate varies according to the sex, age and 
race of the group to be covered. The hospital expense policy 
also provides cash reimbursement for diagnostic laboratory ser- 
vices and the use of the operating room up to maximum of 


five times the daily benefit. In most states there is no upper 
age limit for group hospital c.xpcnse insurance offered by insur- 
ance companies. The group must consist of at least fifty per- 
sons, in which case all must participate, but in groups of more 
than fifty at least 75 per cent of the employees must participate. 

Surgical benefits are usually written only in connection with 
hospital expense insurance. Hospital and surgical benefits are 
payable only if the person is confined in a legally constituted 
hospital under the care of a licensed physician. Benefits are 
not provided for injuries or illnesses for which medical care is 
provided in workmen's compensation laws. 

Accident and health insurance benefits offered by the legal 
reserve insurance companies may vary considerably, although 
the basic rate for the first year is identical for all conference 
companies. The group policies usually provide thirteen weeks 
of benefit for any one disability. The individual monthly pre- 
miums are based on weekly pay and arc loaded according to 
the percentage of females in the group. The weekly benefits 
that will be provided are usually graduated according to the 


weekly or monthly pay of the individuals in the insured group. 
Benefits arc paid in cash directly to the insured. 

Hewly organized mutual insurance companies or benefit asso- 
ciations sometimes attempt to enter the field of accident and 
health or hospitalization insurance by a low rate accident and 
health or hospitalization contract which provides that benefits 
will be paid in services or that the charges for medical semccs 
will bo paid directly to physicians or hospitals. These contracts 
are usually written in such a manner that the insurance com- 
pany or the benefit association will control the type and amount 
of service the policyholder may receive. Such control is neces 
sar^from the financial standpoint of ‘he .nsurance company 
since the benefits are not usually completely specified m the 



require mat premium rates 
be sufficient to cover the benefits offered; but, if the benefi 
are not definitely stated, some control must be maintained over 
the service provided. 


Assessment insurance companies in this field attempt to meet 
this same problem through an assessment provision which 
enables them to collect additional premiums if the original 
rates are not high enough to cover the expenses and benefits 
Group accident and health and group hospitalization, insur- 
ance, whether issued by newly organized nonprofit organiza- 
tions or by established commercial insurance companies, offer 
another means by which persons in employed groups who 
desire, and feel able to afford such protection, can secure it 
voluntarily. The attitude of the medical profession toward 
methods of arranging for payment of medical service is dearly 
and concisely stated in the following paragraph, which is part 
of a special report adopted by the House of Delegates of the 
American Medical Association at its regular meeting in 1933: 


• nothing inherently^ good or bad, from a medical point of view, 

m different methods of collection. Insurance, ta.wation, budgeting, advance 
financing and all other methods are nothing more than tools with ivVici 
to conduct an economic transaction. They remain nothing more than 
this and can he discussed impartially if they are kept strictly ivithin the 
economic sphere. ^ The problem is to select the best method for every 
purpose. The chief thing to keep in mind is that all forms of collection 
should be isolated from any control of service and be kept exclusively in 
the economic field. 


nOSPITAE ANU MEDICAL EXPENSE INSURANCE FOR 
INDIVIDUALS 

In addition to the legal reserve companies which offer group 
hospital and surgical e.xpense insurance policies, there are a 
number of well established insurance companies which offer 
hospital and medical e.xpense insurance to individuals or fam- 
ilies not enrolled in groups. These policies provide benefits 
in the form of reimbursement for designated medical services 
and hospital care. Some of the companies also provide surgical 
contracts which provide cash reimbursements for specified sur- 
gical services. The rates for the hospital and surgical benefits 
contracts sold to individuals or families who do not enrol! as 
members of a group are considerably higher than the group 
contract rates, depending on the benefits desired. This type oi 
policy meets at least to some extent the needs of those persons 
who are not eligible under group coverage. 

Already some competition has developed between commerce 
insurance companies which offer group insurance contracts and 
newly formed nonprofit organizations which offer contracts 
for either medical services or group hospitalization. At present 
the field seems to be sufficiently large for both types of organi- 
zations, but it will require time and careful study of the prog- 
ress methods of administration and e.xperience of each type o 
coverage to determine which will ultimately be of the greates 
service to the people. 

It must be remembered in connection with these newer insiir 
ance arrangements that they are voluntary methods of arrang- 
ing in advance for financial transactions that may be 
in the lives of very many persons. Every effort should e 
made to gather accurate and reliable information on this volun- 
tary movement, looking toward such improvements as experi 
cnce indicates are necessary in order that a sound pattern o 
medical and Iiospital care may be developed in which quaff > 
of service will be maintained according to professional stan - 
ards. These arrangements, however, cannot supplant or rep ac 
private medical care. 

PEOFESSIONALLY CONTROLLED CREDIT AND COLLECTION 

AGENCIES 

Collecting delinquent medical accounts is an important prob- 
lem in the practice of the majority of physicians. The pr ' 
cedure followed by many commercial credit and 
agencies has proved unsatisfactory to physicians in so ma > 
instances that the physicians in many localities have establis 
their own credit and collection agencies or, more frequent J- 
have established effective supervision of the procedure followe 
by a privately owned agency which collects their accounts. 

In 1938 the Bureau published a report, “Collecting Medica 
Fees ” which outlined and discussed the various systems use 
by commercial collection agencies. This report 
described some of the methods that might be useful to pnys 
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In June 1938 the Bureau began a compilation and tabulation 
of the figures recorded in the county medical sodeties’ fee 
schedules. At first it was necessary to make a composite list 
of items included in the 559 county fee schedules. The nomen- 
clature and classifications in these schedules varied greatly. No 
two schedules were completely alike. Many of the counties 
reported a very short schedule, a list of the most common ser- 
vices performed by the general practitioner in his daily practice. 
Others had a very elaborate and detailed list of more than 300 
items including many unusual and seldom used tests and opera- 
tions. In the final list, which includes a total of 606 items, the 
medical and surgical services are subdivided under ten main 
headings and twenty-three subheadings. 

A list of these fees which were reported by the largest number 
of county medical societies comprises only fortj'-seven items. 
This list indicates the type of services on which the majority 
of the county medical societies considered established fees to be 
practicable. Except for surgical procedures, complement fixa- 
tion tests for syphilis and postmortem e.xaminations, the list 
includes only services which the general practitioner might be 
e.xpected to perform every day under ordinary conditions. The 
fact that so many county medical society schedules do not include 
established fees for the remaining 559 items, which make up the 
composite list, indicates the difficulty of establishing in advance 
an evaluation in dollars of the amount of time, skill and respon- 
sibility required for a large number of medical procedures. 

Compilation of Averages . — The next phase of study, which 
was completed in 1939, was to compile average minimum fees 
(means, medians and modes) for each state for every item on 
which a sufficient number of fees from which to compute such 
averages was reported. Averages of the minimum fees for the 
United States have been computed for all the 606 items. These 
average fees are now available as a basis for a further study 
on the question of the necessity or desirability of established 
medical fee schedules. 

An equitable fee depends not only on the professional skill 
required and the time consumed but also on costs of living and 
on the economic status of the majority of the people in a given 
locality. Medical fees also show considerable variation in rural 
areas as compared to industrial centers. Consequently, average 
fees for the entire United States would be useful to any par- 
ticular county society only as a comparison of the difference 
between the local medical fees and the average fees for the 
United States. Average fees for an entire state might be a 
more practical guide for a county medical society within the 
particular state if the average fees were derived from figures 
that are representative of the actual amounts usually charged 
for medical services in that state. 


Use of Average Frcj.— These average figures might also be 
useful as a guide in determining equitable fees for medical ser- 
vice under various medical care plans for special economic 
groups such as the indigent. Farm Security Administration 
clients and the low income group. During the last two years 
. there have been numerous developments in prepayment medical 
service plans by state medical societies for the low income group. - 
The premium rates and benefits under such plans must be based 
on some schedule of fees which will be used as a guide in mak- 
ing payments to physicians under these plans. The Bureau of 
Medical Economics is continually receiving requests for copies 
of average fees from state medical societies to be used in pre- 
paring prepayment medical service plans. In addition, requests 
have been received from more than twenty-five county medical 
societies for copies of a schedule of average fees to be used for 
the purpose of establishing or revising fee schedules. Average 
fees compiled from existing county medical society fee schedules 
are not necessarily representative fees for a given service in a 
narticular locality. The average simply stands for the numerous 
fndividual items reported for a given serv.ee m the large number 
of county fee schedules. 

The data on fee schedules now on file m the Bureau represents 
the most complete compilation of medical fees available. The 

ultimately by the physician rendering the service o P 


payment plan by a representative committee of the phvsicisn- 
who are to provide service under the plan and who are familiar' 
with local conditions. " 

If it is deemed advisable to make the average fees compiled 
by the Bureau available to all organizations or persons interested 
m this subject, it must be made clear that such average fees 
are not ultimate or final evaluations of charges for medical 
services. E.xperience of physicians with regard to established 
medical fees indicate that established schedules of fees mav 
become so inflexible that it then becomes difficult to make proper 
adjustments to assure continued improvement in the quality of 
medical service. 


In_ whatever _ way it is determined that the Bureau’s com- 
pilation of medical fees is to be used, it is imperative that under 
all circumstances it must be thoroughly understood that tlie 
American Medical Association never has and does not now 
undertake to establish medical fees. The figures now available 
merely represent averages derived from fee schedules reported 
by state and county medical societies. 


Summary 

The Wagner National Health Bill.— The Bureau of 
Medical Economics prepared factual data which was used 
by the special cornmittee of physicians of the American 
Medical Association at the hearings on the Wagner 
National Health Bill. It also prepared special material 
requested by the Senate subcommittee. 

Publications of the Bureau. — During 1939 the Bureau 
prepared five new publications, completely revised one 
old publication and brought up to date the Index and 
Digest of the Official Actions of the House of Delegates. 

State Medical Society Arrangements for the Distri- 
bution of Medical Care. — At present at least fourteen 
state medical societies have statewide arrangements in 
various stages of development or operation. It is now 
too early to evaluate these developments in every detail. 
As experience is gained, it may be desirable to add to 
the Ten Principles adopted by the House of Delegates 
in 1934 for the guidance of medical societies in the 
organization and conduct of such activities. It has 
become apparent however, that in some sections there 
appears to be little demand for these organized arrange- 
ments for the distribution of medical services. 

Group Hospitalization. — At the close of 1939 there 
were 108 group hospitalization organizations in opera- 
tion in thirty-five states and in the District of Columbia, 
with an estimated enrolment of over 5 million persons. 
Some hospitalization groups continue to provide their 
members with special medical services contrary to the 
principles adopted by the House of Delegates in 1937, 
and several group hospitalization organizations are now 
offering ward service contracts at lower rates than in the 
semiprivate room accommodations. This newer develop- 
ment on the part of group hospitalization organizations 
represents a further deviation from the principles per- 
taining to group hospitalization adopted by the House of 
Delegates and should be given serious consideration as 
a possible movement on the part of these hospitalization 
groups to provide their subscribers with general medica 
services. 

Commercial Insurance Companies . — In recent years 
there has been a gradual increase in the development of 
group insurance offered by established commercial 
ance companies. These companies offer a flexibility o 
programs and pay benefits in cash to the insured indi- 
viduals. Some newly organized mutual insurance com- 
panies or benefit associations have attempted to enter 
this field with low rate contracts which provide that 
benefits will be paid in service or that the charzes tor 
medical or hospital services will be paid directly to tn 
physician or hospital rendering the services. The acci- 
dent and health, and hospitalization insurance field has 
also been entered by some assessment insurance com- 
panies which attempt to provide benefits at very low 
premium rates for the privilege of collecting assessnients 
should the original rates prove inadequate. In addition 
to insurance companies which offer group contracts, a 
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The group of educational exhibits, consisting of material from 
national and state organizations and from governmental insti- 
tutions, has been steadily increasing in size and improving in 
quality. At St. Louis there was an exhibit symposium on 
graduate medical education, assembled with the cooperation of 
the Council on Medical Education and Hospitals and consist- 
ing largely of material presented by constituent state and com- 
ponent county medical societies. 

Awards and citations were given to twenty-four exhibits. 
The Committee on Awards, of which Dr. Ludvig Hektoen was 
chairman, labored long and conscientiously in considering the, 
relative merits of the mass of excellent material presented. 


ASSOCIATION EXHIBITS 

Association e.xhibits include those exhibits which depict some 
of the work of the Association and matters in which various 
departments of the Association are interested. There are thirty- 
nine such exhibits on the list for loan purposes. During the 
year two new exhibits were added to this list, nine recondi- 
tioned or brought up to date with new material and six 
eliminated because they were out of date or worn out. Ninety- 
two Association exhibits were lent in 1939 for showing in 
twenty-six states and in Canada. In several instances the 
exhibits were retained over a period of weeks so that they 
might be shown in different localities. More than one subject 
was included in some shipments, making the total individual 
showings during the year nearly 200. The average showing 
lasted from three or four days to a week, but some were 
extended to a month or more. Many requests for material 
were received that could not be complied with because of con- 
flicting dates. Thirty-one shipments were made to medical 
societies and other scientific organizations, while si.xty-one were 
made to expositions and fairs for the public. 

Requests for material from groups other than medical socie- 
ties and from scientific organizations of known repute were 
received through component county or constituent state medical 
societies. When such requests came directly to the American 
Medical Association, the approval of the local societies was 
obtained before the material was shipped. 

Responsibility for installation and demonstration of the 
exhibits ordinarily has been borne by the organization borrow- 
ing the material. It has been necessary, therefore, to have the 
exhibits in such shape that they could be easily installed and 
yet present an acceptable appearance. On twenty occasions a 
representative of the Bureau installed and demonstrated 
exhibits. 

NEW YORK world’s FAIR 


The New York World’s Fair opened its 1939 season on 
April 30 and closed on Oct. 31, 1939, a total of 185 days. The 
total paid attendance at the fair was 25,811,733. The atten- 
dance at the booth of the American Medical Association was 
approximately 854,515. The daily average was 4,619, but on 
ten occasions the daily attendance exceeded 10,000. The length 
of time an individual stayed in the booth varied from a few 
minutes to half an hour or more. An attendant was on duty 
constantly at the American Medical Association booth and 
answered questions as far as was possible, but the large crowds 
made it impossible to demonstrate the exhibit fully. A total 
of 2,093 persons filled out the question blanks, the questions 
being answered by mail. 

The subject of the American Medical Association exhibit 
assigned by the fair was "Medical Education," An advisory 
committee consisting of the members of the Council on Medi- 
cal Education and Hospitals, together with Dr. Arthur W. 
Booth and Dr. Thomas G. Hull, was appointed to assist with 
the preparation of the e.xhibit. The exhibit was located in the 
Hall of Medicine and Public Health and occupied about 600 
square feet. 


golden gate international exposition 
The Golden Gate International Exposition opened ™ Feb IS 
j 1 a Drt 29 1939, a total of 254 days. The total 

“ d tuendance at tS fair was 10,496,203. Nearly 1,000,000 
paid attendanc exhibit. Attendants were con- 

people ^ ^ ^ York, question blanks were avail- 

Sf lor Bie S’of visitors and 1,164 persons submitted inqmnes. 


Jour. A. JI. a 
M*v 1], jSM 

The subject of the American Medical Association exhibit was 
Medical Education,” to which were added certain other fea- 
tures^ such as "Contributions of Medicine to Public Welfare” 
and “Contributions of the American Medical Association" The 
exhibit was located in the Hall of Science and occupied about 
1,200 square feet. 

An exhibit on “Food Fads” was made available by the Bureau 
and was shown in the Foods Building for a period of three 
months. 

MUSEUM OF SCIENCE AND INDUSTRY, OF CHICAGO 

At the close of A Century of Progress in Chicago in 19J-I 
the exhibit of the American Medical Association was turned 
over to the Museum of Science and Industry. In 1939 the 
museum installed a medical section in temporary quarters, but 
near the close of the year permanent quarters for the medical 
section were developed and a part of the Association's exhibit 
was installed in a room on the first floor and another part 
on the second floor. Material from the exhibit at the Golden 
Gate International Exposition will be added to the Association's 
exhibit at the Museum of Science and Industry. During the 
year 1939 there were approximately half a million visitors in 
the one wing of tlie museum that was open to the public. 

MOTION PICTURES 

The demand for motion pictures is insistent and continuous 
and has become a major problem for the Bureau. Hundreds 
of letters inquiring about sources of pictures on particular sub- 
jects besides numerous requests for films from the American 
Medical Association loan collection are received. During the 
year seven new subjects ivere added to the list of available 
films, fifteen old subjects retained and one discontinued. There 
are now twenty-two subjects in the loan collection, only three 
of which are suitable for lay audiences. Two pictures are 
available in 35 mm. size only, and the demand for them is very 
small. Three pictures are accompanied by sound, the rest being 
silent films. 

There were 368 bookings of motion pictures during the year 
in thirty-two states and Canada. In some instances the pictures 
were shown before several different groups, making 567 show- 
ings in all, an average of eleven showings a week. These pic- 
tures were displayed to various groups varying in number from 
six or eight students to 1,000 or more persons, the total for 
the year being about 45,000. 

Summary 

The Scientific Exhibit at the St. Louis session included 
222 exhibits and six groups of motion pictures. There 
were special exhibits on fractures and anesthesia and 
exhibit symposiums on heart disease and graduate medi- 
cal education. Awards and citations were made to 
twenty-four exhibits. _ . 

Association exhibits, dealing with the activities of the 
Association, now number thirty-nine. More than 200 
exhibits were shown in twenty-six states and Canada. 

The exhibit of the American Medical Association at 
the New York World’s Fair attracted nearly a million 
visitors, more than 2,000 of whom sent in questions 
which were answered by mail. Besides the main 
on “Medical Education” the Association contributed to 
the fair a series of historical murals and an exhibit on 
Hygeia, the Health Magazine. 

The Golden Gate International Exposition at san 
Francisco included an exhibit from the Association an 
was also visited by nearly a millon people, of whom 
more than 1,100 sent in questions which were answerea 
by mail. Besides the main exhibit on “Medical Educa- 
tion,” the Association contributed an exhibit on Poo 
Fads” for a period of three months. . • f A 

Exhibit material from the Association’s exhibit at a 
C entury of Progress, held in Chicago in 1933 and iaJ% 
has been turned over to the Museum of Science and 
Industry in Chicago and installed in the medical sectio 
of the museum. Material from the exhibit at the Golden 
Gate International Exposition will be added. 

There were 567 showings of motion pictures in thirty- 
two states and Canada before audiences totaling about 

45,000. 
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REPORTS OF OFFICERS 


Grant 553: Paul L. Day and William C. Langston, University of 
Arkansas, $200, nutritional cytopenia in the monkey. 

Grant 554: Fritz Schiff, Beth Israel Hospital, New York, $400, sero- 
logic classification of Salmonella. 

Grant S55: Roy H. Turner, Tulane University, $200, physiology of 
peripheral blood vessels. 

Grant 556: Owen H. Wangensteen, University of Minnesota, $900, 
physiologic basis of surgical treatment of duodenal and gastric ulcer. 

Grant 557: W. D. Armstrong, University of Minnesota, $500, calcifica- 
tion of bone in vitro. 

Charles O. Warren Jr., Cornell University Medical College, 
§^62, metabolism of bone marrow. 

Grant 559: Harold D. West, Jleliarry Medical College, $50, synthesis 
of fli-threonine. 

Grant 560: B. S. Kline and H. P. Lankclma, Western Reserve Uni- 
versity, $500, chemical study of antigens. 

Grant 561: Robert R. Sealock, University of Rochester, $400, melanin 
pigmentation. 

Grant 562: Joseph H. Roe, George Washington University, $350, vita- 
min C requirements of man. 

^ Grant 563: Ben Vidgoff, University of Oregon Medical School, $300, 
isolation and effect of the inhibitory hormone of the testes on the endocrine 
glands. 

Grant 564: Robert B. Greenblatt, University of Georgia, $400, influence 
of gonadotropic preparations on the human ovary. 

Grant 565: Ale.xander S. Wiener, Office of the Chief Medical 
Examiner, New York City, $200, agglutinogens in human blood and studies 
on the Kline test. 


JOM. A. M. A. 

Way 11, 1941) 


STATE OF 
1 . 


WORK UNDER 
Completed During 


PREVIOUS 
THE Year 


GRANTS 


Grant 324, 1934: William deB. MacNider, University of North Caro- 
lina, $285, study of artificial circulation in the kidney. MacNider, 
William dcB., and Donnelly, G. L.: Value of Omentopexy in Establishing 
an Adventitious Circulation in the Normal Kidney, Proc. Soc. Exper, Btol. 
& Med. 40: 271, 1939. 

Grant 344, 1934: Paul L. Day and W, C. Langston, University of 
Arkansas School of Medicine, $300, effect of withdrawal of vitamin G 
from diet of monkeys. Shukers, Carroll F.; Langston, William C., and 
Day, Paul L.: The Normal Blood Picture of the Young Rhesus Monkey, 
Folia hacmat. GO: 416, 1938. Day, Paul L.j Langston, William C., and 
Darby, William J.: Failure of Nicotinic Acid to Prevent Nutritional 
Cytopenia in the Monkey, Proc. Soc. Exper. Biol. & Med. 38:860, 1938. 
Langston, William C. ; Darby, William J.; Shukers, Carroll F., and Day, 
Paul L. : Nutritional Cytopenia (Vitamin M Deficiency) in the Monkey, 
J. Exper. Med. 08 i 923, 1938. 

Grant 350, 1935: Frederic A, Gibbs, Har\’ard Medical School, $100, 
fiber system in the cat's brain concerned in convulsions. Gibbs, Erna 
Lconhardt, and Gibbs, Frederic Andrews: A Purring Center in the Cat's 
Brain, J. Comp. Neurol. G4: 209, 1936. Gibbs, Frederic A.: Modifica- 
tion of tiic Cortical Frequency Spectrum by Changes in COs Blood Sugar 
and Oa, J. Ncurophysiol., to be published. 

Grant 379, 1935: Victor C. Myers (Donald E. Bowman), Western 
Reserve ^Icdical School, $650, chemical test for pregnancy. Bowman, 
Donald E.; The Use of a Reducing Factor of Pregnancy Urine in the 
Diagnosis of Pregnancy, J. Lab. & Clin. Med, 24: 1072, 1939. 

Grant 388, 1935: Tracy J. Putnam, Boston City Hospital, Boston, 
$150, effect of low voltage current on nervous system. Alexander, Leo: 
Clinical and Neuropatliologica! Aspects of Electrical Injuries, /. Indusi. 
Hyg. & Toxicol. 20:191, 1938. Alexander, Leo: Electrical Injuries to 
Central Nervous System, M. Clin. North America 22: 663, 1938. Weeks, 
Arthur W., and Alexander, Leo: The Distribution of Electric Current in 
the Animal Body: An Experimental Investigation of 60 Cycle Alternating 
Current, /. Indust. Hyg. & Toxicol. 21: 517, 1939, 

Grant 415, 1936: Gordon H. Scott, Washington University, St. Louis, 
$300, lead and aluminum in cerebrospinal fluid. Scott, Gordon H., and 
McMillen, J. Howard: Spcctrograpliic Analyses of Human Spinal Fluid, 
Proc. Soc. Exper. Biol. & Med. 35:287, 1936. Mcl^fillen, J. Howard, 
and Scott, Gordon H.: Spectrographic Studies of Lead in Human Blood, 
ibid., p. 364. 

Grant 416, 1936: Jean Broadhurst, Teachers College, Columbia Uni- 
versity, $200, inclusion bodies in the female genital area. Broadhurst, 
Jean; Ewing, Ruth; LeMoyne, Marguerite, and MacLean, Estelle: The 
Incidence of Cytoplasmic Inclusion Bodies in Vaginal Smears, to be 
published. 

Grant 423, 1936: Alfred Gilman, Yale University, $300, physiology of 
the antidiuretic hormone of the posterior pituitary. Gilman, Alfred, and 
Goodman, Louis: Secretory Response of the Posterior Pituitary to 
the Need for Water Conservation, /. Physiol. 90: 113, 1937. Gilman, 
Alfred and Kidd, Nancy E.: The Antidiuretic Activity of Blood and Its 
Possible Relation to Histamine, J. Pharmacol. & Exper. Thcrap. 03, 
1938. Gilman, Alfred, and Goodman, Louis: Pituitrm Anemia, Nature, 
London 143:379, 1939. ^ 

n AAA 1017- George Herrmann. University of Texas, Galveston, 
S300 chemistry of muscle. See. erant 530 :S.39. Hermann 
$300, cuemistry .p,,,,. Total Creatinine, Phosphates, Calcium and 

George and ^arfnf-cted Myocar£nm ^ 


. G.rant 449, 1937: Charles Vf. Turner, University of Missouri tm 
pituitary hormones. See grant 511, 1938. Turner r \v 



and Chick Thyroid in the Assay''ot'ihe Thyr^;;^; Hor2nr»!"p“6«! 

I 9''*’’'’'° Lanswortby, Johns Hopkins University, 
$350, effect of ovulation and pregnancy on smooth muscle of unnan- 
bladder (refund IS centsL Langworthy, 0. R., and Brack, C B.: 
Eff^t of Pr^nancy and Corpus Luteum on Vesical Muscle, Am. J. Ohsl 
‘ C._ B., and Langworthy, 0. E.; The 

^3^^ Estrogenic Hormone on Vesical Muscle, Endocrinology 25:111, 

Barnard Free Skin and Cancer Hes- 
pital, Louis, $250, carcinosemcity of heterocyclic hydrocarbons. 
Joseph, Lionel : Nitrogen-Containing Carcinogenic Compounds. Proc. Soc 
Exper. Btol & Med. 41: 334, 1939. 

3937: Fred L. Huraoller, Loyola University School of 
Medicine, Chicago, $300, toxic principles in' culture fluids of Bacteiium 
cntermdis. Humoller, Fred L,; Lonert, A. C., and Bottino, Clement G.: 
The Preparation of an Antigenic Toxin from Salmonella Enteritidis, 
J. Infect. Vis. 65:206, 1939. 

469, 1937: Joseph Krafka Jr., University of Georgia School ol 
Medicine, $370, elastometric measurements on smooth muscle and con- 
nective tissue. Krafka, Joseph, Jr.: Comparative Study of the Histo- 
physics of the Aorta, Am. I. Physiol. 125: 1, 1939; Changes in Elasticity 
of the Aorta with Age, Arch. Path., to be published. 

Grant_ 478, 1937:^ Martin Silberberg, Washington University School 
of Medicine, $600, influence of hormones on bone growth. See grant 
534, 1939. Silberberg, Martin, and Silberberg, Ruth: Influence of Cattle 
Anterior Pituitary Extract on Endochondral Ossification in Young Ovariec- 
tomized Pigs, Proc. Soc. Exper. Biol & Med. 37: 446, 1938. Silberberg, 
Martin, and Silberberg, Ruth; Effects of Anterior Pituitary Implants 
and Extracts on Epiphyses and Joints of Immature Female Guinea Pigs, 
Arch. Path. 26: 1208, 1938. Silberberg, Martin, and Silberberg, Ruth: 
The Effects of Thyroid Feeding on Growth Processes and Retrogressive 
Changes in Bone and Cartilage of the Immature Guinea Pig, Groteth S: 
327, 1938. Silberberg, Martin, and Silberberg, Ruth: The Growth and 
Retrogressive Changes in Cartilage and Bone of the Guinea Pig Produced 
by Potassium Iodide, ibid., p. 369. Silberberg, Martin, and Silberberg, 
Ruth: Growth Processes in Cartilage and Bone Subsequent to Gonadec* 
tomy and Administration of Anterior Pituitary Extract of Cattle in 
Immature Male and Female Guinea Pigs, Am. J. Path. 15:56, 1939. 
Silberberg, Martin, and Silberberg, Ruth: A Comparison of the Effects 
of Anterior Pituitary Hormone on Skeletal Tissues of Young and Mature 
Guinea Pigs, ibid,, p. 547. Silberberg, Martin, and Silberberg, Ruth: 
Action of Estrogen on Skeletal Tissues of Immature Guinea Pigs, Aren. 
Path. 2S: 340, 1939. 

Grant 482, 1937: Warren 0. Nelson, Wayne University College of 
Medicine, Detroit, $400, effect of thymus gland on the growth of rats. 
See grant 548, 1939. Janes, Ralph G., and Segaloff, Albert: Growth and 
jMetamorphosis of Anuran Larvae on Thymus Extracts, Proc. Soc. Exper^ 
Biol & Med. 39: 172, 1938. Segaloff, Albert, and Nelson, Warren 0.: 
The Thymus-Adrenal Relationship, Am. J. Physiol, to be puDhshed. 
Segaloff, Albert, and Nelson, Warren O.t Growth of Vitamin Deficient 
Rats Treated with Thymocrescin, Endocrinology, to be published. 

Grant 484, 1938: William Antopol, Newark Beth Israel Hospital. 
Newark, N. J,, $250, Shwartzman phenomenon. Antopol, William, and 
Click, David: Organs as a Source of Factors Capable of 
Shwartzman Phenomenon, Proc. Soc. Exper. Btol & Med. 38: H . 
1938. Antopol, William; Schifrin, Arthur, and Tuchman, Leste^ 
Decreased Cholinesterase Activity of Serum in Jaundice and m uin u 
Disease, ibid., p. 363. Click, David, and Antopol, William: Studies on 
the Chemical Nature of Factors Producing the Shwartzman Phenomenon, 
J. Infect. Dis. 64:22, 1939. 

Grant 485. 1938: Erwin Chargaff, Columbia University, Sf 9i 
istry and physiology of obstructive jaundice. Olson, Kenneth o., 
Menzel, Hildegard: The Bleeding Tendency in Obstructive Jaundice ana 
Its Correction by Means of Vitamin K, Surgery 6: 206, IrJV. 

Grant 486, 3938; Ben Vidgoff, University of Oregon Metljra' 

$300, inhibitory hormone of the germinal epithelial 

its effect on the rat prostate. See grant S63 1939. Vidgoff, Ben. Veh« 

Herman, and Hill, Richard: Studies on the Aqueous Tosticular Hormon^ 

I. Changes in Male Secondary Se-v Organs {-/'‘'S- 46 . 648, I 

Vidgoff, Ben: The Hormonal Control of the Prostate and . 

Clinfcal Prostatic Hypertrophy, /. Urof. 43 : 359 19 9 Vidgoff, 

Hill, Richard: Vchrs, Herman, and Rubin, : Sju^dies on the In b t ly 
Hormone of the Testes; II. Preparation and Weight Changes in h 
Organs of the Adult Male White Rat, if-rmone of 

Vidgoff, Ben. and Hill, Richard; Studies on the He 

the Testes; III. Histological Effects on the Male Sex Org 
White Rat, ibid., p. 568. . . 

Grant 487, 1938: Felix Saunders, University of Chicago, p39, isol • 
tion of growth factors. Dorfman, Albert; Koscr. .iL. js 

Saunders. Felix: The Activity of Certain Nicotinic Acid g,,. 

Growth Essential for the Dysentery Bacillus, J. Am. .'^cLmcIe, 

2004, 1938. Dorfman, Albert; Koser, S. A.; Reamp, H. K., . 


Potassium in Normal '’‘Herrmann. George and Dechpd. 

B^cr. & ^J5,tchemicai Nature of Heart Failure, A,,,,. M. Mca. 


George M., Jr.: 
13: 1233, 1939. 


ixax. TT.„:n University of Wisconsin, $400, urea 

Grant 447, 1937: R. C. vr;pi,oles H J.* The Influence of Vita- 
:arance. Herrin. K-C.. and Nicholes,^ jgg, 

min A upon Urea and Inu i . „ j Vitamin A upon Urea Clearance 

786, 1939. Herrin. R. C- • ?. published. Herrin, 

in the Rat, Pjoc. Soc. ExJer.JwU Clearance in the Human 


R C • The Influence of Vitamin A , , 
o-.hVect. 1. Clin. Investigation, to be published. 


K. F., and Saunders, Felix: Nicotinamide and Related Compou 
Essential Growth Substances for Dysentery Bacilli, /. Infec. uxs. 

163, 1939. . e 

Grant 488, 1938: Lester R. Dragstedt and G. M. Dack, University o 
Chicago, $600, relationship of Bacterium necrophorum to “iterative coi - 
See grant 531, 1939. Back, G. M., and Dragstedt, Lifter R.: E"fct o 
Introducing Oxygen into the Isolated Colon of a Patient wtn 
Colitis, Am. J. Digest. Dis. 5: 84, 1938. Dack, G. M. and 
parison of Bacterium Necrophorum from Ulcerative Colitis m Man 
Strains Isolated from Animals, J. Infect. Dis. 62: 169, 1938. 

Grant 489, 1938: Alexander S. Wiener, Jewish Hospital of Brooklyn, 
eono aimlutinogens in human blood and studies on Kline test. See grant 
IfiS 'llfi Wiener, Alexander S., and Derby, Irving JI.: Site of Origin 
of Syphilitic Reagin in Spinal Fluid of Patients with Ncurosyphilis, Free. 



REP 


ORTS 


OF 




oF 


ficers 




382. 






atiA 

o5 


■ia\e 

C\a''>'>'”’ 


X3nW«sW - 




1 ' iw'^ "c 1 . : 

Mci'i ® oi, . Bu'i 


5,AS7 


^ •^e 


►onO. _ \936» - _ ..a^ aaa ,„t\ntv _ . VotV 


8200. 


•’'“® 432 

'4 “ifSsV’«."o?-. '£“S v»““* ... „,„...>»i'‘fe s» «»23i>":s» sst 


8^00, 


stio'’ 


‘ 3935 - 




sp' V^Gt 255' ^•^V°t.rGeortA 'tt^ 




esW“®'=“‘ 43^2:J’^^^,a^f' see CotteSt^-' «rit>e- 


^»- ''rt'367' ‘’"E ot 37''= 

53'="'' ", CotteS? •— 


c» 




Velet ^;i\on ^;,"atvoos 


liee 


nbeeT'ee’ tet Ba Cte»3 _.^„at,\ng_ „„as, 

Ot _._4Vot 


ittA 


8e 


’ , 448 , ‘'"i,o 3 es 3 e':.”‘ j tije >•■ >,loo 3 a"; ^ sou='- 3 ,ie^»- 

G3“V4 8500. * tunctto" . Malso"’ ;„ c3ieO"“ ot tiss"® ' 

^.todie.n^eletetoty;" g. ^ot <=^3*="”u„WeesW “Ja„eettve 

fee P3<' V-vj":’ . 8600 . 

G.'P' <300. »«"!„. Ira toeoera3'='® ^ 


O'^t; 

'fe'Bo'J 




Gtaa3 


ot 37'= 
493. 7900 


y„Wete73V. ^^°„d 
53=7=^X77=70 77- 


?;,ata===4°^ 77=.3 »=\;s 66. 7^0^ Vo 7 3J"‘Y^,1 o u-'cii'' 

ary 07'7<>X ^oOT'^kotter, 7' ,S,t.-. 

'^}'Sd° ^."T'^ko'ter. V 7'^'r3938. .^,.,oa60. 

VJW- -^,;,-J. 133.70 C<1''^‘7=' iiosv'daO’ (^jeeo7'77 

'j-ntie" 7- •„ T^aop .papt'=7'.,rtt Go'**' . TLeese , c,. C-. or' 37== 

* 3333 === M., aak.rl I"*‘=3'’ .' I,lte8p=7 I'teed. .iooioo" g.4A0. 
' Gep'.l^XTr. S.o=^'",ula<''77=-^lale S=’^/jIoj. 5033370= 

3940 




loVt® 

.03)' 


Grao3 

•ftain 


arae= 


3937 •• 

1 t8e 

7907:. 


itiA 


"W3X:'4^eo370= 


re3at3on 


ot 

467 


3937-. 


■Erao'3 ' t ^od == = .j,led'e=' 

a.*'.# 


8200. 

^wae3 


ot =7=“' 


■ »r ■B0=7°“’ 
30 '''°' 


T «>tv, ,e\atio^ 

Grao3 AO" -.-jgjorT'V Voess== 34 '^■ 

,{ adr==='t\ 3937-.X^jo3i= 9^ .jonT'O'®’ T’- 

Gran3_t?J’al3rero3=7 'i 


,3e53ero 


iOC'l 




;.'3e33„=i7k7T 


"proc. od 50=^' o.oSV " . ,..(-'013, 




8200 
ot 70"'=’ 


,deac® 

$250, 


s?l“r ■« “ 7£4i. 'sffe:: 


U„Wer='77 ” ^ledr- 


State 


Soc- 


... g==-,s^^^|5 

a=d.7-X>.r^t!'^?^r9"^ 


. ... .£. >73331 -.ioxerf 


•ntorp37o=. ^„.^,„s73y o7 

O- ^'^"tor’ 5550. 

■,o3at'0=='"9 ^,,*ester. 

■ oa-»' ’'"■ 




ot 37'= 


Stat«, 

Sloe 


; 77=f ;s3. 7959- f;oo. ea9=3'”c7'a37''77\oE709 

7'*' 500. 795®': 50800'. 55O Co'ry'k Tv'b"^- ro33ee= -^otoa. ^°o.e*’ot 

G<==7.„ VeO'f'ke •„/!«'• ^ >7ed7==7 P Rem'ne7 oo=3= oo 

^^37=^^“":’ ll='=7r^X’79 7^0^== ?f7ri=A7»^^X. 

Sfc=77?^.23W =9^?Le7 %.Xo= 


pUs37e 795'-^otos=3'^- Bao'e'a 

..SS •;«“"7l;i'f'fc'S" ‘‘" 

773'‘?250. =77r^o*7== T’T' ^ 

M3e=VT8f56®.7’'t7o=''>^frP=7==-"' 

& ®, 2 , 3938 -. ^ 500 . =°^' X'vre===; 

Grao3 ''cV»7®3"t’ S. ^ ,^e e=3- 

So=38er= 3938' Popo®'® 

'''"’ jrt'SS.S;’''"’-'’ 

52 - , 


t8e 

C3e' 


■ve'aaO’ 


Vande3 


:8>'3 


3ran=7“’f'523. ,‘rem=='' 

Gra“3 = eado='=33 

"“'•“ a‘Tt4««r.'.€ 


OB=== 


(;\,lcaBO. 


8200 . ^230. 795A,:,Xg3=97 J. 

rjoxas. 57 


Gr=“kf °>de=’ 

o7 09^«‘%’37 


:;r^- =Xo=d « te3. fT C'i’’- Tra^n *= 

^da 7= t3='=^,l*eXu '^7 v=9,ta»=aX't:d ^ 

s-'iJfLPfSss: 

s*;%’.i.*Sl-s-4S4 ss*: i ssi“^F’' 


393A-. 3^’g' 77"' “"^a°’33'= 

7^31580?. “systeto '= 


J lataest 
Ua'V.^trog. 

Aa3on7o. 


U=7'’?ar''f8ro=^. 

raeoT'" 


Saa 

vers73y 


ot 


He8ra5''»’ 


,, 5200 . 


eft=o3 


77='7!” can=®'- , 

V>un>on 

'r8 V groaP. 


IS'.O’”, Vasea'A t uip-- \ocB. “-ecatso',;,,, Coar";- ooau=.“- « 

?S“S rr.4' Vs.5&s:C*c.‘ sr»*“.'&|ss.- 


7.0%.:plS:7’'' >7. C=7f'’ 

/vs- ■ 

'i-rs, 


. 1 

S,S6»,S3rs«-S»i.«vtiS 

!nr_ pto^* itbatvy " Q,tuott» ^ 


o.-'.'SV'-'S’S 


V^estettt ^ 

^taaEoa =7^9?^; V73'8=37^ed^7oae=^ 5 "^' On*® 

aa 6 -. 595.^,, 3936 ., „„ trae3= ^^d >3 ^„d ®“,,,ard.S;- 39 . 


H.eset"= 


ot 


Che"' 


Graat 523,. 


■ rdev- -a= .,,.,,33^. 


'iae-- 79508„a ra 'ra— a"^ ==^ Bd'vard = 5 ', ^gSP. 

^rtaaO B4"'iX50®-d7=3®7'„\.tad •• 


'=^7 Ptec'S'on 


sity 


S«'7"'7 


- -i35o'de"e7°?®V 

>7eA^'f Yoeder7=8 ^ 9 . 
loader. .,^93 , 39 ^ "VilV —• 

535 . 7938-. ^-.taad, 577’; ,,it3r 

Graar 5'"^c8aa'='=.„ Ga7n'® ,,e 

;5t78''733.„„.,aaoas ' . l,larg''=7.5. s3B== 


Ire' 

B=*XlSl 




5500. ^947 7f5-e8oor55|?ierXt b”®'- ^”taW-73y.,^S?'=='" 


p8ys'- 

oa 


Ees'ona. 


'"•a* %A’fO£ ss"-.^- 


^7e3*o77-^ 


1937 •• 


Vestt’ 


pUystcJ 


Aca^ 


,5«Vd"=®^' 


77=7''’X^==?'TA'"t 

rat'or^.® Biol. & 


== 6 "’^*/p:X==*"-^,ea 3- C=3®7ii,e^S=>®'^13»rE*^^^^ 

coarse ot p^ BOea^J^^^^ce 38^^^.^^.,c ; S^',„ittary f= ^not- 




nsa" r039'- 730='.' Weaoe '“.Jralur •• ^p,oc. ^^TIoiAtary ^‘‘ 4no'- 
Graa3 558, tia3 ' ^ ^.e't, .j,los^==’ j^al aad ^ ^ s S3r«^ ^,50105 

„4 c8ea«=7 “® pbea )■. r^Ve'e'a' ^ . 'r 8 er 5 ,,us<ie ^..^jave > 3 e 


den". „ Sta3'='‘.;«..302A. '• Area, -- ..,,^05 '■-= 

v'5-,='5aji.r8.V 


„4=8e’='“'eF:B8ea 
&. 7raa=7379=®7 




aad f T; jror-57“^'t8e'VJ®’'' 

Carey. ", oriea'a" 3 .. 

0o3333y a=6 


Spin 




br'B'” 


S 8 "' 


, Or3ea'""a,bea 


RfC. 


ot -MuseVe 


/i^ctioa, 




‘^t^::rA57..7_95X-od%v3r 


.-aft*' 


r=73y i“\ 


caon 


man 7937 , •• ^qO 


fica'e 3=®" ^„d C;Jbo3'==' 

T San'StX 7= B. - ■ 

B-.„'7-bypov7'y 33o=f:Jor3 '= 

.5 B-0==="tics ot 3= 

=r8 .S-,5. B=='' yoirers'ty 


7=*=Se^'^ 




48°”^=agro 


3 o 8 n 




38e 


cat. 


See 


= "““\Fo 3933 : t;="^j.,„e to. - ^ C..3Y' i„ul 

=^^"' Lett Ga'A'3 f V8aa>e=7 


o33 B- 


Ga3"er_='3y 


7773‘'^r,ormoa= 


tor 


se 2 t 


o' ^3^1; 

J'O'f ISn 07^38= "7830- 


. ArRa*®” . 1o8a= 77=9 .,„crs3ty 

?5^495®- c.v >7=37’"' ’ . .Polaae 75='3=3 


,83n'' 


G3=Xory.„nT'395=- T-larv.- - „e " -jg. 

7?SS^s;;*S 


8200. ga' 

8400. 


.strie 

p8ys7- 


S=e 
Gr»' 


C..7y-,S„«3a33oa 


e^SO, 

suy. J 308 . 


Med'e'ne, 5500. =°"' n.o8er3 Gaa^'-gg mee—- TiaWer'.^Vj.dt 

Grant 557 , ^ V.vaastoti, ^936 


ot a62 . jnt 
. , see f ^937-., 
i’A'O a73. A -" 

Graa3 

o\oC^ 


VC5S' 


eVs ' 


rtiatt' 


the 


rant 367., f -^^anstoa, 

lee g^o'. c. ■G'pop^mloaioAio ® 


Tt^:7955;- XraeBo=o7 

cc"m8St4;=37o=-o7'^= 

3933. 


1918 


REPORTS OF OFFICERS 


Fay,. Woman’s Medical College of Pennsyl- 
vania, 5275, biochemistry of strontium. See grant 552, 1939. 

J537: Irving J. Wolman, University of Pennsylvania, 
§335, hpoid pneumonia. See grant 517, 1938. 

Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, $200, 
injuries to the cervical cord, ^ ^ 

Grant 481, 1937; Warren O. Nelson, Wayne University College of 
Medicine, Detroit, §200, synthetic androgenic substances. 

Charles G. Johnston, Wayne University College of 
Medicine, Detroit, $660, intestinal obstruction. Abbott, W. Osier, and 
^hnston Charles G.: Intubation Studies of the Human Small Intestine: 

, Nonsurgical Method of Treating, Localizing and Diagnosing the 
Aature of Obstructive Lesions, Siirff., Gynec. £r Obst. 66:691, 1938. 
Johnstim, Charles G., and others: Decompression of the Small Intestine 
in the Treatment of Intestinal Obstruction, J. A. M. A. Ill: 1365, 1938. 
Noer, R. J., and Johnston, Charles G.; Decompression of the Small 
Bowel in Intestinal Obstruction, Am. J. Digest. Dis. & Nutrition 6:46, 
1939. Lofstrora, James E.. and Noer, Rudolf J.: The Use of Intestinal 
Intubation in the Localization of Lesions of the Gastrointestinal Tract, 
Atn. J. Roentgenol. 42: 321, 1939. Penberthy, Grover C.; Johnston, 
Charles G., and Noer, R. J. : The Treatment of Adynamic Ileus by Gastro- 
intestinal Intubation, South. Surgeon 8: 416, 1939. 

Grant 494, 1938: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, §480, value of periodic pelvic examination in detecting 
cancer of the^ uterus. See grant 536, 1939. Macfarlane, Catharine: An 
Experiment in Cancer Control, Bull. Atn. Soc. Control Cancer 2Xs 6 
(Nov.) 1939. 

Grant 495, 1938: Lincoln Opper and Barnett Sure, University of 
Arkansas,^ §600, relation of vascular disease to avitaminosis in the rat. 
Opper, Lincoln; Experiniental Vascular Disease in Rats Produced by 
Multiple Depletions of Vitamin A, Proc. Soc. Exbcr. Biol. & Mcd^ 40: 
449, 1939. 

Grant 498, 1938: Henrj' Laurens, Tulane University, $351.50, lowering 
of arterial pressure by carbon arc radiation. See grant 541, 1939. 

Grant 499, 1938: Robert W. Virtue, University of Denver, §365, 
formation of bile acids. Virtue, Robert W., and Doster- Virtue, M. E.: 
Studies on the Production of Taurocholic Acid in the Dog: IV. Cystein, 
Homocysteine and Thioglycolic Acid, J. Biot. Chem. 128: 665, 1939. 

Grant 501, 3938: Arthur H. Smith, Wayne University College of 
Medicine, Detroit, §200, scrum proteins in relation to blood volume. 

Grant 503, 1938: R. C. Robb, Syracuse University College of Medicine. 
§800, diseases in twins. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, §500, histopatliology of ’'bundle branch” block. 

Grant 505, 1938: Elizabeth S. Russell, Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., §250, genetics of tumors in the fruit fly. 
See grant 455, 1937. 

Grant 506, 1938: Harry Sobotka, Blount Sinai Hospital, New York, 
§150, monomolecular layers of physically active substances. 

Grant 507, 1938: Joseph H. Roe, George Washington University, $500, 
vitamin C content of plant, animat and tumor tissue. See grant 562, 
1939. Roe, Joseph H., and Hall, James M.: The Vitamin C Content of 
Human Urine and Its Determination Through the 2,4-Dinitrophcnyl- 
hydrazine Derivative of Dehydroascorbic Acid, /, Biol. Chem. 128:329, 
3939. 

Grant 508, 1938: Louis N. Katz, Michael Reese Hospital, Chicago, 
§250, factors influencing activities of the heart. 

Grant 510, 3933; Erma A. Smith, Iowa State College, $150, influence 
of various substances on gastrointestinal motility. 

Grant 511, 1938: Charles W. Turner, University of Missouri, §500, 
relation of thyrotropic hormone of anterior pituitary to pregnancy and 
lactation. See grant 449, 1937. 

Grant 512, 1938: Barnes Woodhall, Duke University Hospital, $350, 
reactions to implanted Shope rabbit papilloma by cerebral tissue. Wood- 
hall, Barnes; Graves, Robert W., and Beard, J. W.: Experimental Pro- 
duction of Tumors of the Brain with the Shope Rabbit Papilloma, Arch. 
Snrp. 38: 457, 1939. 

Grant 516, 1938: Charles O. Warren Jr., Cornell University Medical 
College, $300, metabolism of bone marrow. See grant 558, 1939. 

Grant 517, 1938: Irving J, Wolman, Children's Hospital of Phila- 
delphia, $170, lipoid pneumonia. See grant 477, 1937. 

Grant 518, 3938; Harold D. West, Mcharry Medical College, $100, 
synthesis of d/-fhreonine. See grant 559, 1939. 

Grant 539, 1938: D. B. Phemister and Harwell Wilson, University of 
Chicago, $400, mechanism of blood pressure in sympathectomized dogs. 
See grant 550, 1939. 

Grant 522, 1938: Ludwig A. Enige, Stanford University School of 
Medicine, $500, relation of sex hormones to tumor growth. 

Grant 524, 1938: Ernest Spiegel, Temple University, §300, physico- 
chemical factors influencing the excitability of the central nervous system. 

Grant 526, 1938; Charles F. Code, University of Minnesota, §400, 
metabolism of histamine. ^ ^ . 

Grant 527 1938: Alexander Levy, University of Oregon Medical 

School. $300,* occlusion of the coronary arteries. 

* coft iQ-xg* Frank Co Tui, New York University, §350, relation 
between lh^i.r”mai. pyrogen. See grant 451. 1937. 

3. No Pui!i.isHAm.E Results Obtained 

r- f iQT 1Q36- R F. Hanzal, Western Reserve University, $150, 
sow« of endosenm^ methylated xanthines 

on its secretion (refund, $80^05) 

Mo^r'antown!’ liyl' sympathomimetie am.nes 

(refund, $48.68). Jf;. 


Jour. A. JI, A 
May II, isw 

Report of Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing commit- 
fee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
fu^s to be used in the prosecution of necessary research. 
During the year 1939 the committed issued twenty-nine new 
grants. _ A detailed list of these grants, together with a list of 
publications during 1939 and of unexpired grants made before 
Jan. 1, 1939, will be found in the appended report. 

The following is a list of the investigations conducted with 
Hie assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1939: 

and Withdrawal: Effect of Calcium Therapy on 
Symptoms and Tissue Hydration, C. H. Thienes and L. E. Delriclu 
/. Pharmacol. & Exper. Therap. 66:36 (May) 1939. 

/vf Chronic Morphinism on the Anorexh Characteristic 

40 " 201 * ?Feb.ri«9 * 

The Magnitude, Adequacy and Source of the Collateral Blood Flow and 
Pressure m Chronically Occluded Coronary Arteries, Donald E. Gregg, 
John J. Thornton and Frederick R. Mautz: Am. J. Physiol. 127:161 
(Aug.) 3939. 

Diabetes in Rats and Its Alleviation with Sodium Chloride, James M. 
Urten and Henry B. Devlin: Proc. Soc. Exper. Biol. & Med. 42:632 
(Nov.) 3939 . 

. Stibines and Arsines, Joseph Seifter; J. Am. Chem. Soc. 61; 

530 (Feb.) 1939. 

^armacology of Metal Alkyls; II, Trimethylstibine, Joseph Seifter; 
7. Pharmacol. & Exper. Therap. 66:366 (July) 1939. 

The Pharmacology of Triniethyl Bismuth, Torald Sollmann and Joseph 
Seifter: /. Pharmacol. & E.rper. Therap. 67:17 (Sept.) 1939. 

Morphine as a Metabolic Stimulant, Henry G. Barbour, Janet A. 
Porter and Joyce M. Seelye: /. Pharmacol. & Exper. Therap. 65:332 
(March) 1939. 

The Depressant Action of Picrotoxin and Metrazol, James M. DlUe 
and Lloyd W. Hazleton: J. Pharmacol Sr Exper. Therap. 67 : 276 (Nov.) 
1939. 

Alkyl Nitrites: HI, A Pharmacologic Study of a New Series of 
Organic Nitrates, John C. Krantz Jr., C. Jelleff Carr, Sylvan. Forman 
and^Fred W. Ellis: J. Pharmacol & Exper. Therap. 67: 187 (Oct.) 

Alkyl Nitrites: IV. The Pharmacology of Isomannide Dinitratc, 
John C. Krantz Jr., C. Jelleff Carr, Sylvan E. Forman and Fred W. 
Ellis: /. Pharmacol & Exper. Therap. 67: 191 (Oct.) 1939. 

Researches on Quinazollnes: XLIV. The Synthesis of Some New 
Quinazoline Derivatives of Veratrole Akin to Alkaloids, Charles Arther 
Fetscher and Marston Taylor Bogerl: /. Organic Chem. 4:71 (March) 
1939. 

The Effect of Certain Barbiturates upon the Oxygen Uptake and 
Anaerobic Reduction of Alethylene Blue by Rat Liver and Brain, Carla 
M. Zorn, Edward Muntwyler and O. W. Barlow: J. Pharmacol & Exper, 
Therap. 66: 326 (July) 1939. 

The Termination of Pregnancy of Dogs by Gonadotropic Antibonnone, 
K. W. Thompson: Endocrinology 24:613 (May) 1939. 

Cytological Changes Induced in the Hypophysis by the Prolong^ 
Administration of Pituitary Extract, A. E. Severinghaus and K. W. 
Thompson; Am. J. Path. 15:391 (July) 1939. 

Experimental Infection in the Mouse Produced by Intratracheal Inocu- 
lation with an Atypical Pertussis Organism, William L. Bradford and 
Mary Wold: /. Infect. Dis. 64: 118 (March-April) 1939. 

Protective Value of Immune Rabbit Serum and Its Globulin Fraction 
Against Experimental Murine Infection with Haemophilus Pertussis, 
Henry W. Scherp, William L. Bradford and Mary Wold: Proc. Soe. 
Exper. Biol & Med. 42:172 (Oct.) 1939. 

Negative Chemotropism in Leukocytes, Morton McCutcheon, Dale Bex 
Coman and Harold M. Dixon: Arch. Path. 27:61 (Jan.) 1939. 

Failure of Streptococcal Antibodies to Influence Chemotaxis of 
cytes. Dale Rex Coman, Morton JfcCutcheon and Paul T. DeLamp. 
proc. Soc. Exper, Biol & Med. 41:119 (May) 1939. 

Electrophoresis of Anterior Pituitary Proteins, Reginald A. Shipley. 
Kurt G. Stern and Abraham White: J. Exper. Med. 69 : 785 (June u 
1939. 

The Analeptic Potency of Sympathomimetic Amines, M. L. fainter. 

L. J. Whitsell and J. M. Dille: J. Pharmacol & Exper. Therap. 6^. 

56 (Sept.) 1939. 

Comparison of Different Types of Central Stimulation from Analeptics. 

J. W. Schulte, M. L. Tainter and J. M. Dille: Proc. Soc. Exper. Bio . 


the 


$ 2 ? 5 ?eka® Medium' pyruvate' and o'thcr substances on 
ciency (refund, $104.78). 


& Med. 48 : 242 (Oct.) 1939. 

Comparative Pressor Efficiency of Sympathomimetic Amines in 
Normal State and in Decerebrate Shock, Calhrine -A. Crismon and M. 
Tainter: J. Pharmacol. S' Exper. Therap. 66: 146 (June) 1939. 

Sympathomimetic Stimulants in Acute Circulatory Failure of F cnc 
Shock, M. L. Tainter, A. W. Footer and Harold Hanzlik: Am. J. ai. 
187: 796 (June) 1939. . 

Local and Systemic Effects from Inhalation of Strong Solutions ft 
Epinephrine. T. V. Galgiani, Frederick Procseber, William Dock ana 
M. L. Tainter: J. A. M. A. 118: 1929 (May 13) 1939. 

Effect of Sex Life upon Resistance to Noslal and Pentobarbital, Harmd 
G O Hoick and Lewis D. Fink: J. Pharmacol. & Exper. Therap. 60 = 
18 (May) 1939. • . 

A„nlvsis of the Emptying: of Segments of the Arterial Reservoir, J hilip 
Do*"anrw: F ItoilU: Am. 1. Physiol. 187 : 785 (Nov.) 1939. 
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REPORTS C 

professor of therapeutics. University of 
imnois College of Medicine, %100, to investigate the titration of the anti- 
toxic value of serum of patients who have received tetanus antitoxin. 

Grant 261:^ Robert P. Walton, professor of pharmacology, University 
ot Alississippi School of Medicine, $100, to investigate the absorption of 
drugs through the oral mucosa. 

Grant 263; H. A. Shoemaker, associate professor of biochemistry and 
pharmacology; C. E. Clymer, professor clinical surgery, and Henry H. 

Oklahoma School of Medicine, $150, to investigate 
the blood cholesterol and iodine value in thyroid disease and their altera- 
tion by treatment. 


F OFFICERS joM. A. M. A 

May 11, 15J0 

muscular dystrophy and gonadd atrophr rolat.oaship 

■ Oden, assistant professor of physloloclc clipm 

istry Wayne University College of Jledicine, $150, frinvestiate tSi 

aSvlty ^“nsnTin!* “ *'■= hypoglycmic 

Department of Physiology, Tulane Univer- 
of^nI« ri School of Medicme, $160, to investigate the inauence 

ot low oxygen on urine secretion. 


Grant 264: Detlev W. Bronk, Johnson professor of biophysics, Univer- 
sity of Pennsylvania School of Medicine, $200, to investigate the action 
of various drugs on the autonomic centers. 

Grant 278; William H. Lewis Jr., assistant clinical professor of medi- 
cine, and Arthur C. DeGraff, professor of therapeutics, New York Uni- 
versity College of Medicine, $150, to investigate the function of the heart 
in relation to age. 

Grant 280: ^ John P. Peters, professor of medicine, Yale University 
School of Medicine, $200, to investigate by means of intravenous pyelog- 
raphy the state of the ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia. 

Grant 297: ^ Melvin Dresbach, Harvard Medical School, $250, to investi- 
gate the emetic effect of some of the digitalis bodies. 

Grant 298; Kenneth W. Thompson, Department of Physiology, Yale 
University School of Medicine, $200, to investigate the effects of the 
thyroid stimulating hormone. 

Grant 302: Mary E. Collett, Flora Stone Mather College, Western 
Reserve University, $200, to investigate the effect of the female sex 
hormone on the hot flashes and the basal metabolism of ovariectomized 
w'omen. 

Grant 305: Beverly Douglas, assistant dean and associate professor 
of surgery, Vanderbilt University School of Medicine, $250, to investigate 
the pneumatic (transparent rubber jacket) system of treating extensive 
wounds. 

Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, $75, to investigate rickets in the rat and 
the effect of solution of parathyroid on the circulation of the bone. 

Grant 307: Ephraim Shorr, assistant professor of medicine, Cornell 
University ^ledical College, $200, to investigate methods of determining 
adequate dosage of corpus luteum hormone for the human being. 

Grant 308: Claus W. Jungeblut, professor of bacteriology, Columbia 
University College of Physicians and Surgeons, $250, to investigate the 
relation of vitamin C to diphtheria. 

Grant 311: Clarence P. Derg, assistant professor of biochemistry. 
State University of Iowa, $250, to investigate amino acids. 

Grant 314: F. C. Koch, chairman Department of Pliysiological Chem- 
istry and Pharmacology, University of Chicago, $250, to investigate pro- 
vitamin D. 

Grant 315: Erwin E, Nelson, professor of pharmacology, Tulane Uni- 
versity School of Medicine, $125, to investigate some actions of the 
pituitary. 

Grant 316: Edward Van Liere, professor of physiology, West Virginia 
University School of Medicine, $100, to investigate the action of various 
drugs on gastric motility. 

Grant 327: Eben J. Carey, dean and professor of anatomy, Marquette 
University School of Medicine, $250, to investigate the pharmacologic 
agents that influence the histologic signs of nervous action. 

Grant 329: Roberta Hafkesbring, associate professor of physiology. 
Woman's Medical College of Pennsylvania, $250, to investigate the effects 
of sodium barbital, sodium amytal and pentobarbital sodium on blood 
pressure, respiration and kidney function. 

Grant 332: J. P. Simonds, department of pathology, Northwestern 
University Ikledical School, $200, to investigate the selective activity of 
toxic substances on the kidneys. 

Grant 333: Owen S. Gibbs, chief of Pharmacological Division, Univer- 
sity of Tennessee College of Medicine, $180, to investigate the toxicity 
of morphine and scopolamine on rats. 


' Werner, assistant professor of physiology and 

University of North Dakota Medical School W to 
investigate the effects of stimulants on rabbits depressed with ethyl alcohol! 

U^kartment of Anatomy, Long Island 
College of Medicine, $75, to investigate the effect of digitalis on the heart 

_ Grant 367: Simon Benson, dean of pharmacy, Ferris Institute SlOO in 
investigate the therapeutic effects of skin eounierirritants ' 

Grant 370: Harald G. 0. Hoick, associate professor of pharmacolow 
University of Nebraska College of Pharmacy, $250, to investigate the 
possible effect of aging on the strength of digitalis preparations. ® 

Grant 371: H. N. Cole, clinical professor of dermatology and syphil- 
ology. Western Reserve University School of Medicine, $75, to investigate 
arsphenamine dermatitis. 

Grant 372: Charles Weiss, associate professor of research medicine, 
University of California Medical School, $200, to investigate the imitiun- 
ology 01 staphylococcic infections. 

Grant 373: Morris Rosenfeld, associate in pharmacology and esperi- 
mental therapeutics, Johns Hopkins University School of Medicine, $400, 
to investigate the hormone of the posterior pituitary gland (an ultra- 
centrifugal study). 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the Year Ending December 31, 1939 

Investments (At Cost) as at January I, 1939. .$2,421,204.25 
Less: 

Bonds Matured or Called 71,940.78 

Investments as at December 31, 1939.. $2,349,263.47 

Balance for Investment January 1, 1939 $ 43,076.98 

Interest Earned on Investments — Year 1939.. 84,938.91 


Uninvested Funds December 31, 1939 

Invested and Uninvested Funds as at December 


128,015.89 


31, 3939 


$2,477,279.36 


DAVIS MEMORIAL FUND 

Balance in Fund January 1, 1939 $7,225.92 

Interest Earned on Bank Balance — Year 1939.. ., 108.78 

Funds on Deposit as at December 31, 1939 I 


Hirman L. Kretschmer, Treasurer. 


AUDITOR’S REPORT 


Fo the Board of Trustees, 


January 30, 1940. 


A ...,.,.1^^.. Jl/f /trli/'rtJ /f penrinfinn r'llirnnn Tlhiiois. 


Grant 343: Morton McCutchcon, associate professor of pathology. 
University of Pennsylvania School of Medicine, $150, to investigate 
cbemotaxis, especially of leukocytes. 

Grant 349: Garnett Cheney, associate clinical professor of medicine. 
Stanford University School of Medicine, $250, to investigate vitamin K 
deficiency in chick hemophilia. 

Grant 350: James T, Culbertson, assistant professor of bacteriology, 
Columbia University College of Physicians and Surgeons, $300, to investiv 
gate sulfanilamide. 

Grant 351: Eugene B. Ferris, assistant professor of medicine, Univer- 
sity of Cincinnati College of Medicine, $200, to investigate the administra- 
tion of human serum. 

Crant 355* Peter K. Knoefel, associate professor of pbarmacolc^y, 
TT^versity of Louisville School of Medicine, $150, to investigate the action 
of amines, of the epinephrine series and of related substances on the 


central nervous system. . 

rr'int 356- John B. Lagen, research associate in medicine. University 
Medical School, $150, to investigate the potassium and 
S in the blood of asthmatic patients and m anxiety states, 
sodium to ^ Lyons, assistant professor of anatomy. Univer- 

sity of CaUforn'I Medical School. $250. the standardisation of lactogenic 


lormone. associate professor of physiology and pharma- 

Grant 358; R- J- h • yLglnia, $100, to investigate the effects of 
:o!ogy. Medical ■ nn alveolar carbon dioxide in man. 

.pinephrine and amphet „jassor of pathology and 

Grant 359: F. C. Mckea , of the groivth hor- 

Via*:; 

irotachysteroi (A. T. 10). 


Dear Sirs: 

We have examined the Balance Sheet of the American Me lical 
Association, Chicago, Illinois, as at December 31, 1939, and the 
Income Account for the year ended on that date, have reviewed 
the system of internal control and the accounting procedures 
of the Association and, without making a detailed audit of the 
transactions, have examined or tested accounting records and 
other supporting evidence, by methods and to the extent we 
deemed appropriate except as hereinafter stated. 

The cash and bank balances have been confirmed by count or 
by certificates frem the depositaries. 

The investments in U. S. Government and other marketable 
securities were confirmed by acknowledgement from the custo- 
dian, Continental Illinois Rational Bank and Trust Company ol 


Chicago. . , . 

We did not independently confirm the accounts receivable by 
ommunication with the debtors. The accounts receivable were 
eviewed as to age and coliectibiiity and, in our opinion, the 
alances are fully realizable. We reviewed the plan and system 
f control adopted for inventory taking but we did not observe 
le taking of the inventories nor did we make tests of the 
hysical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
urine the year, in our opinion, were properly capitalized as 
enresenting additions or improvements. The provision for 
lepreciation for the year appears to be adequate. 
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EXHIBIT “B” 

INCOME ACCOUNT 
For the Year Ended December 31, 1939 

Journal: 

Gross Earnings; 

Fellowship Dues and Subscriptions $ 751 882 02 

Advertising 908,790.58 

5,731.79 

686.26 

Miscellaneous Sales 18,836.79 

Gross Earnings from Journal 1,700,853.99 

Operating Expenses — “Sehedule “1” 994|o3o!97 

Net Earnings from Journal 706,823.02 

Association Income: 

Income from Investments J 84,938.91 

Net Gain on Investments Sold or Called 1,234.22 

Miscellaneous Income 11,739.70 97,912.83 

Gross Income 804,735.85 

Association Expenses — Schedule “2” 484,052.06 

Miscellaneous Expenses — Schedule “2” 205,885.02 689,937.08 

Net Income $ 114,798.77 


SCHEDULE "1” 


JOURNAL OPERATING EXPENSES 


For the Year Ended December 31, 1939 


Wages and Salaries $ 

Editorials, News and Reporting 

Paper — Journal Stock 

Paper — Miscellaneous 

Electrotype and Engravings 

Binding 

Ink 

Postage — First Class 

Postage — Second Class 

Journal Commissions 

Collection Commissions 

Discounts 

Express and Cartage 

Exchange 

Office Supplies 

Telephone and Telegraph 

Office Printing 

Power and Light 

Factory Supplies 

Repairs and Renewals — Machinery 

Insurance and Taxes 

Building Expenses 

Fuel 

Payroll Taxes 

Miscellaneous Operating Expenses 

Bad Debt Losses, and Loss on Sale of Equipment — including 
Loss on Type Metal ($873.12) 


487,342.36 

9.767.08 
224,813.66 

4.549.09 

15.589.20 
654.95 

7,496.38 

41,702.95 

64,721.94 

17.634.21 
787.06 

33,137.49 

4,791.99 

2,145.55 

4,338.50 

3,427.54 

13,496.99 

10,391.06 

13,585.84 

3,945.78 

25,890.14 

42,671.18 

7,929.83 

148.59 

24,294.78 

1,225.76 


1,066.479.90 


Depreciation (computed on diminishing 
balances) : 

Building (cost basis) 

Machinery 

Type and Factory Equipment 

Furniture and Equipment 


$18,496.73 

7,964.47 

764.82 

4,235.17 31,461.19 


Total 1,097,941.09 

Deduct — Proportion of Overhead Expenses charged to other 

Publications and Departments 103,910.12 


Total Journal Operating Expenses $ 994,030.97 


SCHEDULE " 2 " 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the Year Ended December 31, 1939 


Association Expenses: 

Association 

Health Education .. ._ J|’tJ5.48 

Chemical Laboratory Z5.68I.64 

Medical Education and Hospitals 76,504.08 

Therapeutic Research . . ... . . rres?™ 

Legal Medicine and Legislation fsfilsAfi 

Bureau of InvestigMion . . ._ ts’paO SA 

Bureau of Medical Economics 1.4 

Council on Foods J8.182.86 

Physical Therapy — ■ -.v 11,019.06 

Council on Industrial Health.. 38,934.67 

!“SSofy ^^Tetatfon^ (5 %‘cn diminishing balance) .... _-»ig££ 

$484,052.06 

Total Association Expenses 


Miscellaneous Expenses: 

Legal and Investigation 

Sundry Publications 

Total Miscellaneous E-xpenses 


..$131,420.48 
.. 74,464.54 


■.$205,885.02 


REPORT OF THE JUDICIAL COUNCIL 

To the Members^ of the House of Delegates of the Amcrim 

Medical Association: 

The problems coming before the Judicial Council during ihe 
past year have been largely organizational and have especiallv 
involved membership and Fellowship in the national body 
Difficult situations arising because of wide variation in the 
qualifications and classifications of members existing in Ibe 
constitutions of component and constituent societies have been 
referred to the Council and the attempt has been made to 
adjust them fairly within constitutional laws. It has not been 
possible always to do this under present by-laws. 

The Need for Uniformity in Basic 
Organizational Laws 

The^ plan under which the one essential organization of 
physicians in the United States was effected is, in practically 
all important particulars, similar to the form of government 
of the United States. The component county medical society 
is the basic element and is created by authorization of the 
constituent state or territorial association under charter. The 
constituent state and territorial medical associations constitute 
the federacy which is the American Medical Association. In 
accordance with established democratic principle, the compo- 
nent county societies are the judges of their own membership, 
which, when selected, constitutes' the membership of the con- 
stituent state and territorial associations, and of the American 
Medical Association after the necessary procedures of report- 
ing and enrolment have been completed in keeping with the 
provisions of organizational law. 

It was originally and is now the intent of that law that the 
requirements for eligibility for membership and the procedures 
involved in the election of members should be uniform in 
nature in all counties, states and territories and that repre- 
sentation in our policy making and legislative bodies should 
be in strict accord with established democratic principles. It 
always has been the intent of our organizational law that juris- 
diction should be definitely established and strictly observed, 
that the rights and privileges of membership should be clearly 
defined and faithfully preserved, that equal representation 
should be insured and that the objectives of all organizational 
units should be identical in nature. Nearly forty years ago 
the present plan of medical organization in the United States 
was effected, and through its operation an unequaled record 
of achievement has been made. Its essential soundness and 
effectiveness have been clearly demonstrated and the possibilities 
for further worthy accomplishment are clearly evident if the 
basic elements of the plan are preserved and if the same objec- 
tives are faithfully pursued. 

As time has gone on there has developed a tendency toward 
the initiation of changes in the organizational laws of some 
component societies and constituent associations on an indi- 
vidual basis. This may represent an effort to meet new con- 
ditions created by social change or to deal with problems of 
a purely local and perhaps transient nature. It may mean 
progress, but it is possible that it may result in confusion and 
consequent weakening of the essential plan of organization 
under which the cause of scientific medicine has been so splen- 
didly promoted. . , 

The Judicial Council respectfully suggests that there is need 
for careful e.xamination of the constitutions and by-laws ot 
component societies and constituent associations and of tic 
Constitution and By-Laws of the American Medical Associa- 
tion with a view to the preservation of all the proved sound 
principles of the present plan of organization as well as to 
the adoption of new sound principles that it may be desirable 
to adopt m order to meet new conditions. 

Membership and Membership Classifications 
The door to membership in the component county medical 
society is also the door to membership in the constituent state 
medical association and in the American Medical Association. 
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Such physicians are trying to fit the Principles of Medical 
Ethics to an action they desire to take rather than to fit their 
action to the Principles. 

The Judicial Council does not believe that the present word- 
ing and arrangement of the Principles of Medical Ethics cannot 
be improved, but it does believe that the present is not the 
time to do the rewriting. There is at present so much turmoil 
in medical organization and its relation to government that 
it seems wise to let the muddied waters settle before any con- 
sideration is given to so fundamental a feature of our organi- 
zation as our Principles of Medical Ethics. 

Meanwhile, any one seeking information or explanation con- 
cerning our present published Principles of Medical Ethics can 
find such analysis in the American Medical Association’s publi- 
cation by the Bureau of Medical Economics entitled Economics 
and the Ethics of Medicine. 

Patents and Perquisites 

At the St. Louis session the Board of Trustees in a supple- 
mentary report to the House of Delegates discussed the subject 
of medical patents. On recommendation of the Reference Com- 
mittee on Legislation and Public Relations the matter was 
referred to the Judicial Council. The Principles of Medical 
Ethics, chapter HI, article I, section 5, declares it to be “unpro- 
fessional to receive remuneration from patents for surgical 
instruments or medicines.’’ The result of this prohibition has 
been, at times, to prevent or deter the manufacture and sale of 
an instrument or medicine of use and value to a patient to such 
a degree that its availability to a patient becomes a matter 
of undue hardship or an impossibility. This direct prohibition 
of the receipt of any remuneration from a patent by a physician 
does not prohibit the act of patenting but does distinctly prevent 
an ethical physician from obtaining any monetary return 
because of the patent. The section is one of the very few 
sections in the Principles of Medical Ethics which is a distinct 
law rather than a statement of a principle. Patents in general, 
whether in industry, science or medicine, have been under 
national discussion for several years in the attempt to solve 
the problems of the many difficulties in research because of 
them. Up to the present time, no satisfactory solution has 
been found. Underlying patents have frequently been found 
to exist by research organizations after much time and money 
has been spent, vitiating all the work of the organization unless 
a license can be obtained from the original patentee. Ten years 
ago at the direction of the House of Delegates the Judicial 
Council made an extensive survey of professional opinion in 
the United States as to the advisability of change in the section 
covering patents and found the majority opinion advising 
against such change. This past year the Council has had a 
number of letters of inquiry and of protest. 

The Judicial Council has given extended consideration as 
to how to maintain the principle of benefit to humanity as the 
prime consideration in our Principles of Medical Ethics and at 
the same time to satisfy the reasonable demand that a physician, 
having given time and money for the benefit of humanity, shall 
be permitted to protect himself against exploitation by others 
and to receive reimbursement for his expenditure. 

Not only are surgical instruments, appliances and medicines 
patentable but methods or processes also may be patented. 

It is in this field of research that the greatest harm to the 
principle of the benefit to humanity exists and the greatest 
difficulties to be overcome are found. 

Although the Judicial Council has spent many hours and 
many words over the problem, the Council is not ready as yet 
to report to the House of Delegates, but it hopes that such 
progress has been made as will permit the submission of a 
Lpplementary report during this annual session. 

Respectfully submitted. 

George Edward Foleansbee, Chairmaa 

Waeter F. Donaldson. 

Holman Taylor. 

John H. O’Shea. 

Edward R. Conniffe. 


Jove. A. M. A 
JIav II, I91Q 

COUNCIL ON MEDICAL 
AND HOSPITALS 


REPORT OF THE 
EDUCATION 

of Delegates of the American 

Medical Association: 

_L Practice of Medicine in Hospitals by Radiologists Patholo- 
gists, Anesthetists and Physical Therapists.— In response to reso- 
lutions adopted by the House of Delegates at San Francisco 
the Council desires to report that the Inter-Society Committee 
on Economics of Radiology has prepared a study of the financial 
relationships between radiologists and hospitals which appears to 
Mver this subject adequately so far as radiology is concemei 
Owing to the pressure of work in connection with the National 
Health Program and similar activities, the Bureau of Medical 
Economics and the Council on Medical Education and Hospitals 
are not yet in a position to make a final report on the practice 
of pathology, anesthesia and physical therapy. 

2. At the meeting of the Association of American Medical 
Colleges in Cincinnati, Oct. 23-25, 1939, following vigorous criti- 
cism of the Council on Medical Education and Hospitals by 
Dr. B. C. MacLean, director, Strong Memorial Hospital, 
Rochester, N. Y., Dr. Robin C. Buerki, director of study. Com- 
mission on Graduate Medical Education, Chicago, and Dr. 
Willard C. Rappleye, dean, Columbia University College of 
Physicians and Surgeons, New York, it was voted that the medi- 
cal colleges should establish independently of the Council their 
own machinery for the investigation and classification of intern- 
ships. 

In the light of these efforts on the part of other organizations 
to assume the functions which for thirty-five years have been 
performed by the Council on Medical Education and Hospitals 
of the American Afedical Association, it would seem to be 
desirable that the House of Delegates should at this time dearly 
indicate to the public and to the medical profession what are its 
responsibilities in the field of medical education and what are 
the channels through which these responsibilities are to be dis- 
charged. 

3. During the past year the Council has lost three members 
of its field staff. Dr. Stuart P. Cromer resigned to become 
dean of the University of Arkansas School of Medicine. Dr. 
Oswald N. Andersen accepted a call to become assistant super- 
intendent of the Barnes Hospital in St. Louis. Dr. Hamilton 
H. Anderson accepted an appointment as professor of pharma- 
cology in the Peiping Union Medical College in China. 

4. Current Activities of the Council. — A. Undergraduate medi- 
cal education : (a) In conformity with the action taken by the 

Canadian Medical Association at Halifax in June 1938, the 
Council voted at its meeting on May 13, 1939, that after Jan. I, 
1945, the Canadian medical schools will be included in the 
Council’s classification of medical schools only at their own 
request. 

(6) Since the Council recommended in 193S that the minimum 
requirement for admission to medical schools should be three 
years of college work and since in 1939 2.1 per cent of all candi- 
dates accepted had actually completed three years or more m 
college, the Council voted at its meeting Dec. 10, 1939, to omi 
from its list of accredited colleges those institutions which are 
unable to satisfy this requirement. 

B. Graduate medical education: (a) One of the most impor- 
tant and extensive phases of graduate medical education is that 
which deals with the preparation of specialists and which is 
carried on very largely through institutional apprenticeships. 
The Council has for many years listed residencies in the special- 
ties which offer a satisfactory program of instruction, ^st 
year this list was broadened so as to include similar opportunities 
designated as fellowships. Since we now have certifying boards 
in most of the specialties of medicine, it is obvious that instruc- 
tion in these fields must be of such a character as to satisfy the 
requirements of the certifying boards. 

(6) During the past year the Council has undertaken a pro- 
gram of cooperation with the various specialty boards looking 
toward the establishment of uniform standards in the field of 
graduate medical education and the elimination of unnecessary 
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Jour. A. M. A. 
May 11, 1910 


American schools. The position of the Council is stated in the 
following resolution: 

Resolved, That, because of the lack of information regarding the 
quality of instruction in the Scottish medicai schoois, the Council on 
Medicai Education and Hospitais of the American Medicai Association 
beiieves that the question of accepting transfers from these institutions is 
a matter which shouid be ieft to the consideration of the individual medi- 
cai schools of this country. 

At a later date the State Department modified its ruling and 
issued passports to those students who would be able to com- 
plete the medical course next summer. 

12. Schools of Osteopathy . — When the Council undertook its 
survey of medical schools in 1934, it attempted to include in its 
study also colleges of osteopathy. These colleges, however, 
refused to permit visitation by a representative of the Council, 
alleging that their activities were already supervised by the 
Bureau of Professional Education and Colleges of the American 
Osteopathic Association. Consequently, it has been impossible 
for this Council to secure first hand and official information con- 
cerning most of the schools of osteopathy. However, the Kansas 
legislature, through its Public Health Committee, undertook to 
make an investigation of the teaching of osteopathy and invited 
representatives of the medical and osteopathic professions to 
participate with them in this investigation. Thereupon the 
Legislative Committee of the Kansas State Medical Society 
invited the Secretary of the Council on Medical Education and 
Hospitals to act as one of its representatives during the visit to 
the Kirksville College of Osteopathy. It was found that the 
laboratory and clinical facilities of the college were grossly 
inadequate and that the faculty fell far short of meeting the 
accepted standards in respect to both numbers and competence. 

13. From Feb. 1, 1939, to Jan. 31, 1940, 363 hospitals were 
visited as follows : 


For approval of internships 108 

For approval of residencies and fellowships 64 

For approval of internships and residencies 59 

For registration 132 


Total residencies and fellowships inspected... 436 

During this period 230 hospitals were registered, 132 were closed 
or withdrawn from the Register and thirty-nine were refused 
registration. 

There are 6,226 hospitals registered having a bed capacity of 
1,195,026, 58,764 bassinets, 9,879,244 admissions and an average 
daily census of 996,483. 

Hospitals approved for internships number 736, with 7,998 
available internships. The number of vacancies in approved 
intern hospitals on Dec. 31, 1939, was 344. 

Hospitals approved for residencies number 555 having a total 
of 4,709 residencies available. 

In addition to the visitation of hospitals, inspections were made 
of nineteen schools of laboratory technic. 

On Jan. 31, 1940, there were 154 schools of laboratory technic 
approved by the Council, sixteen schools offering courses in 
physical therapy and six schools of occupational therapy. 

Respectfully submitted. 

Council on Medical Education and Hospitals. 

Ray Lyman Wilbur, Chairman. 

J. H. Musser. 

Fred Moore. 

Reginald Fitz. 

Fred W. Rankin. 

Charles Gordon Heyd. 

Frank H. Lahey. 

William D. Cutter, Secretary. 


report of the council on 

SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the Amenca,, 
■Medical Association: , _ a- • i „„„ 

The Couned o^ ScienUfic^^^^^^^ 

sideration to all matters w meetings of the 

ing the year covered by this P • fp.gn-g of the Council 


requests for creation of new sections 

From time to time the Council on Scientific Assembly has 
considered suggestions and requests for additional sections of 
the Scientific Assembly but has felt that, with the fifteen estab- 
lished sections through which programs of high quality have 
been^ presented at each annual session for many years and the 
Section on Miscellaneous Topics through which numerous special 
programs have been presented, it would be inadvisable to increase 
the number of sections. 

There has been for some years an insistent demand for the 
establishment of a section of the Scientific Assembly that would 
represent the general field of anesthesia. The Council has given 
this matter long and careful consideration and is disposed to 
offer a recommendation to the House of Delegates favorable to 
the creation of such a section. At a later time the Council 
will submit a supplementary report dealing with this matter. 

The Council has considered suggestions to the effect that the 
name of the Section on Pharmacology and Therapeutics be 
changed and that it be called the Section on Experimental Medi- 
cine.^ This matter was considered at length at the November 
meeting of the Council, and during the discussion it was pro- 
posed that the Section on Pharmacology and Therapeutics and 
the Section on Pathology and Physiology be combined to form 
a Section on Experimental Medicine. This proposal has been 
submitted to the secretary of each of the sections concerned with 
the request that it be fully considered by these sections during 
the New York session of the Association, and that the action 
which may be taken by each of the sections be reported to the 
Council with the possibility in view that a definite recommenda- 
tion might be submitted to the House of Delegates at its 1940 
session or at the time of the next annual session. 


THE SCIENTIFIC PROGRASI 

The official program of the New York session is submitted 
as a part of the report of the Council on Scientific Assembly. 
It will be noted that the innovation effected at the St. Louis 
session whereby a part of the program of the General Scientific 
Meetings was contributed by physicians residing in St. Louis 
has been continued this year and one section of the program 
of the General Scientific Meetings is composed entirely of con- 
tributions from physicians of New York. The program pre- 
sented by local physicians at the St. Louis session was very 
favorably received, and the members of the Council believe that 
the arrangements whereby physicians who are residents of the 
city in which an annual session is iield will compose a part of 
the annual scientific program will work out to fine advantage. 

Another change in the form of the scientific program at the 
last annual session, providing for panel discussions at the Gen- 
eral Scientific Meetings and in some of the section meetings, 
appears to have met with general favor, and it is the purpose 
of the Council to attempt to develop to a greater extent in 
future years programs of this general type. 

At the proper time, the Council on Scientific Assembly wd 
submit to the House of Delegates nominations for Affiliate 
Fellowship in the American Medical Association. 

The Council would express its grateful appreciation of the 
faithful and efficient service of the officers of the sections o 
the Scientific Assembly, and especially of the secretaries ot 
sections, who bear the brunt of the work entailed in the com- 
pilation of the section programs. The Council also wishes o 
extend its thanks to all those who will appear as contributors 
to the program of the General Scientific Meetings and to tne 
programs of the scientific sections. 

Respectively submitted. 


James E . Paullin, Chairman. 

A. A. Walker. 

Samuel P. Mencel. 

Clyde L. Cummer. 

J. Gurney Taylor. 

Nathan B. Van Etten, ' 
President-Elect. 

Morris Fishbein, - Ex officio. 

Editor, The Journal. 

Olin West, Secretary. J 
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JODS. A. M. 
May 11, 19H 


State Plan Required. — No federal money to be made 
available during these five years, for construction or 
maintenance purposes, may be used in any state unless 
that state has submitted to the Surgeon General “state 
plans for constructing, improving, or enlarging needed 
hospitals.” Such a plan must specify (n) the location, 
character, adequacy and methods of operation of the 
existing public and private hospitals in the state, {h) 
the type, size and location of any additional hospitals 
that may be needed and (c) such other information 
with respect to such existing hospital and additional 
needed hospitals as the Surgeon General may require. 

Contents of Application. — In addition to the informa- 
tion required of an applicant under construction plan I, 
an application under plan II must contain (1) a descrip- 
tion of the site for the project, (2) preliminary plans 
and specifications therefor and (3) assurance that title 
to the site is, or will be, vested solely in the applicant. 

Approval of Application and Determination of 
Amount of Federal Grant. — After an application under 
plan II has been approved by the Surgeon General 
(plan I requires approval of an application by the 
National Advisory Hospital Council) that official, after 
proper investigation, will determine the amount of the 
grant to be made, “which grant shall not be less than 
twenty-five per centum, nor more than ninety per 
centum of the cost of such hospital project and equip- 
ment therefor,” the percentage being determined after 
taking into consideration, if the applicant is a state, its 
financial resources as measured by the per capita income 
accruing to the inhabitants thereof, and, if the applicant 
is other than a state, such financial resources of the 
state in which the applicant is located and the financial 
condition and ability of the applicant. The applicant 
must submit satisfactory proof of ability to pay its share 


operated in substantial accordance with rules and rerii- 
lations promulgated under the act or in accordance with 
the terms of a lease. 

NATIONAL ADVISORY HOSPITAL COUNCIL 

The National Advisory Hospital Council will consist 
of the Surgeon General of the Public Health Service as 
chairman and eight members appointed by the Surgeon 
General with the approval of the Federal Security 
Administrator, selected from leading medical or scien- 
tific_ authorities who are outstanding in matters per- 
taining to hospitals and other public services. Each 
appointed member will receive $25 a day during the 
time spent on official business and in addition expense 
allowances. 

The Council is to be authorized, in addition to 
approving applications under plan I, “to advise” the 
Surgeon General with reference to the carrying out of 
the provisions of the act, including (1) standards which 
are necessary to insure the construction of proper build- 
ings and the securing of proper equipment; (2) the 
method by winch hospital personnel may be best 
trained; (3) standards and principles to be considered 
in connection with any state plan ; (4) standards which 
are necessary to insure proper administration of the 
hospitals constructed under the act, and proper care 
of persons served by the hospitals; (5) standards to 
be considered in determining the need for hospital 
projects for which applications are submitted and in 
determining whether such projects will be adequately 
maintained and will otherwise fulfil the requirements 
of the act; (6) procedures for securing reports and for 
making inspections with reference to professional ser- 
vice in and standards of maintenance of hospitals con- 
structed under the act, and (7) standards for making 
certain other determinations. 


of the cost of such project and equipment. Grants are 
to be made available to an applicant in such instalments 
as are recommended by the Federal Works Admin- 
istrator, w'ho is to be authorized to make such inspec- 
tions of the hospital during its construction as he deems 
necessary. 

Title to Hospital Constructed Under Plan II. — It is 
contemplated that the federal go-\'ernment shall acquire 
no title to hospitals constructed under plan II. 


GRANTS FOR MAINTENANCE 


With respect to hospital projects constructed under 
either plan I or plan II, on recommendation of the 
Surgeon General, the Federal Security Administrator 
may authorize grants for maintenance during the first 
five years of operation of the project. In making his 
recommendation the Surgeon General will, it is con- 


templated, take into consideration the financial ability 
of the applicant to maintain the hospital. If a mental 
hospital, the grant for maintenance may not exceed 
$150 per bed for the first year, $120 for the second 
vear $90 for the third year, $60 for the fourth year 
and'$30 for the fifth year. If other than a mental 
hospSsuch grant may not exceed $300 a bed for each 
of die first two years, $240 for the third year, $180 
for the fourth year and $120 for the fifth year. 

The Federal Security Administrator ™ay 
continue or may reduce maintenance grants if the Sur 
geon General finds .that a hospital project has not bee 


UNITED STATES PUBLIC HEALTH SERVICE 
In addition to passing on applications for projects 
and maintenance grants, the Surgeon General is to be 
required to consult with other Federal health and wel- 
fare activities and to cooperate with them to the fiillpt 
extent, and will be authorized, “after consultation with 
the Council as to general policies,” (1) to prekribe 
standards for training any personnel required in connec- 
tion with any such hospital project and to assist finan- 
cially such personnel in securing such required training, 
subject to the limitation that the total amount of such 
assistance shall not exceed 2 per cent of the amounts 
appropriated for construction and maintenance; (2) to 
cooperate with federal, state and local health and welfare 
authorities and with professional agencies; (3) to make 
inspections with respect to professional service in and 
maintenance of hospitals constructed under the act; (4) 
to make such rules and regulations as may be necessary 
to carry out the purposes of the act, including the pre- 
scribing of standards of personnel, maintenance and 
operation of hospitals constructed under the act and 
the requiring of reports with respect to such hospitals, 
and (5) to conduct, assist and foster studies and sur- 
veys with respect to needs for hospitalization and prob- 
lems of hospital operation. 

The bill authorizes the appointment of such addi- 
tional commissioned officers and other personnel in the 
United States Public Service as may be necessary m 
carrying out its provisions. 
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ORGANIZATION SECTION 


driver shall be addicted to the use of 
or liquors drugs, or the excessive use of alcoholic beverages 

Height and weight. Stripped to the waist with shoes and socks removed. 

"^he telebinocular, Snellen chart and other approved tests 
may be used to measure visual acuity. It is desired, however, when other 
than the Snellen chart is used, that the results of such test be expressed 
in values comparable to the standard Snellen chart. If applicant wears 
T ^1.® should be worn while applicant’s visual acuity is being 
.. ^”dicate on record by encircling appropriate phrase on form 
glasses or 'vUh glasses if worn,” In recording distant vision, 
use 20 feet as normal. Report all vision as a fraction with 20 as numera* 
tor and the smallest type read at 20 feet as denominator. Note ptosis, 
discharge’,^ corneal scar, exophthalmos or strabismus uncorrected by glasses 
as determined by the simple cover test. 

Bars. Note evidence of mastoid or middle ear disease; discharge. In 
recording hearing record 20 feet as normal distance for conversational 
voice and record deviation from normal as fraction with 20 feet as 
denominator and actual distance as numerator. 

Mouth . — Note evidence of infection, pyorrhea. 

Throat. Note evidence of disease and enlarged or infected tonsils. 

TnORAX. Heart . — Stethoscopic examination is required. Note murmurs 
and arrhythmia. 

Blood pressure may be recorded with either spring or mercury column 
type of sphygmomanometer. 

Pulse . — Normal pulse taken after being seated at least two minutes: 
then have applicant stand and, placing one foot on the scat of an ordinary 
^air, raise his body to an erect position twenty times in thirty seconds. 
Pulse rate should return to his normal after two minutes’ rest. Because 
of abnormal conditions, some applicants^ will be unable to do this. This 
test has been found helpful in ascertaining physical ability for work. 

Lungs . — It is necessary that the auscultatory cough be used. Tubercu- 
losis, if suspected, state whether active or arrested and, if arrested, your 
opinion as to how long it has been quiescent.. Sputum to be examined 
for tubercle bacilli in all suspected cases. Sample may be sent to the 
state health department. 


Jour. A. M. a 
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and cans, 

no hernia, but impulse on couchins; no hernia 
or impulse, but abnorma ly large rings. Any hernia should he noted and 
if present state whether it is retained by well fitted truss. ' ^ 

“f urethral discharge are present, indi- 
I'm when indicated submit smear of dis- 

Charge to laboratory for examination. 

Reflexes,— If positive Romberg is reported, indicate degree. Punillarv 
reflexes should be reported for both light and accommodation. Knee jerks 
are to be reported absent only when not obtainable on reinforcement and 
increased when foot is actually lifted from the floor following light blow 
on the patella; otherwise as normal. 

Extremities. Upper . — Note deformities and limitation of motion. 

Lower. Note deformities, limitation of motion, varicose veins. In case 
of hand deformities,^ note particularly whether or not sufficient grip is 
present to enable driver to secure a grip on the wheel. Show chronic 
ulcers. Note any atrophy or paralysis. 

Spine . — Note deformities and limitation of motion. Be sure to record 
loss of foot, leg, fingers, hand or arm, or impairment of use thereof, or 
other structural defect or limitation likely to interfere with safe driving. 

Laboratory Findings. — Urine analysis is indicated whenever systolic 
blood pressure is over ISO and diastolic ovCr 100 and such other times as 
medical history or findings upon physical e.vamination may indicate that 
they are necessary. A serological test should always be taken in case of 
those giving positive history of luetic infection or present physical findings 
on examination presenting possibility of latent syphilis. 

On completion of the examination, physician should always date and 
sign his record of the same. 


SUGGESTED SCHOOL HEALTH POLICIES 


(Concluded from page 1676) 


4. PROGRAM OF HEALTH INSTRUCTION 
(abstract) 

Health has been recognized for many years as an objective 
of education, probably with a realization of the basic nature 
of good health as a foundation for “living most and serving 
best,” and it is likely that schools can make their greatest 
contribution to health through health instruction. All outlines 
of school health programs should state clearly and definitely 
the responsibility of schools to instruct pupils about the func- 
tioning of the human body, the causes and prevention of certain 
diseases, the acquirement and improvement of health, and com- 
munity health programs. This instruction, as is true of all 
good education, will stress habits formed and attitudes devel- 
oped as well as knowledge learned. The promotion of health 
through education constitutes a distinct challenge to present 
day education. 

It is recognized that many experiences of pupils wliile at 
school contribute to their health education. At the present 
time, commendable emphasis is being placed on tlie educational 
implications of nurse-pupil contacts and tlie educational out- 
comes of examinations by physicians and dentists. 


SCOPE OF INSTRUCTION 

Health instruction will vary with different grade levels of 
pupils. In the primary grades, emphasis will be placed on 
healthful living and the cultivation of attitudes which make 
healthful living enjoyable. 

This concept of health instruction is based on the belief 
that health instruction should do more than teach health liabits 
and should avoid creating the impression that all disease can 
be prevented by “living healthfully.” As far as is known, no 
amount of “healthful living” will prevent appendicitis, rheumatic 
fever or cancer! School health instruction programs should 
teach healthful living but they should also give some under- 
standing of certain diseases. The instruction concerning disease 
should be limited, however, to information which laymen need, 
and care should be taken to present it in such a way pupds 
will not develop fears or feel that they can diagnose trMt 
Their own sicknesses. Although first procedii- 
taught as well as procedures in the care of the sick at home 
thcL topics should be accompanied by a discussion of the 
limitation's and dangers of self diagnosis and self 
School health instruction should include the ° 

how disease is spread, what preventive measures are available, 


and the proper selection and use of professional health services. 
Through such a program of health instruction, schools can 
promote individual and community health. 

SCIENTIFIC ATTITUDE ESSENTIAL 

Perhaps the greatest value of school health instruction comes 
from the development of a scientific attitude toward problems 
of health and disease and a realization that the principles of 
biology, physics and chemistry are as applicable to the human 
body as to matter or material elsewhere. It is believed that 
a scientific attitude toward health and disease can break down 
superstitions and fads and thereby fit pupils to analyze criticall.v 
the tremendous amount of misleading advertising presented m 
magazines and over the radio. Practice in distinguishing 
between fact and fallacy in health problems, learning wliere 
to find scientific data and authentic opinions, and studying 
various types of problems related to quackery and “patent 
medicines” are methods to be employed in developing a scien- 
tific concept of personal and community health problems. 

As a policy it is recommended that schools recognize and 
acknowledge their responsibility to educate pupils regarding 
the acquirement and improvement of health, the prevention of 
disease and community health problems. We recommend serious 
attention and careful study to determine the best way to meet 
this obligation. 

ADULT HEALTH EDUCATION 

The need for health education is not limited to children, 
it is found that health education is becoming an integral part 
of expanding programs of adult education. It has often been 
stated — and truthfully — that thousands of lives could be saved 
annually and thousands of people could be happier and healthier 
if our present knowledge of health and disease were fully 
utilized. For the attainment of this goal, health education for 
adults, as well as for children, is necessary. 

Needed health education cannot all be given during the schpo 
life of an individual. There are some phases of health which 
require a mature point of view and in some phases intercs 
is not keen until maturity, or even middle age, is reached. 
Present day adults whose health education is limited to what 
they learned in school may know nothing about insulin, about 
newer methods of diagnosing and treating tuberculosis or about 
recent knowledge which brings hope to cancer sufferers whose 
condition is diagnosed early. There are parents who learned 
nothing about the prevention of diphtheria when they were m 
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there have been differences of opinion as to the desired fre- 
quency. Some advocate annual examinations while others favor 
tliree or four examinations during the school life of a child. 
Further study is needed before a scientific answer can be given. 
This study will have to consider the cost of examinations and 
the personnel needed and weigh these factors against the benefits 
that may accrue. In the opinion of this committee four exami- 
nations — two in the elementary school and two during the 
secondary school — should detect most abnormal conditions 
affecting growth, health and school progress as well as afford 
teachers information necessary for understanding pupils and 
adjusting school programs to their needs. Again, it is empha- 
sized that periodic examinations should be supplemented by 
the day by da3>^ observation of pupils and arrangements whereby 
those who show evidence of disease or disorder may be e.xam- 
ined and, where necessary, helped to secure needed treatment. 

Pupils who show serious defect or abnormality and those 
who have recently had a serious illness or accident may require 
more frequent examinations, perhaps annual examinations. The 
need for repeated examinations can best be determined by the 
examining physician based on the conditions he finds. 

The question may be raised. Should those participating in 
strenuous athletics be examined annually or are four e.xamina- 
tions during the school period sufficient for this group? With 
the present development of phj'sical education programs, it is 
found that practically all junior and senior high school pupils 
take part in strenuous activity and it is quite probable the 
pupils most in need of health supervision are not those w’ho 
are members of an interscholastic squad working under the 
close supervision of a physical education teacher (coach) but 
rather those who are less proficient but still active in sports. 
Regardless of tbe athletic proficiency of the pupil, regardless 
of whether the activity is strenuous or mild, school-time, after 
school or vacation activity, it is believed that parents should 
assume the primary responsibility for securing medical advice 
and medical care for pupils. Consequently the policies which 
govern school health activities in general should apply to school 
health activities in relation to athletics. In keeping with this 
point of view it is believed that two school-sponsored examina- 
tions during the secondary school period, coupled with daj' by 
day teacher supervision and special e.xaminations as indicated 
in individual cases, discharge the school responsibility for health 
supervision. Those who are taking part in strenuous athletics 
— particularly activities which are not closely supervised — 
should be encouraged to have annual examinations bj' their 
private physicians. In all cases there must be an awareness 
on the part of physical educators and coaches of the need for 
referring pupils to a physician when abnormal signs are present, 
a knowledge of the machinery to be used in making such refer- 
ence, and a general understanding of school health policies. 


6 . SPECIAL ATTENTION TO PUPILS NEEDING 
MEDICAL OR DENTAL CARE (in full) 

The special attention given by schools to pupils in need of 
medical and dental care constitutes one method adopted b3' 
society to make sure that the health of children is not neglected. 
From this social point of view the follow-up program assumes 
great importance and deserves special consideration. 


A COOPERATIVE ENTERPRISE 

• The follow-up program is a cooperative enterprise requiring 
participation by school personnel, private physicians and den- 
tists, social and welfare agencies and parents. The initial step 
is made at the time of e.xamination, when in a friendly sympa- 
thetic manner the physician outlines the treatment needed and 
where it can be obtained. This initial step is extremely impor- 
tant because adequate follow-up cannot take place if the 
nSicLn is not specific in informing nurses and teachers of 
what is needed. The nurse plays an important ro'e m these 
procedures, acting asjiaison beUveen Ae .’’^^^^nUy treatment 
and informii^ p r teachers to assist 

resources. However, esoecially true in the dental 

in the follow-up Progra'"- needing guidance is so large 

of many individuals. 


PRINCIPLES FOR SCHOOLS 

In helping_ pupils needing medical or dental care there are 
several principles tvhich school personnel should follow Firn 
school personnel should not attempt to diagnose a condition or 
suggest to parents or pupils a possible diagnosis. Secondly 
school personnel should never attempt to select a phj-sician 
or dentist for individual pupils or families j it is important that 
each family make its own selection of professional advisers. 

If the family ^ is new in the community, it may obtain the 
names of qualified professional people from local medical and 
dental societies. ThirdlA', school personnel should advise con- 
sultation^ with the private physician and dentist and suggest’ 
free clinics or part-pay clinics only for those unable to afford 
private care. When parents or pupils are referred to clinics, 
they should be informed that clinics are for those unable to 
pay regular fees and that whether or not a clinic will give 
service depends on the results of a social investigation. By' 
such procedures, schools decrease the misuse of clinics which, 
if carried too far, might jeopardize the opportunities of needy 
pupils. 

treatment not a school function 

It will be noted that special attention to pupils needing medi- 
cal or dental care does not make the school responsible for 
diagnosis and treatment. Diagnosis and treatment (including 
diphtheria immunization, refraction of the eyes and the fitting 
of glasses, tonsil operations and dental prophylaxis) are respon- 
sibilities of practicing physicians and dentists. The securing 
of dental and medical care is a responsibility of the parent. 
The school interest in pupil welfare leads it to help parents 
make the best possible use of community treatment facilities, 
but this interest does not imply' that treatment will be provided. 

No pupil should be handicapped because he fails to receive 
needed health care. The program outlined to follow up results 
of examinations recognizes this and offers parents every possible 
assistance in obtaining treatment for their children. But this 
should be done in a manner which allows parents to maintain 
both their self respect and their responsibility for the care of 
their children. This is preferable to transferring to teachers and 
nurses responsibility for securing medical care for pupils. 

It is believed that this statement of policy is sufficiently clear 
as it relates to a majority of pupils. However, in their applica- 
tion several important problems are encountered. 

NEED!' CHILDREN 

One problem relates to children whose parents are financially 
unable to provide needed medical and dental care. The supplying 
of this care, as well as the supplying of other needs, is a com- 
munity rather than a school problem. The solution of this 
problem can best be accomplished through the cooperative efforts i 
of many groups, such as welfare agencies, medical and dental 
societies, public health agencies, schools and civic organizations. 
This point of view is that community problems should be solved 
by representatives of various groups working together rather 
than by one individual or one group. 

The schools are keenly interested in seeing that poor children 
receive the attention they need. Children in need of 
or dental care are not successful students, as witnessed by 
the number with serious physical defects who become retarded 
in their school work. Further, the value of the health e.xanu- 
nation and educational program of the schools is greatly' dimin- 
ished if pupils are unable to obtain the professional services 
which they learn are necessary. Finally, no community can 
allow its children to be deprived of the right to grow mW 
healthy', strong manhood or womanhood. Healthy' children are 
the greatest asset a community' can have. 

RESPONSIBILITV OF THE SCHOOL 
If existing community facilities for tbe medical and dental , 
care of poor children are found inadequate,, what should the 
schools do? Probably the best procedure is to obtain specific 
data indicating the inadequacy of treatment facilities and present 
these data to those in charge of medical and dental relief pro- 
grams with a plea that adequate facilities be provided. Schools 
are better organized to discover the need for additional medical 
and dental care for children than any other group in the com- 
munity, and they should take the initiative in bringing these 

needs to light. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 3230 has been reported to the Senate, 
with amendments, to provide for the general welfare through 
the construction of needed hospitals and grants to states and 
political subdivisions thereof for the construction, improvement 
and enlargement of hospitals. An analysis of the reported bill 
appears elsewhere in this issue of The Journal. H. R. 9007, 
making appropriations for the Department of Labor, the Federal 
Security Agency and related independent agencies, has passed 
the Senate. An amendment was adopted in tlie Senate increas- 
ing from $5,000,000 to $7,000,000 the amount available for 
venereal disease control activities. The Senate rejected an 
amendment proposed on behalf of Senator Pepper, of Florida, 
to make available not to exceed $100,000 for researches, investi- 
gations and studies relating to the cause, diagnosis and control 
of pneumonia, influenza and the common cold. 

Bills Intyoduccd. — H. R. 9536, introduced by Representative 
Weaver, North Carolina, proposes to provide domiciliary, medi- 
cal and hospital treatment to certain former members of the 
Army, Navy, Marine Corps and Coast Guard. H. R. 9576, 
introduced by Representative Randolph, West Virginia, proposes 
to establish certain requirements with respect to the admission 
to Saint Elizabeths Hospital of persons resident or domiciled 


m the Virgin Islands. S. 3855, introduced by Senator Bailey 
North Carolina, would amend title X of the Social Security 
Act to provide for additional aid to the blind. S. 3910, intro- 
duced by Senator Walsh, Massachusetts, proposes to authorize 
the Administrator of Veterans’ Affairs to furnish domiciliary 
and hospital care and medical treatment to World War veterans 
of the United Slates merchant marine. S. 3914, introduced by 
Senator Pepper, Florida, proposes a federal appropriation of 
not in excess of $3,000,000 for the fiscal year ending June 30, 
1941, and for each fiscal year thereafter such sums as may be 
necessary to assist states, counties, cities, health districts and 
other political subdivisions to establish and maintain adequate 
measures for the prevention, treatment and control of pneumonia. 


STATE MEDICAL LEGISLATION 
Mississippi 

Bill Introduced. — H. 1137, to revise the privilege tax code, 
proposes, among other things, to impose an annual privilege tax 
of $10 on “each physician, dentist, osteopath, chiropractor, 
podiatrist, chiropodist, oculist or naturopath, whether practicing 
alone or with another.’’ The bill also proposes to levy an annual 
fax of $25 on each person engaged in the business of operating 
a clinical, bacteriologic or biologic laboratory. 


MEDICAL ECONOMIC ABSTRACTS 


RELATION OF THE ASSOCIATED 
HOSPITAL SERVICE PLAN TO 
THE MEDICAL PROFESSION 

Abstract of an article by Paul Keller, M.D., Medical Direc- 
tor, Associated Hospital Sen/ice of Nezo York. 

The Board of Directors of the Associated Hospital Service 
of New York consists of eighteen members. Six of these are 
physicians appointed by the board of directors from a list sub- 
mitted by each of the seventeen county medical societies in 
the metropolitan area including northern New Jersey. 

Tliis one third representation of the medical profession 
creates a definite sense of responsibility on the part of the 
profession. In addition, physicians serve in a medical advisory 
capacity to the claim department, so that cases of misunder- 
standing with individual doctors are clarified directly through 
the doctors’ own organization. It is anticipated that this medi- 
cal representation will further an educational program among 
physicians through medical staff meetings at member hospitals 
where representatives of the administrative staff may confer 
personally with individual medical staff groups. 


RELATIONSHIP OF THE CLAIM DEPARTMENT TO 
PHYSICIANS 


It is recognized that it is impossible to operate the plan 
successfully without the full cooperation and coordination of 
the attending physician, whose opinion must at all times be 
respected by the personnel of the department. Nothing must 
be done that will alter the confidential relation between the 
doctor and the patient. To help achieve this objective, patients 
must be admitted with as little red tape as possible and their 
eligibility for hospital benefits must immediately be acted on 
by the Medical Review Board of the Associated Hospital 


^^ThTphysician’s certificate, which serves as a part of a hos- 
pital admission notice, is a request for the attending phyMcian 
to furnish the diagnosis and other data necessary to a prompt 
decision by the Medical Review Board as to approval of a 
hospital claim. This physician’s certificate ^ves the name, 
address, age, diagnosis and date when hospital care was first 

the hosWl- The information on this certificate enables th 


Medical Review Board to determine the disposition of the 
claim promptly. The great majority of such claims are 
approved automatically on the basis of the information given 
in the physician’s certificate. 

If the doctor chooses not to fill out this certificate or to 
withhold the diagnosis from the patient, he may give the infor- 
mation requested direct to the hospital admitting clerk or to 
the Associated Hospital Service claim department. Further 
consultation may be secured by telephonic contact with the 
doctor who handles admissions in the claim department. 

In case a point of major difference arises between the claim 
department and the physician who has issued the certificate, 
this is presented to the Medical Advisory Committee for its 
decision. 

PREREVIEW OF ADJIISSION NOTICES 

When decisions prior to admission are made by virtue of 
correspondence, all details of the correspondence, or telephone 
conversation, are entered on a card which also shows the 
disposition. The notices of admission are then forwarded to 
a prereview clerk who is a registered nurse. This clerk, using 
a list of diagnoses on which there will be no question as to 
approval, determhies which cases arc obviously allowable. Such 
claims are classified as “Obvious Approvals” and immediately 
forwarded to the typing division so as to notify the hospital 
and subscriber of the approval. 

MEDICAL REVIEW OF CLAIMS 

Approximately 75 per cent of the claims are classified in a 
routine way as “Obvious Approvals.” The remainder, approxi- 
mately 125 claims daily, are referred to a medical review 
board for determination as to approval or rejection on the 
basis of subscribers’ contracts. It is often necessary to discuss 
cases with the physician to determine the actual facts and also 
to acquaint physicians with admission policies. As far as pos- 
sible decisions are based on a standard interpretation in order 
to spare the physician an e.xcessive amount of clerical work. 

These standard provisions have been prepared to cover the 
most frequent medical controversial problems in the interpre- 
tation of hospital contracts. They cover such subjects as anes- 
thesia, laboratory and x-ray examination, communicable diseases, 
pulmonary tuberculosis, admission solely for diagnostic purposes, 
preexisting conditions and venereal diseases. These standard 
interpretations apply principally to the exceptions in the con- 
tract which are the source of most controversies as to admission. 



/TION 


SE' 


CflON 


- 


orG^niz 








cort"!" 




a«' 


-pO^SO^ 

Soio^'® 
at VJ. f; 

ibscf'P' 


oa 


tbe 


ptevea 




■^U*ca^ 


Da'i 


R*!®:!, co.»"» ‘S C»"" 


10 


T\'t 


ibotet 

««»_.,.«>• So»«« 

Cou'^'^ .\nve 


Ojlatido- ^iore t\ie ‘ “' ^otW '‘ oootV 


It' 


to t« ozat^:,vs a'l^ .._„A SocW 


' Ttie aa^'^oe 

rSioo'^^ieV:^!! Couaf S^r'.ocW 




i«tn' 


't\\e 




to to'=_ -Dr- 




- atV tv t\et'i a 

^foorgto"^- -"^adag Uedicat |o^ £aton 

.^■'?« ?r^^=»r.iVsi 


mce 
tevie'-''*' 


■D- 


VJ- 


nreotrafi 

-fiatrisoa. ^ a 

wrl „ caacer at 


0^ 


l\te 


.ceatW ’'\ nresrdeat- , I ol f Baa'^t^ - ^ad ?'" 


sVoUe on 

jaR^'arV- 


id R'f 'ft 


teco' 

vjas 


aatnei 




presn 


deat 

Tdrs- 




G. 


c-« "SfVn 




ot tt« 


press 






don _ 

Dan'O' 


%»»'»' ..^.';«f,S- j”* cS.*<G» r;!S 

’ Lu on ■R^^!rC\rar-rt'«-^['°toaor at t'' n,edr 


^ustaee • 

^^socf'°\ tlarrv 
A^'^feco^^^^-Troco' 

..ftWiarres ^ 

were orb^^ 


Bro' 


loVrs 


an' 
coan- 

T:dree aa 


.ed ra 


.ad Spa'J^f „eeBae;.-^t\anVa 


ia 


county 


jtidon, tP°^^ ^tateraat ^ruests ot lUe 




■^^^'^'^'''su^ect ^^’as 


G\yaa> 

„r-iet'es, ^ 

taedieat eatW- County 

>uaty Georpa t Button 

,°vere Br- oi 

speaa'"'^ -jtusVaa- P BJ^odares. 

,addi«^°'!’B\bb 


auiu' 


AViary 


Society 


deers 
C B- 

;,aa<i.HV 
:u\osr^\ 

Bats. 




« n Aub 

^xjete ^Qtv. ♦w iutt^* . r, 

ca\ a55 .-.Uatv t° 14 at tdo .ft^odarsduP ■ptaae'^'- ^ psy' 
'IV't?"fBoverad>« e W'^-';to tdre Sa" ^ ey, 

i«Png. „;^ed to tdre __^^^Barv t.^Sto.^^^ idre 


"'"'tuUoa Cou^t^;;t ?ti^y,,ved T^^e aus 
oVe oa, M\r'a^°Vt raeetiag 
re'^® -^Aacoa- 


odd 


' Vcd\ '5as ld\e 'B-P'-'' ..-Braraa'^ ^ 

vi\«ta _.pt\ng °A,..,»mber on i._apnedr 


tBe 

VldlO OP ^ col 

ct^ns fs'oed^dy da 


to 




soedetdes- 


tdaP" 


iddtoa- 


entdy 




oi d^edopra«ad^°out tdr^ ^Itaur a ^ Cadd' 


oreaa'^®' 


aresddent or -- deve'-. ngaout cn 

i«^'tfaervetoa?t:nsdddary'^^° 


non, . 

iotnration 

VandrroP'P 


*^^ataat a ^ oi . 

’ tdre aai^aaV Vs 

ordt oi 2,cad .^^^Sead scdrood^-^c da pa^^^" 


seU'or 


ersrty 


ai' 


to 


assdst 


Sdo^^ga^^-crtaBardiata 

t tradati do^ « *e S^ests 

'Ideauxurary vrad.as V ^^0 

Bovernda auadd'f ^ itaared'at ^ ^o 

County >daddcad f ^ oi tdr^ aa.,^, 3. - -..tv ^vas 


county 

. E^^^^Sddead ^f^rs. 

Cadd^°!!rnresdA^t;rV‘^'"^ 


pas^ 


ibe 

Couaty- 


ed ree^a 

atea”" „ere ort»‘- ■ 

• w ‘a Beorda, ,j„^e at a 

nusdddat'"* ^^ocy aa4 

XU*** ' ct«‘"‘ffc*-''“- YOS 

'“ ,.,t. «»!“ Ra*»‘ 

nieetdag 

5ocdety 

/’today" aVVsoedety a-^dary ^%3 
County oi dd'^J'^VedaaatVlA 

M ^ 

•j^Aeddeai 

„».aw 

on nuP'® ^on- . Tnen.'nS one o. ^ 


today ,„^.,oa\ So^ aurcrdratV ,^ 13, %\Vt& °a.._ v,eadtdr 


n »»“S d; d-V« 

d county an _„^AVrary ^°/^otnbers re'^' 


dredd 




ta" Vedety '".t. by da""-*: County 

O^tv^tbe S^'toy^ar^f^ftbe ddsease* 


Lsdddary, 






io 


ibe 


vdtdr tvJ 


enty 


dts aaf^Vu- '®^^r\o‘ddddaods^ 


dtdr educa^ 


rdsoa. aVcotaataadtf/^^ sudr)eP>^; 


Bdcdra' 


vjas 


nara* 


.ed P’ 


itesro 


iSS'a'" 

KsSosSise* 


spodre °d' w‘‘doddo'-'''ae outdrvjd*- 
ott . -noto^^^ 11.U 
d-drs! V°noddreadtdit® 


;;y 1^- lostruetdoa ra^- ^Actures^^-^ ^ ^ i® sv- 

and S. ddet Wflind CourJV.^, Bay _'^-coddae 


Bdordda 

oi tdie 


, to tdrn 

aasd}'a!,^to tdre 


dV^S^Vl-irss. '''*r.„s on 

pud-r'e 


■Jvdrs 


B. B. 


”?% s;Ncsr. 
rs ;V“riaaa *”■' 


udjddc S' 
tdre 
meets 


sLtddary -^Iodine- ^ 30^ at 


tega'-^;^c;'Cod'^"o" 


at ^"®?j;o\ee on 


dredd — , , 5pi 
■sgicBoaadP 


tdre 


Badrette 


teceaBy^-^ag P'eta,„ tUe Pult.tioos o'^ „nnrcs.d°V sixteen 


^prdd 

.'Mter 

•Baasas 

r Soer' 
-vledread =" • 

““SViV’ 

.dra- 


tdre aaaaaVVrtdare 


eot® „tertar“'',, ..ntV 

eats.' .„,\ra. . ,, Couar’ 


■rj^drat • 

, its rv°a?fBarsoas 
ety aftrospdta\VosdrO"'<^‘^ 

oi tue f Bay. ' 

T^ieddcad .Sa^fedradr- 
I' olVJrtda diversity 


tredd ^rnry' 


Br. 

.ciatdoai 


ri-=3srila.ss!i;:s!;. 




'‘Vs?iS5s,|€s^^” 


ad ga; 


B°r>darV Vd r^ ^ 


,\accd 


’j^ygcro 


tttTB-_?af-fSrt°L?fs«^^^^^ 


dent,'— .'siedan a'Vo aetdv 


Mrs. 
BosaVre 
tdre 
wonren. 


Sdau! 


rirter 

’■pinrrs, 


,r\v strer 
eGP^f^nxdddary 


c tV.e trnrrs, - - , ^ au-'- 23. 

«" S Sn*'* "“ 


Douuty 

.0 .r.^ G.“"nee’.'’wB 

s. ."“So® 


enie."t ,»e - =«» ’ ft®"' „•. 

"n,S.n J co.|5,SeU G-”"’- 




tbe 


drea, ^crooda 


rtir: 


a\ 


^tatTAS 



1936 


ORGANIZATION SECTION 


Kentucky 

At the November meeting of the auxiliary to the Breathitt 
County Medical Society in Jackson Mrs. H. R. Parker read 
a paper on “Tuberculosis.” 

An auxiliary to the Calloway County Medical Society was 
reorganized in Murray recently. The auxiliary recently spon- 
sored a health talk given before the Parent Teachers’ Asso- 
ciation. 

The auxiliary to the Franklin County Medical Society enter- 
tained the wives of the physicians who attended the Sixth 
District of the State Medical Society in Frankfort recently. 
The auxiliary recently sent clothing, medicine and books to the 
Frontier Nursing Service, and contributed $150 toward the 
improvement of the Hospital for the Colored Citizens. 

The auxiliary to the Jefferson County Medical Society met 
in Louisville recently. Mrs. A. B. Sawyer was the speaker. 
At a meeting of the Study Class of the auxiliary Dr. J. Duffy 
Hancock told of developments in medical economics; at the 
November meeting Dr. George A. Hendon spoke on “Fracture 
of the Hip in the Aged.” The auxiliary sent clothing to the 
Frontier Nursing Service and gifts to patients at the Chil- 
dren’s Free Hospital. 

Missouri 

“The Handicapped Child” was discussed by Dr. Max Gold- 
stein at a meeting of the auxiliary to the St. Louis County 
Medical Society in St. Louis recently. “Activities of the 
League of Nations on International Health” was discussed by 
Miss Lorene Pickett at the December meeting. 

Dr. Edward Heller, Kansas City, spoke on “Advantages of 
the Basic Science Law of Missouri” before the auxiliary to 
the Lafayette County Medical Society in Lexington recently. 
At the November meeting of the auxiliary Mrs. E. L. Johnson 
read a paper on “The School Child and Its Health.” 

New Jersey 

The au.xiliary to the Esse.x County Medical Society met in 
Newark recently. Mrs. Norma Bingham, of the Newark Eve- 
ning Nev’s, spoke on Iceland. 

The auxiliary to the Hudson County Medical Society met 
in Jersey City recently. Mr. Arthur Voorhes spoke on tlie 
rehabilitation of the blind. The auxiliary is supporting the sale 
of articles made by the blind. 


New York 

At the February meeting in Albany of the au.xiliary to the 
Albany County Medical Society Dr. Joseph Lawrence spoke 
on the Wagner Health Bill. 

Dr. Edward Jones spoke on “New Treatment of Pneumonia” 
at the February meeting of the auxiliary to the Broome County 
Medical Society in Binghamton. The auxiliary sponsored an 
essay contest in the Binghamton schools and will continue it 
through the other schools of the county. The auxiliary will take 
charge of the work of the Women’s Field Army of the American 
Society for the Control of Cancer in Broome County. 

The auxiliary to the Rockland County Medical Society 
recently visited the New York State Reconstruction Home for 
crippled children at West Haverstraw. 


North Carolina 

At a meeting of the directors of the auxiliary to the Medical 
Society of the State of North Carolina in Sanatorium Mrs. 
C. F. Strosnider, president, outlined the plan of work for the 
year, which includes a study of health laws and of socialized 
medicine and ways and means of raising funds to maintain the 
McCain Bed at the State Tuberculosis Sanatorium, Southern 
Pines The bed is named in honor of Dr. and Mrs. P. _P. 
McCain and a sum of $1,426.66 has been raised toward its 

Sdowment. The auxiliary has a Student Loan Fund amount- 

inr to '61979, which is available to children of physicians 
mab e tf cLp ete their education without aid The auxiliary 
will suipor? also a charity bed at the tuberculosis sanatonum 

in the westmi County Medical Society was 

- An auxiliary to the t^raven t^oumy McGeachy was 

organized at New Bern rwen^y. ^ ' president of the 

N.,.h c,,.- 

lina, spoke on the purposes of the auxiliary. 
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_ The auxiliary to the Nintli District Medical Society held its 
sixteenth annual meeting at Morganton at which Mrs. Tames 
W. Vernon, district councilor, presided. Mrs. A. A, Kent Jr 
distributed copies of the pamphlet “Historical Facts in Regard 
to Our McCain Bed” and spoke on this objective of the aux- 
iliary. The auxiliary to the Morganton Medical Society enter- 
tamed the visiting women during the day and in the evening 
joined the doctors at a banguet at the community house. 

Pennsylvania 

The auxiliary to the Bedford County kledical Society held an 
open meeting on cancer control in Bedford recently. Addresses 
by Dr. Stanley P. Reimann, Philadelphia, Dr. Norman A. 
Timmins, Bedford, and Dr. Eugene Kester, Bedford Valley, 
were followed by an open forum which created much interest. 

Mrs. John H. Doane, president of the auxiliary to the Medi- 
cal Society of the State of Pennsylvania, spoke before a meet- 
ing of the auxiliary to the Berks County Medical Society, 
Reading. 

Mrs. Augustus S. Kech, president of the auxiliary to the 
American Medical Association, 1937-1938, spoke at a recent 
meeting of the auxiliary to the Blair County Medical Society 
in Altoona. 

Dr. Francis F. Borzell, president-elect of the Aledical Society 
of the State of Pennsylvania, spoke on “The hledica! Insur- 
ance Plan” before the auxiliary to the Bucks County Medical 
Society in Doylestown. 

The auxiliary to the Chester County Medical Society met 
at Darlington Resident Center, November 10. Miss Howey, 
personnel director of the center, spoke on the work of the 
institution. At the regular program meeting, following the 
luncheon, Mrs. John H. Doane, president of the auxiliary to 
the Medical Society of the State of Pennsylvania, spoke on the 
work of the state auxiliary. Dr. Edward L. Bortz, president- 
elect of the Philadelphia County Medical Society, spoke on 
“Pep After Forty” before the auxiliary to the Delaware County 
Medical Society in Chester. 

Mrs. Ralph Forrester addressed the au.xiliary to the Indiana 
County Medical Society, November 9, on “Tuberculosis”; the 
talk was illustrated by the motion picture “Let My People 
Live.” 

Mrs. John H. Doane, president, auxiliary to the Medical 
Society' of the State of Pennsydvania, spoke at a meeting of 
the auxiliary to the Lehigh County Medical Society in Allen- 
town. 

The Mercer County Medical Society and the woman’s aux- 
iliary held a dinner meeting at the American Legion Home in 
Grove City. Miss Marie Tate gave her e.xperiences as a- mis- 
sionary in Zagazig, Egypt. 

The auxiliary to the Montgomery’ County Medical Society 
met in Norristown. Mr. Roy Jansen, a representative of the 
state medical society, presented “A Tour of the World in 
Posters,” shou'ing more than 100 modern posters. 

The auxiliary to the Philadelphia County Medical Society 
met in Philadelphia. Dr. and Mrs. Louis H. Twyeffort spoke 
on “A Trip to Labrador,” giving a description of a summers 
work at the Grenfell Mission. Miss Martha Gibbons, a volun- 
teer xvorker at the Grenfell Mission for many summers, exhibited 
handicraft made by the Grenfell Labrador Industries. ^ 

More than a thousand persons attended the two sessions o 
the cancer education meeting conducted by the auxiliary to the 
Washington County Medical Society in Washington. Speawrs 
were Dr. George W. Ramsey, Mrs. Gustav Ketterer and Atrs. 
H. M. Welsh. 

Dr. James P. Paul spoke on socialized medicine at a mreting 
of the auxiliary to the York County Medical Society in or '. 


Utah 

The auxiliary to the Salt Lake County Medical Society met 
on December 28. Dr. and Mrs. E. M. Neher showed motion 
pictures which they had taken in Egypt and Palestine. 

The auxiliary to the Carbon County Medical Society met 
in Price, January 7. A paper on the “Ups and Downs of 
Weight” was read and “The Days of Aly Strength,” by Anna 
Walter Fearn, was reviewed. 
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lessor in 1914 and chairman of the department in 1916 Dr 
Koch was born in Chicago in 1876. He took his master’s 
degree at the University of Illinois and that of doctor of 
^ilosophy at Chicago in 1912, becoming professor in 1924. 
He IS known for his studies in the field of hormones, enzymes 
and vitamins. 

'Alumni Reunion. — The annual faculty-alumni reunion of 
Northwestern University Medical School will be held May 
24-25. A golf tournament at the Illinois Country Club will 
open the session. The scientific program will be devoted to 
a symposium on the gastrointestinal tract. The speakers will 
include : 

William Windle, Ph.D., Ev.mston, Fetal Swallowitiff, Gastrointestinal 
Activity and Defecation in Amnio. 

Dr. Arthur E. Mahle, The Recognition and Treatment of Common Dis- 
eases of the Esophagus. 

Dr. Eugene S. l^lbot. The History, Use and Value of Gastroscopy. 

Dr. Howard B. Carroll, Treatment of Gastrointestinal Hemorrhage. 

Drs. Andrew C. Ivy and Gordon B. Fauley, Effect of Aluminum Phos* 
phate on Mann>Williarason Dogs. 

Dr. John A. Wolfer, Relation of Biliary Tract Disease to the Pan* 
creatic Juice Reflux. 

Dr. James P. Grier, Intestinal Obstruction, Prevention and Treatment 
— Use of the Miller-Abbott Tube. 

Dn Clifford J. Barborka, Recent Advances in Our Knowlege of Vitamin 
Iherapy and Nutrition. 

Dn Edward W. Gibbs, One Thousand Appendectomies— Correlation 
Study. 

Jerrold P. Nesselrod, Evanston, and Jay M. Garner. Winnetka, 
Disease of the Lower Colon. 

Di^. James T. Case and Earl E. Barth, X-Ray Examination of the 
Gastrointestinal Tract. 

Ivy and John S. Gray, Ph.D., Urogastrone. 

C. Jefferson Farmer, Absorption of Vitamin C from the Gastrointestinal 
Tract. 

The annual dinner will be held in the grand ballroom of 
the Drake Hotel. The entertainment of the evening will be 
supplied by the members of the graduating class under the 
title ‘‘Forty Frolics.” Announcement is also made of the 
alumni luncheon in the Early American Room of the Hotel 
Pere Marquette, Peoria, May 22, during the annual session 
of the Illinois State Medical Society. 


KENTUCKY 

Hamblen, Durham, N. C 
addressed the Jefferson County Medical Society, Louisville 
March 18, on the endocrine treatment of functional uterine’ 
bleeding and ovarian sterility, as a guest of the Louisville 

Obstetrical and Gynecological Society.- Dr. Tosenh A 

Bovven, Louipille addressed the Whitley County Medical’ 
Society, Corbin, March 11, on ‘‘The Significance of Blood in 
the Urine. —Drs Willard O. Tirrill Jr. and Albert Wein- 
Stem, Nashville, addressed the Christian County Medical Asso- 
ciation Hopkin^ille, March 19, on “Practical Aspects of 
Sterility and Diagnosis and Treatment of Undulant Fever” 
respectively Mr. Walker Higgins, Hopkinsville, pharmacist, 
spoke on Soine Important U. S. P. and N. F. Preparations.” 
lu TT^' Flexner, Louisville, among others, addressed 

County Medical Society, Elizabethtown, March 14 

on The Technic of Contraception." Dr. Rankin C. Blount, 

Eexmgfon, addressed the Harrison County Medical Society, 
Cynthiana, March 4, on “Management of the Psychoneurotic 
Fafient. At a meeting of the Boyd County Medical Society, 
Ashland, March 5, Dr. Everett R. Veirs, Ashland, discussed 
diseases of the ear and xnastoids. 


MASSACHUSETTS 

University News. — Dr. Charles R. Austrian, Baltimore, 
lectured at Harvard Medical School, Boston, April 2, on ‘‘The 
Care of the Patient.” Donald D. Van Slyke, Ph.D., New 
York, delivered the annual Nu Sigma Nu lecture recently on 
“Renal Physiology.” 

State Medical Meeting in Boston. — The Massachusetts 
Medical Society will hold its one hundred and fifty-ninth 
annual meeting at the Copley-Plaza Hotel, Boston, May 21-22, 
under the presidency of Dr. Walter G. Phippen, Salem. Among 
the out of state speakers will be: 

Dr. Reed M. Nesbit, Ann Arbor, Micb., Treatment of Prostati'c 
Obstruction. 


KANSAS 

State Medical Meeting in Wichita. — The eighty-first 
annual session of the Kansas Medical Society will be held 
at the Wichita Forum, Wichita, May 13-16, under the presi- 
dency of Dr. Clifford C. Nesselrode, Kansas City, and with 
the Sedgwick County Medical Society acting as host. Included 
among the out of town speakers will be; 

Dr. William H. Olmsted, St, Louis, The Doctor’s Own Diet. 

Dr. Raymond W. McNcaly, Chicago, Preoperative and Postoperative 
Management of Gallbladder Patients. 

Dr. Dean M. Lierlc, Iowa City, The Value of Diagnostic Bronchoscopy 
and Esophagoscopy in Gcner.'il Practice. 

Dr. Stuart W. Harrington, Rochester, Minn., Diagnosis and Surgical 
Treatment of Diaphragmatic Hernias. 

Dr. Arthur C. Curtis, Ann Arbor, ^lich.. Treatment of Edema. 

Dr. Julian D. Boyd, Iowa City, The Part Pl.-iyed by Endocrine Dis* 
turhances in Pediatric Practice. 

Dr. Cecil S. O’Brien, Iowa City, Ocular Signs of Certain Systemic 
Diseases. 

Dr. Earl D. McBride, Oklahoma City, The Role of Surgery in P.'iinful 
Feet. 

.Dr, Charles E. Galloway, Evanston, 111., Prevention of Preeclamptic 
Toxemia. 

Dr. Thomas L DifTerential Diagnosis of Abdominal 

Pain from 

Alphonse M. St. Louis, The National Aspects 

of Medical Economics. 

Dr. Walter L. Palmer, Chicago, pjirnmr Indigestion. 

Dr. Ralph H. Major, Kansas Cit-, '■!' . 'i * ■ : ; ■ i‘ : umonia. 

Dr. Soma Weiss, Boston, Cardiac :• Edema. 

Dr. Thomas C. Orr, Kansas City, ireatnient oi Acute Intestinal 
Obstruction. 


At the annual banquet Mr. John E. Rogers, Tulsa, attorney 
and past president of the Tulsa Chamber of Commerce, will 
be the speaker. Kansas physicians on the program will include : 


Dr. Daniel V. Conwell, Halstead, A Clinical Approach to the Migraine 
Problem — Preventive Treatment. 

Dr Charles C. Hawhe, Winfield, Diagnostic Clinic on Feeblemindedness. 

Dr" John W. Randell, 5I,irysville, Tetanus — A Report of Three Cases. 

Dr Aaron A. Sprong. Sterling, Radiation of Leukemia. 

Dr' Karl E. Voldeng, Wellington, Rectal Carcinom,-;. 

Dr' Richard E. Speirs, Dodge City, Immediate Repair of Flexor Tendims. 

Dr Rav A West, Wichita, A County’s Approach to Medical Economics. 

&ine Wyman. Topeka, state industrial commissioner. The Physician s 

Dr^ F?ed P” Helm, Top“ek”''Tlm‘’state Board of Health and the Private 

Dr^''0rviUe" r'. Clark, Topeka, Spinal Anesthesia in General Surgery- 
Report of 400 Cases. • i „* i.. 

“A Day for the Secretary” has been set aside for pris 
emnloyecf in the offices of members of the state society. The 
nroffram will be devoted to a discussion of sPf 
offiM rnanagement and general problems 'confronting doctors 
assistants The woman’s auxiliary will meet during the annual 
session of the state society, and the Kansas State Hospital 
Association will meet May 16-1/. 


Dr. Wilson G. Smillie, New York, The Common Cold. 

Dr. Esmond R. Long, Philadelphia, Pathogenesis of Primary and Rein* 
fection Types of Pulmonary Tuberculosis. 

Dr. Francis G. Blake, New Haven, Conn., Treatment of Pneumococcal 
Pneumonia. 

Dr. Tliomas Parran, Washington, D. C., The Public Health Aspects of 
Syphilis as It Concerns the General Practitioner. 

A symposium on sulfanilamide will be presented Wednesday 
afternoon by the following: Drs. Conrad Wesselhoeft, "Man- 
agement of Acute Streptococcal Infections of the Upper Res- 
piratory Tract”; Joseph P. Cohen, ‘‘Treatment of Puerperal 
Sepsis”; Ernest Granville Crabtree, “Treatment of Urinary 
Tract Infections by Specific Therapy”; Chester _S. Keefer, 
“Diagnosis and Treatment of Gonorrheal Arthritis”; Edwin 
H. Place, “Treatment of Meningococcus Meningitis,” and 
Arthur M. Greenwood, “The Possible Skin Manifestations of 
Sulfanilamide.” All the speakers are from Boston. Dr. Perrin 
H. Long, Baltimore, will give the summary. The Shattuck 
Lecture will be delivered at the annual dinner Tuesday evening 
by Dr. Ernest W. Goodpasture, Nashville, Tenn., on “Immuniy 
to Virus Infections, Some Tlieoretical and Practical Consid- 
erations.” Dr. William Jason Mixter will give the annual 
oration on “Neurologic Surgery in Massachusetts.” 


NEW MEXICO 

State Medical Meeting.— The annual session of the New 
Mexico Medical Society will be held May 27-29 at the HokI 
Hilton, Albuquerque, under the presidency of Dr. George J. 
Colvard, Deming. The entire program will be presented By 
guest speakers. Among them will be: 

Dr. Willis C. Campbell, Memphis, Tenn., Treatment of Acute Frac- 
tures of the Neck of the Femur. 

Dr. John L. Emmett, Rochester, Minn., Renal Tuberculosis. 

Dr. Ben D. Massey, Pasadena, Calif., Present Status of the Treatm^t 
of Urinary Infections. -r, , r ,. 1 . 

Dr. Frederick S. Wetberell, Syracuse, N. Y., The Role of the General 
Practitioner in the Curing of Cancer. 

Dr. Richard L. Sutton Jr., Kansas City, Mo., Skin Diseases: Diagnosis 
and Treatment. , 

Dr. Verne C. Hunt, Los Angeles. Gastric Surgery. . r . 1 ,. 

Dr. Ray M. Balyeat, Oklahoma City, Diagnosis and Treatment qt tne 
Common Allergic Manifestations as Seen by the General Pracytioner. 
Dr. Wilford W. Barber, Denver, Clinical Significance of Abdominal 
Pain in Children. ^ 

Dr- Albert Soiland. Los Angeles. Further Notes on the ChniaJ Aspect 
of Ultra Short Wavelength X-Rays. ^ 

Dr. Paul M. Bassel, Temple, Texas, Frequency of Spinal Cord Tumors 
and Their Diagnosis. 


Dr. Wetherell will also address a luncheon meeting on 
medical economics; Dr. Sutton and Dr. James R. Jaeger, 
Denver will present travelogues at an evening smoker, and 
Drs B’alyeat and Soiland will make luncheon addresses. 
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MEDICAL NEWS 


of Nutrition, American Academy of Pediatrics, National 
Research Council, American Association for the Advancement 
of Science and an associate member of the American Medical 
Association. 

OKLAHOMA 

Health Department to Open Library.— The state health 
department is shortly to open a library in its offices in Okla- 
homa City with material available to public health workers 
and private physicians. Information will be furnished to physi- 
cians on request on prevalence and trends in diseases, and books 
on public health will be made available to health workers in 
units throughout the state. 

Society News. — Dr. Frank M. Keen, Shawnee, addressed 
the Pottawatomie County Medical Society, Shawnee, recently 

on intestinal obstruction. Drs. George E. Johnson and 

Weldon D. Blassingame addressed the Carter County Medical 
Society recently in Ardmore on “The Chronic Prostate” and 

“Diarrhea in Infants” respectively. Drs. Wayne C. Bartlett 

and Arthur L. Ashmore, Wichita, Kan., addressed the Kay 
County Medical Society recently in Ponca City on “Goiter 

Surgery” and “Tuberculosis” respectively. Dr, George H. 

Kimball, Oklahoma City, addressed the Osage County Medical 
Society, Pawhuska, recently on “Principles of Plastic Surgery.” 

Dr. Robert J. Crossen, St. Louis, addressed the Tulsa 

County Medical Society, Tulsa, March 25, on “Gynecologic 
Endocrine Disturbances.” Drs. Ernest M. Seydell and. Wil- 

bur G. Gillett, Wichita, Kan., addressed the Garfield County 
Medical Society, Enid, recently on "Acute Otitis Media” and 
“Lesions of the Visual Pathway,” respectively. 


PENNSYLVANIA 


Outbreaks of Communicable Disease. — Thirty cases of 
diphtheria were reported in and near Coatesville in the ten 
days preceding April 8, according to a newspaper account. 

Two children died. There were three cases in adults. 

Si.x cases of typhoid witli one death have occurred in Pluni- 
steadvilie, a village in Bucks County, newspapers reported 

April 16. The ninety-fifth person in Luzerne County to be 

stricken with meningitis since January 1 was reported April 
26; the twenty-ninth death occurred April 12 in Wilkes-Barre. 

Public Health Association Meeting. — The fifteenth 
annual meeting of the Pennsylvania Public Health Association 
will be held at the headquarters of the Philadelphia County 
Medical Society, Philadelphia, May 23, under the presidency 
of Mr. Harold H. Keller, Philadelphia. Among the speakers 


will be: 

Dr. P.Tul A. Keeney, Harrisburg, Ojiiiortunity for Practicing Physicians 
to Advance Public Heaith Work. . 

Dr. Joseph W. hlountin, U. S. Public Health Service, Washington, 
D. C., Correl.ation of State and Local PuMic Health Service. 

Jlajor Gen. Charles R. Reynolds, Harrisburg, Pennsylvania's Tubercu- 
losis Program. , ■ , ^ 

Dr. Reginald M. Atwater, New York, Our Professional Opportunity 
'Tod.ay. 


At a luncheon meeting Dr. John J. Shaw, state secretary 
of health, will speak on “Pennsylvania’s Public Health Program” 
and at the banquet in the evening Dr. Edward S. Godfrey Jr., 
state health commissioner of New York, Albany, will speak 
on “A klodern Health Program.” 


Philadelphia 

Dinner to Dr. Shaw.— More than 200 physicians honored 
Dr. John J. Shaw, state secretary of healtli, at a testimonial 
dinner at the Union League, April 25, in recognition of his 
official services and the recent award to him of the Strittmatter 
Prize by the Philadelphia County Medical Society. Dr. Rufus 
Reeves, president of the county medical society, presided at 
the dinner and the speakers were; Hon. Robert E. Lamberton, 
mayor of Philadelphia ; Drs. Charles H. Henninger, Pitts- 
burgh president of the Medical Society of the State of Penn- 
sylvania Erval R. Coffey of the U. S. Public Health Service, 
Washinirton D. C, and Jesse Lynn Mahaffey, commissioner 
of liLlth of New Jersey, Trenton; Thomas S. Gates, LL.D., 
president of the University of Pennsylvania, and Mr. Haro d 
H. Keller, president of the Pennsylvania Public Health 

Association. pi«,burgh 

Institute for Negro Physicians.-The first Postgraduate 
Institute on Public Health for Negro Physicians to be held m 
Pennsylvania \vas conducted in Pittsburgh April 
onTr thrauspices of the Tuberculosis League of Pittsburgh, 
the Pennsylvania Tuberculosis Society and the Pennsylvania 
Medical Dental and Pharmaceutical Society. Subjects to- 
cussed included tuberculosis, syphilis, maternal welfare and 


JouE. A. JI. A. 
Mav H, me 

child health. Guest teachers included Drs. Howard M Pavne 
of Howard University College of Medicine, Washington D c' 
on tuberculosis and Theodore K. Lawless, Chicago, on ^-philE 
Society News. — Speakers at the annual meeting of the 
A legbeny County Medical Society, May 14, will be Drs. James 
Alexander Clarke Jr., Philadelphia, on “Clinical Importance 
of Minor Allergic Conditions”; Fredrick A. Willius Roclies- 
ter, Minn., "Coronary Disease” ; Arthur M. Shipley, Baltimore 
The Acute Surgical Abdomen” and Thomas Francis Jr New 
York, “Progress of Studies in Influenza.” Speakers before 
the society, April 16, were Drs. Ernest W. Willetts and Verner 
B. Callomon, on ‘Treatment of Pneumococcic Pneumonia," 
discussing sulfapyridine and sulfathiazole, respectively; Paul 
B. Steele, “New Treatment for Perthes’ Disease”; Robert C 
Grauer, Chester F. Beall and George R. Wilson, “Clinical 
Use of Stillbestrol in Menopause and Postpartum Cases.” — 
The Pittsburgh Orthopedic Club at a meeting, March 28, pre- 
sented a symposium on “Low Back and Referred Pain” with 
ffie following speakers; Drs. Harry M. Margolis, Stuart N. 
Rowe, Leslie H. Osmond, Richard C. Ritter, John Huber 

Wagner and Mayer S. Deroy. Dr. Clyde Leroy Deming, 

New Haven, Conn., addressed the Pittsburgh Urological Asso- 
ciation, April 8, on “A Clinic's Experience with Tumors oi 

the Genito-Urinary Tract.” Dr. Richard B. Cattell, Boston, 

addressed the Pittsburgh Academy of Medicine, April 9, on 
“Cancer of the Rectum.” 


SOUTH DAKOTA 

State Medical Meeting at Watertown. — The annual 
meeting of the South Dakota State Medical Association will 
be held in Watertown, May 20-22. Among the speakers 
will be; 

Dr, Ralph K. Ghormley, Rochester, Minn., Choice of Bone Grail 
Afethods in Bone and joint Surgery; Nonoperative Fracture Treat- 
Tuent. 

Dr. Raymond N. Bieter, Alinneapolis, Serum and Specific Chemo- 
fheo-ipeutics of Pneumococcus Infections; Newer Drug Therapy. 

Dr. Louis A. Brunsting, Rochester, Minn., Helps in Treatment of 
Common Diseases of the Skin. 

Dr. Albert V. Stoesser, Minneapolis, Preventive Allergy in Infancy 
and Childhood. 

Dr. Robert G. Allison, Minneapolis, X-Ray Therapy. 

Dr. John W. Duncan, Omaha, Diagnosis and Treatment of Carciflonia 
of the Breast. 

Dr. Charles B. Wright, Minneapolis, subject not announced. 

Dr, John M. Waugh, Rochester, Minn., Endometriosis. 

Dr. William A. O’Brien, Alinneapolis, subject not announced. 

Dr. Frank W. Haas, Yankton, Insulin and Aletrazol Treatment of 
Alental Diseases. , 

Harold D, AfcEwen, Pb.D,, Vermilion, Some Recent Advances in Out 
Knowledge of Vitamins. 

TENNESSEE 

Society News. — At a meeting of the Dyer, Lake ami 
Crockett Counties Medical Society in Dyersburg, April 3, the 
speakers were Drs. William P. Watson, Dyersburg, on “Car- 
cinoma of the Uterus” ; Mike W. Holehan, Memphis, “Eti- 
ology, Pathology and Rational Treatment for Hemorrhoids,^^ 
and Dick C. McCool, Memphis, “The Nervous Breakdown. 

Drs. Matthew Wilson Searight and Henry B. Gotten, 

Memphis, addressed the Fayette and Hardeman Counties Mtu'' 
cal Society recently on “Organotherapy in Gynecology” and 
“Differentiation of Organic and Referred Symptoms of He^ 

Disease in Middle-Aged People” respectively. Dr. Ralph H. 

Monger, Knoxville, led a round table discussion at a meeting 
of the Suilivan-Johnson Counties Medical Society, Kingsport, 
April 3, on “Value of Laboratory Procedure in Bedside Medi- 
cine.” Dr. James P. Rousseau, Winston-Salem, N. C., 

addressed the Washington County Medical Society, Johnson 
City, April 4, on “Roentgen Therapy in Infectious Diseases. 


VIRGINIA 


Semiannual University Postgraduate Clinic. — The 
twenty-fifth semiannual postgraduate clinic was presented O) 
the University of Virginia Medical Department at Charlottes- 
ville, April 5-6. A special feature was the first James Carroll 
Flipliih Memorial Lecture, in honor of the late Dean Fiippm- 
The lecture was delivered by Dr. William McCully James, 
Panama, R. P., on “Observations_ of Malaria.” Dr. James 
also presented a paper on amebiasis. Other speakers on tne 


•ogram were: 

Dr John W. Oliphunt, U. S. Public Health Service, Washington, D. C., 
The Present Status of Influenza Research. . . , 

Dr. Edward Francis, U, S. Public Health Service, Washington. 

Dr idbeTt^V. Hardy, consultant in the U. S- Public Health Service, 
New York, Undulant Fever, 

Dr Toseuh Earle Aloore, Baltimore, Syphilis. . 

Dr' ■Rolla Eugene Dyer, U. S. Public Health Service, Washington, 
The Rickettsial Diseases. 
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American Society for Experimental Pathology: Dr. Shields Warren, 
Boston, p^sidrat; Dr. Jesse L. Bollman, Rochester, Alinn., vice presi- 
dent, and Dr. Harry P. Smith, Iowa City, secretary. 

The 1941 meeting of the federation will be held in Chicago 
in April. 

Changes in Status of Licensure. — The Massachusetts 
Department of Registration in Medicine announces the fol- 
lowing : 

Dr. William At, Walsh, Dorchester, license restored, February 29. 

The Minnesota State Board of Medical Examiners announces 
the following: 

Dr. Tver S. Benson, Willmar, license revoked Nov. 3, 1939, following 
his conviction for performing a criminal abortion. 

The New York State Education Department reports the 
following : 

The license of Dr. Harold E. Simnionds, Colorado Springs, Colo., which 
was suspended in 1937, was restored in November 1939. 

^ Dr. Benjamin Auster, New York, license restored February 29, after 
SIX months’ suspension. 

Dr. Sidney Alonte Barth, Brooklyn, license restored recently after six 
months’ suspension. 

Association on Mental Deficiency. — The sixty-fourth 
annual convention of the American Association on Mental 
Deficiency will be held at Haddon Hall, Atlantic City, N. J., 
May 22-25, under the presidency of Fred Kuhlmann, Ph.D., 
head of the bureau of mental examinations, state division of 
social welfare, St. Paul. The program will include the fol- 
lowing papers, among others : 

Dr. Harry Moskowitz, New York, Benzedrine Therapy in the Mentally 
Handicapped. 

Dr. William Mary Stephens, Chicago, Preliminary Report on Study of 
Vitamin C Effects in Truant Children in Chicago Parental Home. 

Harold Himwich, Ph.D., Albany, N. Y., Cerebral Metabolism in Mon- 
golian Idiocy and Phenylpyruvic Oligophrenia. 

Dr. Joseph F, Hughes, Philadelphia, Some Electrical Signs of Central 
Nervous System Activity. 

George B. Kreezer, Ph.D,, Letchworth Village, Thiells, N. Y., Electro- 
Encephalographic Studies of the Mentally Deficient: Some Theoretical 
Implications, 

Dr. S. Bernard Wortis, New York, Retinitis Pigmentosa and Asso- 
ciated Mental Deficiency. 

Dr. George A. Jervis, Thiells, N. Y., Neuropathologic Studies in Mental 
Deficiency. 

Awards for Observations on Epilepsy The recently 

organized Laymen’s League Against Epilepsy announces two 
annual awards of $100 each for the best original unpublished 
observations or investigations bearing on the subject of epilepsy. 
One award will be made for work done in a state epileptic 
colony or mental hospital the other for work done elsewhere. 
Clinical as well as laboratory studies will be welcomed, the 
announcement states. Since one object of the award is to 
encourage junior workers, the committee will take into con- 
sideration the facilities of the authors. The committee will 
consist of the president of the American League Against 
Epilepsy, the chairman of the section on convulsive disorders 
of the American Psychiatric Association and a third physician 
chosen by the officers of the Laymen’s League. It is hoped 
that winning contributions will be presented before the annual 
joint scientific session of the first two of these organizations. 
Contributions should be submitted by ne.xt December 15. Fur- 
ther information can be obtained from the secretary of the 
Laymen’s League, Mrs. N. Bond Fleming, 25 Shattuck Street, 
Boston. 


Bequests and Donations. — The following bequests and 
donations for medical purposes have recently been announced: 

Presbyterian and Children’s Atemorial hospitals, ChicaRO, $50,000 each 
hr the rviJJ of tlie late Janies Simpson for endowment of the Air. and Airs. 
James Simpson Alemorial Wards. 

University of Rochester, New York, a gift of $45,000 from Ernest L. 
Woodward to support research on epilepsy by Dr, William P, Van 
Wagenen, associate professor of neurologic surgery at the school of 
medicine. 

St. Luke’s Hospital, New York, $10,000 from an anonymous donor for 
research in cancer. 

Jewish Hospital, Philadelphia, $31,089 from the estate of Simon Silber- 
man who died in 1883; the bequest became available on the death of 
AlV ’Siiberman’s daughter recently. „ , 

St Luke’s Hospital, Bethlehem, Pa., $200,000 froni the Bethlehem Steel 

^Te’’rmLtown‘Hosp1tal"and D?sp“ nliary? Philadelplna, $16,000 by the will 
“'noUtaf forloinl'Diieases, New York, $10,000 by the will of the late 
“swedtsh^ Covenant Hospital, Chicago, $8,000 by the will of the late 
° AI^Mlsf Hosrital, Brooklyn. $2,500 by the will of the late Sarah E. 
'‘’ir^AIary’s Hospital, New Yor^ $50,00^0^;_^ Ir^inSf hSS 


S2S0,000, and Evanston 
Mrs. Clara A. Abbott, 


S'lc^toVy'' Alemorial HospRal. Waukegan.^^Ill.,^^, addoct, 

Sv‘''!;f''Dr W^llaJe’d Xtt.'f^ of the Abbott Laborator.es, 
North Chicago, 111. 


CANADA 

Society News. -Dr. Herman L. Kretschmer, Chicago 
addressed the Academy of Medicine of Toronto, March 5, oii 

The Present Status of Transurethral Resection.” Dr Darid 

D, Freeze, Vancouver, addressed the Vancouver Medical Asso- 
ciation, March 5, on “Trends in Anesthesia.” 

Personal. — Dr. Wilder G. Penfield, professor of neuroloey 
and neurologic surgery, McGill University Faculty of Medi- 
cine, Montreal, has been elected president of the Royal College 

of Physicians and Surgeons of Canada. Dr. Gregoire F 

Amyot, recently professorial lecturer in preventive medicine and 
public health at the University of Minnesota Ifedical School 
Minneapolis, has been appointed health officer of British 
Columbia and secretary to the provincial board of health. 
Dr. Amyot was for several years director of the North Van- 
couver health unit and later adviser on hospital services and 
assistant to the provincial health officer. He also served in 
1938 on the field staff of the American Public Health Asso- 
ciation in making surveys of state health administration. — 
Drs. William V. Cone and Colin K. Russel, Montreal, are 
to head a neurologic unit for overseas war duty, it is reported. 
The unit will comprise fourteen officers, twenty-one nurses and 
a full complement of technicians, with facilities for the care of 
200 patients. Dr. Cone is to be in charge of neurosurgery and 
Dr. Russel of neurologic service, it was said. 


FOREIGN 

Meetings Postponed. — The sixth International Congress 
for Experimental Cytology, which was to have been held in 
Stockholm, Sweden, July 25 to August 1, has been postponed 

indefinitely. The International Union Against Tuberculosis 

announces that the award of the Leon Bernard Memorial Prize 
has been postponed for two years because . of the present 

situation. The second International Congress of Eugenics 

has been postponed indefinitely, according to Science. Further 
information may be obtained from the secretary, Prof. George 
K. Constantinesco, National Zootechnical Institute, Strada 
Dr. Staicovici 63, Bucharest, Rumania. 

Joliot-Curies Receive Barnard Medal. — Frederic Joliot 
and his wife, Mme. Irene Joliot-Curie, co-workers in the 
Radium Institute of Paris, recently received the 1940 Barnard 
Gold Medal for Meritorious Service to Science through the 
National Academy of Sciences of the United States. This 
medal was established by the late Frederick A. P. Barnard, 
president of Columbia University, New York, from_ 1864 to 
1889, to be awarded every five years for a discovery in physi- 
cal or astronomical science. Tlie Joliot-Curies were honored 
for their discovery of artificial radioactivity. Mme. Joliot- 
Curie is the eldest daugliter of Pierre Curie and Madame 
Marie Curie, discoverers of radium. Five years ago the couple 
received tlie Nobel Prize in chemistry for their work. 


CORRECTIONS 

Fluidrachms Instead of Fluidounces in Methyl Sali- 
cylate Ointment.— In Cecil’s article in The Journal, April 
13, on “The Therapy of Rheumatic Fever,” the amount ol 
methyl salicylate in prescription 1, page 1444, should read lU 
fluidrachms instead of fluidounces. 

Relief of Symptoms of Major Trigeminal Neuralgia 
(Tic Douloureux).— In the article by Borsook, Kremers and 
WigKins in The Journal, April 13, the third paragraph oi 
the summary, page 1423, should have read : “Of four 
with sphenopalatine neuralgia, two were markedly improveu 
and two improved. Three patients with atypical facial neu- 
ralgia may have had some slight improvement; six were 
unimproved.” 

University of Buffalo School of Medicine.— In connec- 
tion with the figures for the University of Buffalo pmiool oi 
Medicine, on pages. 1637 and 1641 oi the State Board Nurnber 
ff The Journal, April 27, and in particular the percentage 
iaiiing state board examinations, attention is called to the jact 
:hat since 1937 the students of this school have been required 
:o pass part I of the examination of the National Board oi 
tiedical Examiners. Many students voluntarily complete the 
ixaminations of the National Board and secure licensure on 
his basis instead of taking those given by the state licensing 
loards. The University of Buffalo reports that forty-five ot 
he sixty-one students in the class of 1939 passed part ll of dm 
xaminations of the National Board last year, including this 
lumber in the group who were e.xamined for licensure would 
naterially change the percentage of failures shown in tables 2 

ind 4. 
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FOREIGN LETTERS 


JouE. A. M. A. 

May 11, 1910 


Jiealtli officers. Eren in this titanic struggle they would be 
able to hold the health ground gained since the last war and 
go forward to its completion. Their new responsibilities were 
tremendous. They had the supervision of more than 3,000 first 
aid posts witli a personnel of 120,000, mostly unpaid. The 
ambulance service had 19,000 vehicles and 82,000 personnel. 
Tliere were 133,000 beds ready for military or civilian casual- 
ties. New hospital building was going ahead faster than ever 
before. No fewer than 40,000 beds were being added to our 
hospital resources. These were nearly all constructed, or 
being constructed, and a further program was actively under 
way. 

BUCHAREST 

(From Our Regular Correspondent) 


lamps, diathermy, galvanization) and -facial massage. Exami- 
nations are held annually. The e.\amination fee is 2,000 lei 
($ 10 ). 

The^ candidates must answer questions about cleanliness of 
the hair and nails, prevention of contagious hair diseases, water 
and soap, the importance of cold and warm water, baths and 
the use of medicated soaps, the composition, advantages, dis- 
advantages and preparation of face powders, the action of 
creams on the skin, together with their, advantages and dis- 
advantages, facial massage and accidents likely to occur in 
cosmetic practice. In order to teach all this the ministry of 
health ordered all faculties of medicine in Rumanian univer- 
sities to arrange six months’ courses besides work in the der- 
matologic clinics and wards. 


April 2, 1940. 

Campaign Against the Rise in Price of Drugs 

The great rise in the prices of drugs, and even the disap- 
pearance of such staple drugs as iodine and quinine, is not 
justified, and so the ministry of public health intervened and 
instructed the National Trade Union of Pharmacists to fi.x 
uniform prices. The price of potassium iodide, which was 
500 lei (.^2.50) a kilogram prior to the war, now is 2,750 lei 
($13.35). The price of petrolatum and liquid petrolatum has 
increased 100 per cent, of quinine 150 per cent and of cod 
liver oil 300 per cent. Since the control has been taken over 
by the ministry of public health, the purchase price has been 
established by the control office, wliich gets the data from the 
custom house and from the national bank, which provides the 
importers with foreign currency. The retail chemist is allowed 
to add 30 per cent to cover profit, rent, ta.xes and personnel. 
The allowed addition to the cost of dressing materials and 
bandages is only 20 per cent. Dispensing chemists must place 
the calculation of the price on the margin of the prescription 
so that the purchaser clearly sees how much is reckoned for 
the bottle, for the drug and for dispensing. Trespassers are 
punished severely. 

The Title of “Specialist” 

M. ^larinescu, minister of public health and public welfare, 
has elaborated a change in the public health law, a paragraph 
of which refers to the use of the title “specialist.” Special 
practice can be pursued only by physicians who can documen- 
tarily prove that they obtained their special training in special 
clinics, in special state institutes or in state laboratories. 
Three years’ special practice is prescribed by the law for 
operative surgeons, two years for gynecologists, obstetricians, 
ophthalmologists, otorbinolaryngologists, neurologists, venereol- 
ogists, dermatologists, internists and radiologists. One year of 
special training is required for forensic doctors and balneol- 
ogists. Before acquiring the “specialist” title the candidate 


BUENOS AIRES 

(From Our Regular Correspoudent) 

March 29. 1940. 

Infant Mortality in Buenos Aires 
The federal public health service recently published two 
reports on mortality statistics, with numerous tables and curves, 
prepared by Dr. Adela Zauchinger, covering the years 1911- 
1936, According to the first of these reports, infant mortality 
was always lower in the capital than in the provinces. This is 
ill accord with the experiences of other countries and is due 
to the fact that social measures originate in large cities. Infant 
mortality curves largely parallel those of the general popula- 
tion but gradually decrease. On the other hand, the birth rate 
curves show an abrupt fall, seriously endangering the surplus 
of births over deaths. In 1911 Buenos Aires had a population 
of 1,360,000 and recorded 47,820 births; in 1936 it had 2,400,000 
and recorded only 38,890 births. The birth rate per thousand 
stood at 35.1 in 1911 and fell to 16.6 in 1936, whereas infant 
mortality up to 1 year fell from 104.8 per thousand in 1911 to 
56.3 in 1936. The mortality for children between 0 and IS years 
is now lower than the infant mortality (0 to 1 year) for 1911. 
Only the mortality rate for the first seven days of infant life did 
not decrease, but it is one and one half times higher than, for 
example, in 1918. Congenital injuries, such as defective vitality, 
premature birth, malformations and athrepsia, seem to have 
much to do with the situation, increasing from 7.3 per thousand 
in 1927 to 10.7 per thousand in 1935. Deaths from these causes 
predominate even at the age level of from 7 to 30 days. Other 
causes of death progressively come into the picture, especially 
intestinal diseases, which, together with those of respiration, 
predominate up to 1 year, varying in their predominMce as 
the years pass. Deaths from respiratory disorders increase 
whenever certain infectious diseases, such as measles, whooping 
cough and influenza, are in the ascendancy. Statistical accuracy 
may be blurred, however, by the fact that deaths may be 
attributed to pneumonia rather than to their real cause. Infant 


has to pass an examination, after having spent the prescribed 
training years, before special boards. Exempt from these 
examinations are the senior physicians of state institutes and 
the assistants and adjuncts of university clinics. 

The Regulation of Cosmeticians 
A law has been announced in the official gazette which 
regulates the practice of cosmeticians. The title “cosmetician” 
is conferred only by the ministry of public health after a spe- 
cial examination which consists of (1) a written thesis on the 
difference between cosmetic disorders of the skin and patho- 
logic blemishes, (2) a verbal examination on die anatomy and 
plfysiology of the skin, (3) general hygiene, disinfection, infec- 
ts dEeases, the hygiene of the skin and nails p^rso 
hygiene and the hygiene of workshops, and (4) ^ 
examination in chemistry relative to cosmetic “ 

the recognition of apparatus used m cosmetics (ultraviolet 


welfare Avork, policlinics and other health centers have con- 
tributed a great deal to the improved conditions. For example, 
gastrointestinal diseases formerly accounted for more than 
40 per cent of deaths during the first year of life (in 1914. 
41.3 per cent) and for 22 per cent during the second year. In 
1936 the computations showed a fall to 25 per cent for the 
first year of life and to 19 per cent for the second year of life- 
The four most fatal infectious diseases were measles, scarlet 
fever, whooping cough and diphtheria, which pass through a 
four year cycle of intensity, the greatest fluctuations existing 
in severe whooping cough, which naturally affects the index 
of computations. Whooping cough in the epidemic form is not 
so serious in the capital as in the provinces. A recent epidemic 
in the region of the Cordilleras was so formidable that deaths 
exceeded births. After the second year, as is well known, deaths 
from infectious diseases increase with tuberculosis as an addi- 
tional disease factor, especially from the tenth to the fifteenth 
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DEATHS 


lorn. A. ir. A. 
11, 19M 


Deaths 


Austen Fox Riggs ® Stockbridge, Mass.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902; 
clinical professor of neurology at his alma mater and assistant 
instructor of pathology from 1904 to 1907; fellow of the 
American College of Physicians; member of the American 
Psychiatric Association, member and director of the Massa- 
chusefts Society for Mental Hygiene, member of the board of 
directors of the National Committee for Mental Hygiene from 
1923 to 1936; secretary of the Thomas W. Salmon Memorial, 
Inc., from 1929 to 1936; member of the medical committee of 
the Judge Baker Foundation, Boston, from 1930 to 1936; mem- 
ber of the Council of the American Foundation for Mental 
Hygiene from 1930 to 1936 ; member of the Committee on 
Organization of the International Committee for Mental Hygiene 
in 1931 and member of the Council from 1932 to 1936; served 
during the World War; in 1921 was decorated with the Serbian 
Order of Cross of Mercy; formerly bank president; founder, 
president and medical director of the Austen Riggs Foundation 
since 1919; consulting psychiatrist to the Sharon (Conn.) Hos- 
pital, House of Mercy Hospital, Pittsfield, Mass., Vassar Col- 
lege, Poughkeepsie, N. Y., Indian Mountain School, Lakeville, 
Conn., and Williams College, Williamstown, Mass ; member of 
the board of directors of Blythewood, Greenwich, Conn., from 
1934 to 1936; author of “Intelligent Living” published in 1929; 
aged 63; died, March 5. 


oi xne Delaware rarnnurst, and the 

Delaware Hospital; aged 59; died, March 20, of acute cor 
onary thrombosis. ^ 

University of Louisville 
of ‘he Michigan 

btate Medical Society; emeritus dean and professor of pharma- 
cology and therapeutics at the Wayne University College of 
Medicine; fellow of the American College of Physicians; aged 
69 ; died, March 3, of cerebral hemorrhage and arteriosclerosis. 

Mary King Robbie, San Antonio, Texas; Fort Worth 
bchool of Medicine, Medical Department of Fort Worth Uni 
yersity, 1904; for many years member of the school board 
formerly instructor of hygiene at Our Lady of the Lake College 
on the courtesy staff of the Santa Rosa Hospital; aged 60 
died, March 6, of heart disease and hypertension. 


Reason T. Layman ® Elizabethtown, Ky. ; University of 
Louisville (Ky.) Mediral Department, 1910; past president and 
secretary of the Hardin County Medical Society; chairman of 
the board of- trustees of the city schools; aged 66; died, March 
27, in St. Anthony’s Hospital, Louisville, following an operation 
for abscess of the gallbladder. 


Heine Marks, St. Louis; Cincinnati College of Medicine 
and Surgery, 187S; member of the Missouri State Medical 
Association ; formerly member of the city council and of the 
state legislature; at one time superintendent of the City Hos- 
pital; aged 80; died, March 15, of influenza and chronic 
myocarditis. 


William Gibson Spiller ® Philadelphia; University of 
Pennsylvania _ Department of Medicine, Philadelphia, 1892; 
assistant clinical professor of nervous diseases and assistant 
professor of neuropathology at his alma mater from 1901 to 
1903, professor of neuropathology and associate professor of 
neurology from 1903 to 1915, professor from 1915 to 1932 and 
since 1932 emeritus professor of neurology ; emeritus professor 
of neurology at the Medico-Chirurgical College, Graduate School 
of Medicine, University of Pennsylvania; clinical professor of 
neurology at the Woman’s Medical College of Pennsylvania 
from 1902 to 1925 ; member and past president of the American 
Neurological Association and the Philadelphia Neurological 
Society; member of the American Association of Neuropathol- 
ogists : corresponding member of the Gesellschaft deutscher 
Nervenarzte, Societe de Neurologic de Paris, Verein ftir Psy- 
chiatric und Neurologic, Vienna, and honorary member of the 
Societe Estonienne de Neurologic; honorary consultant in 
neurology, Philadelphia General Hospital; in 1934 received the 
honorary degree of doctor of science from the University of 
Pennsylvania and doctor of laws from Lafayette College; aged 
76 ; died, March 18. 

Thomas Drysdale Buchanan ® New York; New York 
Homeopathic Medical College and Hospital, New York, 1897 ; 
president of the American Board of Anesthesiology, Inc.; past 
president of the American Anesthesia Society; fellow of the 
American Society of Anesthetists; clinical professor of anesthe- 
siology at his alma mater, now called New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals, professor of anesthesia 
from 1903 to 1914 and attending anesthetist and lecturer of 
anesthesia from 1900 to 1903; professor of clinical surgery 
(anesthesiology). New York Post-Graduate Medical School, 
Columbia University; during the World War was commissioned 
a captain in the medical reserve corps; associate attending 
anesthetist to the Flower and Fifth Avenue Hospitals; attend- 
ing anesthetist to the Presbyterian Hospital and New York 
Post-Graduate Hospital ; consulting anesthetist to the Fitkin 
Memorial Hospital, Neptune, N. J., Metropolitan Hospital, the 
Reconstruction Hospital and Department of Correction; aged 
64; died, March 21, of coronary occlusion. 


William Oscar Sweek ® Phoenix, Ariz. ; St. Louis Uni- 
versity School of Medicine, 1912; member of the House of 
Delegates of the American Medical Association in 1918 and at 
a special session in 1935; fellow of the American College of 
Surgeons ; formerly secretary of the board of medical examiners ; 

professor of pathology and bacteriology at Loyola 
SdS ol Medicine, CMcyo 1913-1,14, ..ced 

£''”5n;ir“ Enn”’* iliM 

“S'chncled 

more Medical College, > P Radiological Society of 


John Edward McArdle ® Fort Wayne, Ind. ; Indiana 
Medical College, School of Medicine of Purdue University, 
Indianapolis, 1907 ; medical examiner for the city parochial 
schools ; formerly county coroner ; past president of the staff of 
St. Joseph’s Hospital; aged 55; died, March 17, of cerebral 
hemorrhage. 

Charles Edmund Laughlin ® Evansville, Ind.; Miami 
Medical College, Cincinnati, 1878; an Affiliate Fellow of the 
American Medical Association; member of the American 
Psychiatric Association ; for many years superintendent of the 
Evansville State Hospital ; aged 84 ; died, March 30, of diabetes 
mellitus. 

John Davis Watterson, Kalida, Ohio; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1892; 
member of the Ohio State Medical Association; served during 
the World War; aged 77; died, March 26, in the Memorial 
Hospital, Lima, of angina pectoris and bronchopneumonia. 

Andrew Sutton Newell ® Converse, Ind.; University of 
Louisville (Ky.) Medical Department, 1911; served during the 
World War; for many years county coroner; at one time 
secretary-treasurer of the school board; aged 60; died, March 
IS, in the Marion (Ind.) General Hospital of heart disease. 

David Lee Hirschler ® Norfolk, Va. ; University of Vir- 
ginia Department of Hfedicine, Charlottesville, 1901; member of 
the American Urological Association ; past president of tlm Nor- 
folk County Medical Society; on the staff of the Norfolk General 
Hospital ; aged 59; died, March 22, of coronary occlusion. 

Joseph Edwin McDonald, Kerrville, Texas; University 
of Texas School of Medicine, Galveston, 1917; member of the 
State Medical Association of Texas; health officer; served 
during the 'World War ; aged 46 ; died, March 8, in the Santa 
Rosa Hospital, San Antonio, of coronary thrombosis. 

Fred Aswell Turner, Waco, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1924; member of the 
Slate Medical Association of Texas; on the staffs of the P™'’’* 
dence and the Hillcrest Memorial hospitals; aged 41; died, 
March 29, of acute nephritis and peritonitis. 

Victor Alfred Neujean, New York; Universite de Liege 
Faculte de Medecine, Belgium, 1902 ; acting assistant surgeon, 
U. S. Public Health Service ; on the staff of the U. S. Marine 
Hospital as specialist in pathology and bacteriology ; aged 61 ; 
died, March 21, of pulmonary tuberculosis. 

George Hanlon Day, Sarasota, Fla.; Kentucky University 
Medical Department, Louisville, 1902; member of the Florida 
Medical Association and the American Urological Association; 
veteran of the Spanish-American and World wars; aged 61; 
died, March 26, of cerebral hemorrhage. 

John R. Gray, Orlando, Fla.; University of Buffalo School 
of Medicine, 1889; member of the Medical Society of the Stale 
of New York; at one time professor of pharmacognosy and 
secretary to the faculty, department of pharmacy. University 
of Buffalo; aged 80; died, March 28. 
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A. G. GOODMAN’S MAIL ORDER FRAUDS 

Kelp-Tone, Robert Holmes and Richard 
Blackstone Fakes Are Debarred 
from the Mails 

Albert G. Goodman of Jersey City, N. J., and New York 
has been a medical mail order quack for some years. As long 
ago as 1927 he was advertising under the name “Richard Black- 
stone,” as will be detailed later in this article. He was quack- 
ing it under the trade style “American Laboratories” in 1929 
and has conducted other medical mail order frauds under such 
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BASHFUI;*’ 




Shsme on youl** Aro you ntrvQvt, em^ 
oarrasted or ill at taaej Stop beloff ahv of 
otronRera. Conquer the terrible /ear of 
your Buperlora. Be cheerful ana confi« 
dent of your futurel ^©ur faulta easily 
oTrrcomo BO >ou can enjoy lifo to tha 
fu1l»t. Soncf 25 cents for this amaz« 
RICHARD BLACKSTONE, 
B-472 Flatiron Blag., New York City 


Ara You Always Eaettadf FatlyvadT Worried? 
Ofoomy T Peaslmlttie? Conitlpstlon. Indttfeitlon. 

spalls ard weakness are caused ty 
NCRVC EXHAUSTIONa Drua*, tamta and midKintt eaanot halp %*ak, 
tjtk jrrtfi' Learn how to reaaln ViRor. Calmness and Sell Confidence. 
Send 2Se for this amatlng book. 

RICHARD BLACKSTONE, N.221 flatiron Bulldlflf, N. V. C. 


Two typical “Blackstone" advertisements. 

names as "Robert Holmes,” “Kelp-Tone Company,” “Everett 
H. Singer,” “S. J. Scheen” and possibly others. 

The Post Office Department through its fraud order division 
proceeded against Goodman in 1931 when he was doing business 
under the names of Blackstone, American Laboratories, Singer, 
Scheen, and so on. At that time Goodman, to forestall the 
issuance of a fraud order, made an affidavit that he would go 
out of the business he was then engaged in and never resume 
it. His oath proved to be as worthless as his business was 
fraudulent. At that time he was selling a nostrum called 
“Nervor” for “Nervous Exhaustion.” In 1936-1937 the Federal 
Trade Commission ordered Goodman — as Robert Holmes — to 
cease doing the fraudulent business that he had sworn to aban- 
don — but of course he didn’t. He apparently took the attitude 
— not unnaturally — that, so long as there was no danger of 
being fined or imprisoned, why pay any attention to federal 
authorities ? 

Finally in 1939 the Post Office Department again interested 
itself in Goodman’s fraudulent mail order activities, which at 
that time comprised the Kelp-Tone swindle, and in June 1939 
a fraud order was issued against the. names Kelp-Tone Com- 
pany, A. G. Goodman, Robert Holmes and Richard Blackstone. 

According to Goodman his “patent medicine” Kelp-Tone 
would completely and permanently overcome any case of : 


Constipation 

Common Cold 

Anemia 

Dyspepsia 

We.akness 

Eickets 


Malnutrition 

Seiatica 

Goiter 

Headache 

Asthma 

Fatigue 


Neurasthenia 

Underw'eight 

“Lowered Vitality” 

“Nervous Disorder” 

Arthritis 

Gout 


—and a number of other conditions. For example, it would 
also cure "disturbance of the reproductory organs ; also it was 
Tsovereign remedy for “female disorders,” "bladder affections, 
“l-idney disorders,” subnormal growth, high blood pressure, bone 
■diseases tooth decay and “nail brittleness.”. In fact, one might 
assume from reading Goodman’s advertising that the only things 
Kelp Ton^vL nonspecific for were soft corns and harden.ng 

°^Kefp-Tonfwas claimed to be dried and P-^dered kelp (sea- 
weed) compressed into tablets. Analysis showed them jo con 


Jove. A. JI. A. 
AIav 11, l9^j 

tain about J4oo grain of iodine and small amounts of sulfur 
phosphorus, sodium, potassium, chloride, iron, calcium, magnesium 
3*’^ Kelp-Tone Company was conducted 
New York. From the Flatiron Building 
“D- New York, Goodman had carried on hh 

Richard Blackstone fraud, of which more later. From 246 
Fifth Avenue he operated “The American Laboratories” and 
^om the Fuller Building, Jersey City, N. J., he ran his “Robert 
Holmes quackery. Goodman was a peripatetic and versatile 
faker. 

In 1927, when the Richard Blackstone fake was in full swing, 
the tlien Director of the Bureau of Investigation of the Ameri- 
can Medical Association, in order to obtain the “literature” and 
follow-up system of Goodman’s fraud, sent 25 cents to the 
Blackstone concern for its booklet “New Nerves for Old.” This 
proved to be, in effect, a “come-on” for a more elaborate swindle 
that sold for considerably more money. With the booklet came 
the first of many follow-up letters all urging the prospective 
victim to fill out a questionnaire and return it to “Blackstone” 
who styled himself a “Nerve Specialist and Hygienist”— and 
a “Special Diagnosis” would be sent “absolutely free.” Black- 
stone also claimed to be associated with a laboratory that had 
“a large number of skilled e.xperts and chemists to make analyses 
and diagnoses.” 

In due time the follow-ups ceased but the name of the inquirer 
was evidently filed on Goodman’s sucker list, for about two 
years later a mimeographed letter came, not from “Richard 
Blackstone,” but from the “Nerve Culture Institute,” also in 
the Flatiron Building, notifying the recipient that the “Institute” 
had ready for distribution its “new book entitled ‘New Nerves 
for Old.’” 

While Goodman was advertising from 175 Fifth Avenue, New 
York, under the name of Richard Blackstone, that “I employ 
no drugs” and emphasizing that "Drugs Are Valueless,” he was, 
under the trade style The American Laboratories at 246 Filth 
Avenue, New York, selling a number of “patent medicines.” 
These comprised "Nervor” for “nervous exhaustion,” “Pilesal” 



An individual ‘‘analysis" by "Robert Holmes.” 


for eczema, “Stomesal” for “stomach 
for rheumatism and “Pimplesal” for 


for piles, “Eczemesal” 
trouble,” “Rheumesal” 
pimples 1 

The Richard Blackstone fake was actually' an attempt to sell 
a “Course of Instruction” for which Goodman asked SIO. Those 
who signed the “Enrollment Blank” and sent it with the ncccs- 
sary SIO were asked to fill in a questionnaire. This, after 
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QUERIES AND MINOR NOTES 


A study of the figures reveals that the home follow-up work 
brings under supervision a larger number of those types of 
tuberculosis dangerous to the public at large as well as in the 
family, while in the school work for a period of six years the 
ratio is in the opposite direction, the number of minimal cases 
to far advanced being 9 to 1. 

I heartily concur in the remarks of my good friend Robert 
E. Plunkett and desire to stress again the great need of care- 
ful follow-up work in relation to tuberculin testing in the 
school ; I believe that such careful follow-up work pays suffi- 
ciently important dividends that in rural districts the tuberculin 
testing program in public schools is a weapon in modern case 
finding and that it should not be abandoned. Furthermore, the 
price per case found brings the cost to the moderate level 
of ?364. 

Credit is due Dr. P. K. Telford, the head of the Tuberculosis 
Division of the Los Angeles Department of Health, and the 
nurses who worked so hard in making the follow-up program 
a success. 

J. L. PoiiEROY, M.D., Los , Angeles. 

Los Angeles County Health Officer. 


EMERODS 

To the Editor : — ^With regard to your article on “Emerods” 
in the March 23 issue of The Journal, Prof. J. G. Adami, 
teaching pathology at McGill University Faculty of Medicine 
to my class of 1912, cited this disease as bubonic plague, which 
was epidemic in London in 1664-1665 and which was somewhat 
checked by the great fire the year following. 

He pointed out the concurrent death of mice, rats and birds, 
as well as of domestic animals, and accused the fleas leaving 
these animals, when the latter were dying, and biting human 
beings about the legs — hence the buboes in the inguinal region 
— as carriers. 

A study of the conditions in London at that time and of 
the conditions existing at the time of the return of the Ark 
of the Covenant by the Philistines to the Children of Israel 
(I Samuel chapter 6, verse 4) will show a close resemblance. 

Erle Draper, M.D., C.M., Bedford, Que., Canada. 


To the Editor : — In The Journal, March 23, page 1106, 
Dr. Otto Neustatter takes issue with the view that the 
“emerods” referred to in I Samuel represent a syphilitic infec- 
tion. It is interesting that this passage is usually cited by 
the historians of bubonic plague as one of the first recorded 
instances of that disease (Simpson, W. J. : Treatise on Plague, 
Cambridge, England, 1905). In support of this assumption is 
the more literal rendering of the Hebrew “ophlim” as “swell- 
ings.” This term has been taken as implying the buboes of 
plague. An epidemic and highly fatal disease associated with 
swellings is descriptive of plague. 

Furthermore, the God of Israel was to be appeased by the 
making of “images of your mice that mar the land" (I Samuel 
C;5). A preceding or concurrent murine epizootic lias been 
frequently noted in the epidemics of the Black Death. It 
would seem that not only was the pestilence not syphilis (as 
Dr. Neustatter has so well pointed out) but was most likely 
an epidemic of bubonic plague. 

Irving A, Beck, M.D., Providence, R. I. 


To. the Editor:— In The Journal, March 23, there is an 

article by Otto Neustatter on “Emerods.” 

Unless he uses some other Bible than the St. James version, 
the account of this is not in II Samuel but ,s recorded m 

rhanfers 4-5 and 6 of I Samuel. ... i 

The ark was captured and taken to a Philistine temple, 
and the ne.xt morning the image of Dagon is found on its 


Joys. A. II. A. 

May 11, 1910 

face before it. This is followed by an affliction of "emerods” 
—acute, phlegmonous, purulent tumor masses of the genitalia, 
so they decide to send it back with a peace offering. This 
offering took the form of five rough representations of these 
tumors and of five golden mice. The small black rat was 
probably translated as mice. In some way they had associated 
these mice with the disease and there is here undoubtedly an 
allusion to the plague and its characteristic buboes of the 
inguinal glands. 

This explanation is not original with me, I think it was 
suggested to me by either Blue or Rucker of the Public Health 
Service when I was actively assisting them in the suppression 
of an outbreak of the plague in San Francisco in 1908. 

Rawlins Cadwallader, M.D., San Francisco, 


Queries and Minor Notes 


The answers here published have been prepared by cohpetert 

AUTHORITIES. TiIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFnCIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


CONGENITAL DEAFNESS IN INFANTS 

To the Editor : — Will you ploose summorize the present stoturof the problem 
of congenital deafness with special reference to diagnosis in the infont, 
treatment, and problems of education. I will appreciote references. 

Louis Linn, M.D., Trenton, N. J. 


Answer. — Authorities are agreed that the diagnosis of con- 
genital deafness in infants is not easy. There are few tests 
that can be accurately applied in the case of a child less than 
3 years of age. 

A deaf child cries but is said not to cry as loudly as a norma! 
one. Tests, such as clapping the hands, slamming doors, and 
the like, are not reliable, since they introduce too great an 
element of vibration and tactile sense. 

A few observers liave studied the conditioned reflex method 
of determining the presence and nature of hearing in infants, 
but this is obviously a painstaking, time-consuming and not 
easily available method. The most practical tests consist in 
eliciting the various oculopalpebral reflexes in response to loudly 
struck tuning forks, especially of a pitch of 4,096 double vibra- 
tions. The e.xaminer stands behind the child so that his move- 
inents are concealed and another observer watches for blinking 
of the lids and dilatation of the pupils. This test is highly 
thought of by clinicians, for if an individual hears the C-4 
fork there cannot be much impairment of the perceptive appara- 
tus. This response is coupled with other acoustic motor reac- 
tions producing a so-called startle pattern, the whole reaction 
forming a reliable indicator of ability' to hear. 

Congenitally deaf individuals furthermore, as a rule, have 
normal labyrinth function, whereas the reverse is often true for 
persons profoundly deaf because of some inflammatory process. 

In older children cooperation in testing permits the use ol 
tuning forks, the audiometer and similar methods. It is thus 
possible to determine the degree of deafness_ and the presence 
or absence of remnants of bearing important in the training and 
education of the child. It is said that most individuals con- 
genitally deaf are not completely so but possess tone islands 
and gaps. 

Tuning forks and audiometers not being available for use m 
the very young, observation over a period plays a large P®'’* 
diagnosis. It is important furthermore to rule out the possible 
though rare instance of primary mutism with good hearing, but 
much more is it necessary to rule out mental deficiencies whicli 
interfere with proper progress and simulate the delay in speak- 
ing seen in the deafened. The services of a child psychiatrist 
is advisable in such situations. Treatment is given through 
education by special methods in special schools. Lip reading 
is started early as is the so-called acoustic method. For the 
details, one should consult a good school for the deafened. 
References ; 
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proposed for use by subcutaneous injection in the relief of pruri- 
tus ani and other localized areas of intense itching, the firm 
submitted the brief report published in the Medical Journal and 
Record, Sept. 4, 1929, in which favorable results were discussed. 
The Council held this article to be insufficiently critical and not 
to constitute acceptable evidence of the usefulness of Benacol. 
In May 1930 the Seydel Chemical Company was informed that 
the preparation could not be accepted for inclusion in New and 
Nonofficial Remedies unless satisfactory evidence was presented 
regarding toxicity, antiseptic action and therapeutic efficacy. 
Up to the present time the Council has not received this evidence. 


ENURESIS 

To the Editor: — What hormones, if any, are generally used for enuresis? 

J. Louis Waldner, M.D., Loveland^ Colo. 

Answer. — There is no adequate clinical or experimental evi- 
dence that any of the hormones have an effect on enuresis. 
Before any treatment is instituted, a thorough urologic e.xamina- 
tion should be made, including a plain roentgenogram of the 
genito-urinary tract, and pyelograms, to determine whether the 
cause is organic or functional. Frequently enuresis lias been 
considered to be functional, when actually there is a definite 
organic disturbance present. 


ENDOLIMAX NANA NONPATHOGENIC 

To the Editor: — Is there any particular treatment for intestinal infestation 
by Endolimak nano? Oayid L. Ellrich, M.D., Westport, Conn. 

Answer. — Since Endolimax nana is nonpathogenic, there is 
no more need of treating the patient harboring it than there is 
for treating him for the presence of colon bacilli in the intestine. 
No drug so far discovered is efficient in removing this ameba 
from the intestine. Carbarsone, however, which is used for the 
treatment of Endamoeba histolytica, will sometimes remove 
Endolimax nana and otlier nonpathogenic amebas from the 
intestine. 


FRIGIDITY IN WOMEN 

To the Editor: — The onswer to Dr. Dunn's inquiry regarding frigidity in 
women (The Journal, March 23, p. IIOO) fails to mention a form of 
frigidity which may be considered constitutional and perhops hereditary. 

A young woman consulted me some years ago because she was engaged 
to be married and feored that her married life would be a failure because 
of her frigidity. She was having relations with her tianeb but felt no 
sensation whatever. What concerned her most was the tact that her two 
sisters and her mother were similarly constituted and her mother's married 
life was so miserable because of her lock of sevuol feeling that she feored 
a similar fate was in store for this young woman, my potient. Her sisters 
were having trouble with their husbands similar to that of their mother. 
They were married to men who were sexually normol ond their lack of 
sexual interest and their inability to feign an interest wos the source of 
constant quarreling and bickering in their homes. This the patient feared. 

At the examination it was found that there was no response sensation 
whatever at the clitoris or in the vagina either to monuol manipulation 
or the electric current. She was absolutely onestbetic in those regions. 
Examination of the sisters gave the same result. On inquiry of the 
mother as well as the daughters separately, complete deniol wos mode 
of any early instruction that might hove caused disgust or feor of sex 
life. The fact that three young women and their mother were sexually 
anesthetic and unable to simulate sexual interest leads to the thought 
that the condition must have been a "blind spot" in the sexual sphere 
probably hereditary in charocter. a. L. Wolbarst, M.D., New York. 


Medic&l Examinations and Licensure 


COMING EXAMINATIONS 


national board of medical examiners 

SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and SkoiI 
Boards were published in Ihe Joubnal, May 4, page 1830. ^ 

STATE AND TERRITORIAL BOARDS 

Montgomery, June 18-20. Sec., Dr. J. N. Baker, St) 
Dexter Ave., Montgomery. ^ ’ 

Tucson, June 18. Sec., Dr. Robert L. Xneait 
University of Arizona, Science Hall, Tucson. ^ 

Dr (Kegular). Little Rock, June 6-1. Stt, 

qj; A ‘"Ar I'^cdical (Eclectic). Little Rock, June 6?. 
tsec.. Dr. Clarence H. Young, 1415 Main St., Little Rock. 

California: Oral craniiaation (required when reciprocity applicatira 
s based on a state certificate or license issued ten or more jears ^fore 
ling apiuicatmn in California), Los Angeles, July 15. Written am- 
two/ion San Francisco, June 2A>27. Sec., Dr. Charles B. Pinkham, 1030 
Xv bt., Sacramento. 

Connecticut: Baste Science* Kevr Haven, June 8. Sec., Dr. 

B. Starks, J459 Ogden St., Denver. 

^^^ntination. Dover, July 9*11. Reciprocity. Dover, July 
ir il<^dic3] Council of Delaware, Dr. Joseph S. McDaniel, 239 S. 

state St., Dover. 

District of Colujibia: Washington, May 15*14. Sec., Dr. George C. 
Rtihland, 203 District Bldg., Washington. 

Flo^da: Basic Science. De Land, May 25. Sec., Prof. John F. 
Conn, De Land. Medical. Tampa, June 1 7-18. Sec., Dr. Wlfiam M. 
Bowlett, Box 786, Tampa. 

Georgia: Atlanta, J’une. Joint-Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta. 

^ Illinois: Chicago, June 25*27. Acting Superintendent of Registra- 
tion, Mr. Lucien A. File, Springfield, 

^ Indiana; Indianapolis, June 18*20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Ioiva: Iowa City, June 4-6. Dir., Division of Licensure and Regis* 
tration, Mr. H. W. Grcfe, Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 18*19. Sec., Board of Medical RegistTation 
and Examination, Dr. J. F. Hassig, 90S N. Seventh St., Kansas City. 

Kentucky: Louisville, June 6-8. Sec., Dr, A. T. McCormack, 620 S. 
Third St., Louisville. 

Maine: Augusta, July 2*3. Sec., Dr. Adam P. Leighton, 192 State St., 
Portland. 

Maryland: Medical. Baltimore, June 18*21. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. NonieaPaihic. Baltimore, June 
18*19. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, July 9*11. Sec., Dr. Stephen Rir^hmorc, 413-F 
State House, Boston. 

I^IzcfiiGAN: Ann Arbor and Detroit, June 12*14. Sec., Dr. J. 
McIntyre, 202-4 Hollister Bldg., Lansing. 

Mississippi; Jackson, June. Asst. Sec., Dr. R. K. Whitfield, Jackson. 
Nebraska: Medical. Omaha, June 12-14. /All app/icafions mist be en 
file 15 days prior to date of examination. Dir., Bureau of Exalumng 
Boards, Itfrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

New Jersey: Trenton, June 18-19. Sec., Dr. Earl S. HalUnECf* 
28 W, State St., Trenton. ,, 

New York; Albany, Buffalo, New York and Syracuse, June -J--/. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hanuuo , 
315 Education Building, Albany. 

North Dakota: Grand Forks, July 2-5. Sec., Dr. G- M. Wdhamson, 
4J^ S. Third St., Grand Forks. . 

Ohio: Columbus, June 3-6. Sec., Dr. H. M. Platter, 21 Broa •> 
Columbus. - , T- 

Oklahoma; Oklahoma City, June 5-6. Sec., Dr. James D. Osborn jr., 
Frederick. ^ .vW 

Oxecon: hfcdical. Portl.-in(l, June 18-20. Sec., Dr Joseph F- 
509 Selling Bldg,, Portland. Baric Saencc. July 6., Sec State BM 
of Higher Education, Mr. Charles D. ByrnC, University of Ores 


HODGKIN'S DISEASE 

To the Editor : — In Queries and Minor Notes for March 16, 1940, there were 
several questions asked following a description of a cose ot Hodgkin's 
disease. The question "Are the remissions in Hodgkin's diseose frequently 
so dramatic that the one described may have been a coincidence, unre- 
fafed fo fhe freafmenf," should have been answered "yes." Remissions 
in Hodgkin's disease are common. The clinical course follows closely fhe 
relapses and remissions of the fever. It may be a low grade continuous 
fever- sometimes if may be as high as 103 but rarely over 101 F., but 
If is 'much more likely to be a remarkably remittent type. It is to this 
remittent type of fever that Pel ond Ebstein called particular attention. 
Fever may occur in poroxysms over and over ogoin, and the cl. n, col course 
Fever moy relapse fo a remission and then to a relopse several 

® snm^Hmeriasting tor yeors. At present there are three patients 
‘■-Tl 'H fdokinTdi efs ” at the Cook CouSty Hospital whom I have been 
with Hodgkin s d patient, a white man aged 47, entered 

watching with four days he was, from all evidence, 

fhe hospital acutely ilU Vfithm 1°“' ^ spectacular recov- 

ptocticolly moribund. ^“9 . normal, 

^ry. HU * 9 mperature which was 103 ,he 

enlorgemcnt of the '' anrfceling well. Since then he hos been 

spleen. He was up and about ana tceiing relapse. 

through two relapses ond ,|,ot just when if appeared 


Eugene. . , , » , n 1 1 ned* 

Pennsylvania: Written. Philadelphia and Pittsburgh, July 9-11. ^ 
side, Philadelphia, July 12-13, Dir., Bureau of Professional Liccns 
Dr. James A. Newpher, 358 Education Bldg., Harrisbiug. 

Puerto Rico; San Juan, Sept. 3. Sec., Dr. 0, Costa ilan ry, 

3854, Santurce. _ . -r. , rt SO! 

South Carolina; Columbia, June 25. Sec., Dr. A. Earle Boo , 
Saluda Ave., Columbia. i T:v.^Ts<Mre. 

South Dakota: R.-ipid City, July 16-17. Dir., Mcd.ral Licensor 
Dr. J. F. D. Cook, Pierre. j,r_ 

Tennessee: Knoxville, Memphis and Kaslivillc, June 14-15. sec., 

H. W. Qualls, 130 Madison Ave., Memphis. „ ^ ^ 

Texas: San Antonio, June 17-19, Sec., Dr. T. J. Crowe, 91 •- 
cantile Bldg., Dallas. , 

Vermont: Burlington, June 11-13. Sec., Dr. \\* Sc 

Underhill. ,, ,,, „ fini/, 

Virginia: Richmond, June 18-20. Sec., Dr. J. V. Prest , 
Franklin Rd., Roanoke. 

Washington: Basic Science. Seattle, 

July lS-17. Sec., Department of Licenses, Mr. kelson ' aufc 

West ViRCiNrA: Huntington, July 1-3. Sec., Public Health Council, 
Dr. Arthur E. McCluc, State Capitol, Charleston. 

Wisconsin; Basic Science, ivlilwaukec, June 1. Sec., Prof. * ' 

•Riuer 3414 W. Wisconsin Ave., Milwaukee. Medical. Afilwaukce, Jo 
Sec Dr E. C. JIurphy. 314 E. Grand Ave., Eau Claire. 

" wioMlSG; June 3-4. Sec., Dr. M. C Keith, Capitol Bldg.. Cheyenne. 
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BOOK NOTICES 


the average for normal subjects (153 determinations). In 
chronic schizophrenia the mean phosphorus value for the ether- 
soluble plasma phosphatides was 5.46 mg. per hundred cubic 
centimeters, or almost exactly the same as the mean value for 
acute cases (eighteen determinations). In defect schizophrenia 
the mean value was 8.30 mg. per hundred cubic centimeters, 
or slightly below the lower limit of 8.42 mg. for normal cases 
(forty tests). In cases in which metrazol or insulin treatment 
caused no improvement, the phosphatide values either decreased 
or remained unchanged. There is a rise in the phosphatide 
values in 47.6 per cent and a decrease in 52.4 per cent of the 
improved cases. According to the statements of the author there 
is a definite relation between the schizophrenic process and tlie 
decrease of plasma phosphatides. 

Textbook of the Principles and Practice of Nursing. By Bctllia 
Harnier, B.N., A.M., and Vlrginl.i Henderson, B.N., AM., Inslruclor in 
AursinR Education, Teachers College, Columbia University, New York 
City. Fourth edition. Cloth. Price, $3. Pp. 1,047, with 25G Illustra- 
tions. r^ew York : Macmillan Company, 1939. 

This comprehensive textbook dealing with hospital, home, 
public health and private duty nursing is divided into five parts: 
nursing and community health service, fundamentals of nursing 
care, assisting with diagnosis procedures, assisting the physician 
with therapeutic measures, and introduction to medical and 
surgical nursing. Each chapter has at its beginning a numbered 
table revealing the subject material covered, which increases 
the value of the work as a reference book. A bibliography is 
appended at the end of each chapter. In this edition a new 
sequence of topics has been adopted, the scope of the text has 
been enlarged and technics have been included that were not 
in general use at the time of publication of the previous edition. 
The material represents not only local opinon on the many 
phases of nursing but ideas from all over the world. Illustra- 
tions, charts and tables are appropriate and easily understood 
and should be helpful to the student nurse. On the whole, this 
book should be of much assistance to nursing instructors as well 
as to nurses in the field. It is a real tribute to the broad outlook 
of the authors. 

Ergebnlsse der physIkallsch-dlStetischen Theraplo. Hernusgcecben von 
Prof. Dr. H. Lamport, Dlroktor Ucs Unlv.Inst. tUr physlkallscho Thcrnplc, 
Frankfurt a. M. In Ccmclnscliatt mlt Prof. Dr. W. Iloupko, Oberarzt an 
der Mod. UnlvcrsltUts-PoIlkllnlk Frankfurt a. SI., Ilofrat Dr. J. Kowar- 
schlk, Frlmararzt iind Vorstand des Instltulcs filr physlkallscho Hell- 
methoden Im Krankcnliaus der Stadt Wlcn, und Doz. Dr. J. KOlinaii, 
Dlroktor des Stiidt. Forscli-Inat. fUr Bllderkuude und Blioumahollanst, 
Wiesbaden. Band I. Paper. Price, 25 marks. Pp. 410, with 94 Illus- 
trations. Dresden & Leipzig ; Theodor Stclnkoptl, 1939. 

This is the first of a scries of monographs the object of which 


Jour. A. M. A 
Mav H, 


Leipzig physical dietetic treatment of exophthalmic goiter hv 
May, of Kreuth, and protamine zinc insulin by Rcinwein 
Gtessen. There are many illustrations and tables. An e.vtcnsive 
bibliography is appended to each monograph, and there is a 
complete subject and author index at the end of the volume 
which lives up to the best German tradition of thorough study 
and scholarly presentation. ^ 


— ,va ijr. Jirnst Fuchs. Shvlecnlh cdl. 

Unlvcr.sll.it In Mien. P.iper. Price, 27 marks. Pp. 917, with 36T Ulus, 
tratlons. Vienna : Franz Deuticke, 1939. “ 


This edition of a worldwide recognized textbook of ophthal- 
mology is revised by the author’s son. Dr. Adalbert Fuchs. The 
previous three German editions were edited by Prof. M. Salz- 
mann, of Graz, Austria. No word of comment need be added 
to characterize a volume which has had sixteen editions in the 
original language and has been translated for the use of 
ophthalmologists in nearly every country of the globe. Previous 
English translations and editorship were under the capable hands 
of the late Dr. Alexander Duane, except for the fifteenth edition. 
Many of Dr. Duane’s additions have found their way into the 
later German revisions. The contributions made by Adalbert 
Fuchs to the present volume consist of excellent plates and 
descriptions of pathologic material taken from his own two 
volumes concerning the pathology of the eye by the same pub- 
lisher. The specific contributions of Professor Salzmann con- 
sisting of colored plates of fundic conditions have been retained 
in the present volume. For readers of German the thoroughness 


and modernization of this volume leave little to be desired. 


Recent Advances In Aneesthesla and Analgesia (Including Oxygen'Tlitr. 
any). By C. Langton Hewer, 3I.B., B.S., D.A., Anaistlietist and Democ- 
stralor of Anaisthetics, St. Bartholomew’s Hospital, London. Third 
edition. Cloth. Price, ?5. Pp. 333, with 132 Illustrations. Fhlla- 
dclphln : Blakiston Company, 1939. 

The author has done a rather good job of briefly mentioning 
most of the recent advances in anesthesia and analgesia, includ- 
ing oxygen therapy. Of necessity be must write concerning 
material that he himself is not familiar with and therefore the 
proof reading of such a volume is of the greatest importance,^ lor 
publications concerning the use of anesthetics must be specific; 
if doses are erroneously stated, fatal results may occur. This 
is illustrated on page 152, where the author in speaking of ponto- 
caiiie recommends a dose of 1 mg. per pound of body weight, 
plus 5 mg. Actually, this is the dose that should be recom- 
mended for procaine rather than pontocaine. In all probability 
the dose of pontocaine mentioned would be fatal in every case 
in which it was used or would leave the patient permanently 


according to the preface is to report on new progress as well 
as on standard methods in physical therapy, in nutrition and 
dietetics including hormones and vitamins, in balneology and 
climatology, and in “sport medicine.” Physical and dietetic 
methods have always been used in combination by German clini- 
cians, especially at the spas, but under the new regime it has now 
been decreed not only that they are entitled to equal consideration 
with chemical or drug therapeutics but that increased attention 
must be paid to all “natural” healing methods. Many lay naturo- 
paths accordingly have been admitted to practice their cult. The 
eleven monographs of this volume, however, have been written 
by prominent medical men and include a large variety of topics. 
The work treatment of diabetes is presented by Katsch, of 


Greifswald University, director of a diabetic home at the island 
of Rtigen. Fever therapy with special regard to hot water baths 
is the work of Lampert, who finds hyperpyrexia by hot baths 
simple, safe and easily controllable. Gruner, of Lampert’s insti- 
tute reports on the scientific basis of the partial bath, with 
snec’ial studies of its effect on the two principal constitutional 
types the A or vagotonic type and the B or sympaticotonic. 
The ’practice and theory of thalassotherapy are presented by 

mrnmm 

stuffs in the nutrition of pregnant women by Gaehtgens. 


paralyzed. Tlie reference to this dose in the bibliography cannot 
be verified as to author or dose. For the most part the book is 
excellent, but the reader should realize that he cannot hold the 
author responsible for possible errors and that when an interpt- 
ing agent or method has been briefly discussed the original 
authors should be referred to so that no misunderstanding can 
result through possible typographic or other error. This book 
will appeal to the experienced anesthetist more than 
student. One of the best features is the author’s method ot 
inserting the references in the bibliography. 

The Prognosis of Open Pulmonary Tuberculosis: A Clinical-StallsllMl 
Analysis. By Gunnar Berg. Acta tuberculosca Scandlnavlca, huppic- 
mcnluni IV. Paper. Pp. 207, with 25 Illustrations. Copenhagen: tinor 
Munksgaard, 1939. 

Berg presents a review of the available literature on the 
prognosis in pulmonary tuberculosis. He then reports o,15o 
cases in which tubercle bacilli were present in the sputum winch 
had been seen in the city of Gothenburg between 1910 and 
1934. The patients were all. adults. He found that from 70 
to 80 per cent of patients suffering from pulmonary ‘““p 
culosis with bacilli in the sputum die within ten years. V. fine 
the death rate is highest during the early years after the diag- 
nosis is made and gradually decreases as the years pass, it is 
still four times as high as the normal death rate among those 
who survive twenty years. The mortality depends somewhat on 
the age at which the disease develops. For example, among 
those of from 15 to 19 years 82.3 per cent die within ten years, 
while of those who contract the disease between 35 and 39 years 
703 per cent die within ten years. The death rate is especially 
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opinion that death was due either to cerebral apoplexy or to 
an acute dilatation of the heart. He said that without an 
autopsy it would be impossible to state accurately from which 
cause the death resulted but ventured the opinion that acute 
dilatation of the heart was the most probable cause of death. 
He further stated, however, that the death had no relation to 
the employee’s work but on the contrary was a natural con- 
sequence of the disease from which he suffered. A heart 
specialist, called by the referee at the claimant’s request, testi- 
fied that twenty-three hours’ effort without cessation might 
have been a contributing factor in the death. He testified, 
further, that persons affected with arteriosclerosis are just as 
likely to die without any e.xcessive mental or physical effort. 
Another heart specialist concluded that the death was not 
necessarily attributable to overexertion and expressed the 
opinion that “the cause of death most likely was coronary 
thrombosis.” A fifth medical witness, who had never seen the 
employee either before or after his death, testified that he was 
of the opinion that death resulted from a cerebral hemorrhage 
and that death was accelerated by overe.xertion. 

Of the five medical experts called, the court pointed out, 
four testified unequivocally that it was impossible definitely to 
establish any relationship between the extra hours of work and 
the death. The one physician who attempted to establish such 
a connection succeeded only in showing that overexertion could 
have brought about the death. To say, therefore, that death 
resulted from long hours of work, the court concluded, was 
at most a pure guess. The judgment of the superior court 
for the claimant was therefore reversed and judgment entered 
for the employer . — Monahan v. Seeds & Durham el al. (Pa.), 

3 A. (2d) 998; 6 A. (2d) 889. 

Workmen’s Compensation Acts; Disability Resulting 
from Inhalation of Paint Fumes Not an Occupational 
Disease. — During the last four months of his employment as 
a metal worker and upholsterer the workman was exposed about 
four times a week for short periods of time to paint fumes dis- 
charged from a spray gun used by a fellow worker. On several 
of these occasions he became ill. After such an exposure on 
Oct. 9, 1937, he was forced to quit work and procure medical 
attention. In proceedings which he subsequently instituted 
under the workmen's compensation act of Oklahoma, based on 
an allegation that he had sustained an accidental injury as a 
result of the e.xposure to paint fumes, the two physicians who 
attended him testified that he “had a vasomotor disturbance” 
brought on by the e.xposure to paint fumes. Medical evidence 
offered on behalf of his employer and the insurance carrier, 
according to the reported decision, “definitely excluded any 
claim that respondent [the workman] might be suffering 
from an occupational disease.” The industrial commission 
awarded him compensation and the employer and his insurance 
carrier obtained a review of the award in the Supreme Court 
of Oklahoma. 

It was contended, among other things, that the disability of 
the workman was due to an occupational disease and not to an 
accidental injury and that a finding by the industrial commission 
that that disability had resulted from the inhalation of paint 
fumes established as a matter of law that an occupational dis- 
ease was the cause of the disability. While it is settled in 
Oklahoma, said the Supreme Court, that compensation may not 
be awarded for a disability which results from an occupational 
disease, that principle is not here applicable, since the medical 
evidence adduced by the employer and the insurance carrier 
definitely eliminated from consideration any contention that the 
workman might be suffering from an occupational disease. It is 
likewise a settled doctrine in Oklahoma that the benefits of the 
workmen’s compensation act are not confined to cases of trau- 
matid injury add that inhalation of vapors, gas or dust may 
constitute an accidental injury within the meaning of the com- 
The Supreme Court believed, accordingly, that 
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Association, New York, June 10-14. Dr. Olin West 
S3S N. Dearborn St., Chicago, Secretary. " 

Sureery of Trauma, Atlantic City, N T 
June 7-8. Dr. Raiph G. Carothers, 409 Broadway, Cincinnati, Secretaw 
American Association for Thoracic Surgery, Cleveland, June 6-8 Dr 
Richard H. Meade Jr., 2116 Pine St„ Philadeiphia, Secretary. 

.Cenho-Urinary Surgeons, Skytop, Pa., Jnnt 
20-22. Dr. Charies C. Higgins, 2020 East 93d St., Cleveland, Secretary! 
Americ.m Association on Mental Deficiency, Atlantic City, N. J., May 2’. 
2i>- Dr. E. Artiiur Whitney, Washington Road, Elwyn, Pa., Secretary. 


Dr. 
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das competent evidence before the industrial commission 

tr, ciistain a finding of accidental injury. 

on other grounds not here material.-f?oss u Ross (Uhla.J. 

P. (2d) 338. 


American Broncho-Esophagological Association, New York, June S 
Paul Holinger, 1150 N. State St., Chicago, Secretary. 

American College of Chest -Physicians, New York, June 8-10 Dr 
Robert B. Homan Jr., P, 0. Box 1069, Ei Paso, Texas, Secretary. ' 
Radiology, New York, June 12. Mr. M. F. Cahal, 
540^ North Michigan Bvld., Chicago, Executive Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., June 
10-11. Dr, Albert F. R. Andresen, SS Sixth Ave., Brooklyn, N. Y., 
secretary. 

American Gynecological Society, Quebec, Canada, June 17-19. Dr. 

Richard W. TeLinde, 11 East Chase St., Baltimore, Secretary. 
American Heart Association, New York, June 7-8. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary, 

American Laryngological Association, Rye, N. Y., May 27-29. Dr. C. J. 

Imperatori, 108 East 58th St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, New York, 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medical Women's Association, New York, June 9*10. Dr. 

Elizabeth Parker, 1655 Eye St., Washington, D. C., Secretary. 
American Neurological Association, Rye, N. Y., June 5-7. Dr. Henry A. 

Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3-5. Dr. 

Eugene AI. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 
American Otological Society, Rye, N. Y., May 50-51. Dr. Isidore 
Friesner, 56 East 73d St., New York, Secretary Pro-Tem. 

American Physiotherapy Association, New York, June 23-28. Mrs. Eloise 
T. Landis, 2065 Adelbert J?d., Cleveland, Secretary. 

American Proctologic Society, Richmond, Va., June 9-11. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, Cincinnati, May 20-24. Dr. Arthur H., 
Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. _ 
American Radium Society, New York, June 10*11. Dr. William E. 

Costolow, 1407 South Hope St., Los Angeles, Secretary. 

American Rheumatism Association, New York, June 10. Dr, Loring T. 

Swaim, 372 Marlborough St., Boston, Secretary. 

American Society of Clinical Pathologists, New York, June 6-10. Dr, 
Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary, 
American Therapeutic Society, New York, June 7*8. Dr. Oscar B. 

Hunter, 1855 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, Buffalo, N. Y., June 24-27. Dr. Clyde 
L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 
Association for the Study of Internal Secretions, New York, June 10-21. 

Dr, E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Connecticut State Medical Society, Hartford, May 22-23. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary, 

IHinois State Medical Society, Peoria, May 21-25. Dr, Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Kansas Medical Society, Wichita, May 15-16. Mr, Clarence G. Munns, 
112 West Sixth St., Topeka, Executive Secretary. 

Maine Medical Association, Rangeley Lakes, Jun^ 23-25. Dr. I. E- 
Carter, 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, May 21-22. Dr. Alexander b. 

Begg, 8 Fenway, Boston, Secretary. , p 

Medical Library Association, Portland, Ore., June 25-27. Miss Anna U. 

Holt, 25 Shattuck St., Boston, Secretary. rv t T\T 

Mississippi State Medical Association, Jackson, May 14-16. Dr. 1- • 

Dye, JlcWilliams Bldg., Clarksdale, Secretary. 

Montana, Medical Association of, Bozeman, June 18^0. Dr. inomas 
Walker, 206 IMedical Arts Building, Great Falls, Secretary. 

National Gastroenterological Association, New York, 

Randolph Manning, Room 319, 1819 Broadway, New York, Secrctai-y 
National Tuberculosis Association, Cleveland, June 3-6. Dr. LBarlcs j. 

Hatfield, 50 West SOth St., New York, Secretary. r-rleton 

New Hampshire Medical Society, Manchester, May 14-15. Dr. t-anem 
R. Metcalf. 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 4-6. Dr. Aurcu 
Stahl. 55 Lincoln Park. Newark, Secretary. T D 

New Me.xico Medical Society-, Albuquerque, May 27-29. Dr. D. 

Cohenour, 219 West Central Ave.,- Albuquerque, Secretary. 

New York State Association of Puhlm Health 

nr.... ->n ATiec VT.,rv R. Kirkbnde. New Scotland Ave., Aioany, 


May 20. Miss Mary B. Kirkbride, 

Secretary. . x.r nie; 

North Carolina. Medical Society of the State of, Pinehurst, May 13-15- 
Dr. T. W. M. Long, 321 Hamilton St., Roanoke Rapids, Secretary. 
Ohio State Medical Association, Cincinnati, May 14-16. Mr. C. s- 
Nelson, 79 East State St., Columbus, Executive Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., June 26-29. o ■ 
C. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secretary. 
Rhode Island Sledical Society, Providence, June 5-6. Dr. Guy W. 

124 Waterman St., Providence, Secretary. , n 

Society of Surgeons of New Jersey, Paterson, hfay 22, Dr. nailer 
Mount, 21 Plymouth St., Montclair Secretary. ■ • 

Smith Dakota State Medical Association, Watertown, May 20-22. fr. 

Clarence i Sherwood, Jladison, Secretary. „ „ , „ 

m f/ st-itr Medical Association of. Dallas. -May 13-16. Dr. Holman 

^Taylor, 1404 We“ El Paso. St., Fort Worth, Seeremry. 
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Ewing s tumor is^ the undifferentiated mesenchymal cell, which 
in postnatal life is found about small blood vessels and capil- 
laries. In accordance with this conception a typical Ewing’s 
tumor is an undifferentiated round cell sarcoma composed of 
cells not yet differentiated sufficiently to form reticulum. In 
atypical neoplasms in which tumor cells may be slightly more 
differentiated they may assume morphologic and physiologic 
properties of the fibroblast or fibrocyte, become spindle shaped, 
produce reticulum and, with still more cellular differentiation,’ 
possibly form bone. Differentiation may also proceed along 
another line producing reticulo-endothelium and myelocytic 
elements and may resemble the microscopic picture found in 
lymphoblastoma. The cell of origin, therefore, in Ewing’s 
tumor, fibrosarcoma, osteogenic sarcoma and lymphoblastoma 
is the same and histopathologic classification depends on the 
line and extent of differentiation of tumor cells. The division 
of the clinical entities becomes arbitrary and must be based on 
clinical, roentgenologic and histopathologic criteria. 

Bone Metastases in Lymphosarcoma. — Moore and Weller 
report a case of lymphosarcoma of the round cell type in which 
a period of four years elapsed between the appearance of the 
tumor and the quiescent interval. During this time the patient’s 
symptoms were not sufficient to necessitate communicating with 
his physician, who had previously made a diagnosis of lympho- 
sarcoma from biopsy. Numerous discrete nodules in each sub- 
maxillary space and in both carotid chains and small but 
palpable glands in both axillae and both groins were present. 
Biopsy of two inguinal lymph nodes showed an overgrowth of 
small round cells with partial destruction of the normal archi- 
tecture. Following roentgen treatment the patient remained 
well for four years. In the literature the “simple lymphomata,” 
“lymphadenomata” or “hyperplastic lymphadenitis” cases are 
associated with long clinical courses. In none of these cases 
was there present metastasis to bones, while conversely in 
none of Graver and Copeland’s cases with bone metastasis was 
the lymphosarcoma of the round cell type. The microscopic 
appearance of the lymph nodes in the authors’ case, similar at 
the beginning and the end of the disease, is that of a supposedly 
benign lymphatic tumor. Necropsy was not permitted. Its 
metastasis to bone, rib, previously reported as occurring only 
in the reticulum cell type of lymphoma, is therefore unusual. 
The metastatic lesion in the rib was predominantly osteolytic 
in type. Attention to the rib metastasis was attracted by local 
pain. It seems unusual that the rib metastasis became evident 
soon after an excellent response to roentgen treatment had been 
obtained on the part of the mediastinal lymph nodes. Accord- 
ing to the frequency of occurrence, metastases of lymphosarcoma 
to ribs are rare. Graver and Copeland state that osseous 
involvement, particularly of the vertebrae, occurs chiefly through 
extension. It is probable that the rib in the reported case was 
involved in this fashion. 

Vitamin Bi for Irradiation Sickness. — Imler and Wam- 
mock cite the' results of oral or parenteral synthetic vitamin Bi 
(thiamin chloride) therapy for the control of severe symptoms 
of radiation sickness in twenty-one cases. They find that daily 
injections of 3,000 international units will, in the majority of 
cases, give rapid and complete relief. Infrequently a recurrence 
of symptoms requires increase in the dosage. One patient 
receiving roentgen therapy to the left side of the neck required 
a temporary increase to 4,500 international units daily by hypo- 
dermic injection to control the recurrent nausea and another 
required 10,000 to eliminate nausea and vomiting. The results 
obtained with the hypodermic administration are definitely 
superior to those following the peroral use. The treatment of 
outpatients presents a problem in that radiation sickness cannot 
be satisfactorily relieved by the oral administration of large 
doses of vitamin B>. It is difficult for these patients to retain 
their confidence and cooperation, with the result that they fail 
to continue the medication as prescribed and occasionally refuse 
to io Z tht course of radiation therapy. This undesirable 
be overcome by « 

levll of vitamin Bi and the onset of radiation sickness. 


Join. A. JI. A 

Mav n, 1945 
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Lichtman, New York.— p, J297. Aiiicciion. s. g, 

Arsphenamine Poisoning; Beport of Four Cases. G. C. Farter aui 
O. C. Perkins, Brooklyn. — p. 1306. . ° 

^Arthritis: A Neglected Disease. R. G. Snyder, New York.~p. Di; 
Oil Aspiration Pneumonia and Pneuraolipoidosis. P. G. C Bishoo Nfw 
Y ork. — p. 1327. 

♦Diagnosis of Polycythemia. W. Dameshek and H. H. Henstell, Boston, 
— p. 1360. 

Some Aspects of Psychoneuroses. Annette C. Washburne, Madirm, 
Wis. — p, 1388. 

Lupus Erythematosus Di'sseminatus. J. J. Bunim, New York.— p. 1399 , 
Respiratory and Circulatory System in Females with Ovarian Djs- 
function. D. Scherf, New York. — p. 1414. 

•Trichiniasis: Clinical Considerations. R. E. Kaufman, New York.- 
p. 1431. 

Diffuse Primary Tuberculous Enterocolitis: Report of Two Casts. 

H. L. Bockus, H. Tumen and K. Kornblooniy Philadelphia. — p. 1461. 
Chemical Specificity in Growth and Development. F. S. Hammett and 
S. P. Reimann, Philadelphia. — p. 1483. 

Oil Aspiration Pneumonia and Pneumolipoidosis.— 
Bishop prefers the term “oil aspiration pneumonia” when the 
offending agent is a form of mineral oil and the term “pneu- 
molipoidosis” when the offending agent is a true lipoid. The 
latter term is likewise suitable for the few cases in which there 
is no pneumonia due to bacterial infection and in which the 
lipoidosis may be of endogenous nature. The literature reveals 
136 cases the majority of which were diagnosed at necropsy. 
The cases were reported from 1925 to 1938. Diagnosis during 
life is not dependent on one or several distinctive diagnostic 
features but may be arrived at in the presence of a history 
of the use of an oil or lipoid agent or when symptoms or con- 
ditions favoring aspiration, especially when lipoids or food may 
be tlie offending agent, are present. The symptoms are mainly 
those of associated diseases or disorders of the respiratory tract 
and other infectious diseases, central nervous system disorders, 
impaired general condition and feeding or swallowing diffi- 
culties. Physical examination reveals no specific signs. There 
is usually some degree of nutritional disturbance. Rapid respi- 
rations are frequently recorded. Fever, if present, is usually 
of low grade and the chest signs are those of the associated 
respiratory infection. The roentgenogram is of the greatest 
diagnostic value but may often be difficult to interpret, owing 
to other pulmonary diseases. A lack of change over a long 
period in serial roentgenograms is an important point. The 
sputum should always be examined for free oil droplets or large 
phagocytic monocytes containing fat or oil. Interval vital 
capacity estimations are recommended. In addition to gross 
and microscopic study, final diagnostic proof is obtained by 
identifying the offending agent by chemical analysis of the oil 
or lipoid in the involved pulmonary tissue. Scrapings from the 
cut surface of lungs in all cases of pulmonary examinations 
should be streaked and stained for fat at the time of necropsy. 
If this test is positive, qualitative and quantitative chemical 
analysis for fats should be done. The best therapy is preven- 
tion and then the treatment of the associated disease or disorder 
on which prognosis is dependent. In uncomplicated cases the 
prognosis is good. As for prophylaxis, common sense should 
be practiced in the use and administration of oil and lipoids. 
No harm is done provided the patient is in good general con- 
dition and if self administration is carried out under correc 
instruction or medical supervision. When an agent 
scribed, it should not be administered before retiring; 
patient is confined to bed utmost caution should be exercisca 
in the amount, frequency and duration of administration; sub- 
stitution therapy' should be used and oil and lipoid *65” ® 
abolished when the reflexes are subdued or absent. lodizet 
oil for bronchography should not be employed in suspected cases 
of pneumolipoidosis. In infants with conditions favoring aspira 
tion, it is best to use fat free formulas. 

Diagnosis of Polycythemia.— Dameshek and Henstell state 
that a correct diagnosis of polycythemia can usually be made 
from the history and the physical e.xamination. Careful con- 
sideration of the laboratory observations leads to criteria for 
the establishment of a definite diagnosis and for differentiation 
of the doubtful from the true cases. The symptoms are m all 
probability due to an overloading of the circulation with resul- 


jHENT 




liter 


^•j-URE 


oi *e 


*e 


me 
cUR 

. „te<.» “J *' t5S'‘« T^iSJtSSw ":*S 




^\\e \)e 




been 


,ystew. '}f .a\pVtaWO^sp\\oter 


yo'.'J’g.iV 

■ TClotfS^^ 


. bead. 


tbe ' 


cyai 


,nos«. 


and>=^fnenvoy^^’^ets 


.nd 


ibun® 


,oa\ sb’ 
reties 




\n ' 


laann' 


•„ ai 

A by sbovjn 


^,ema a»— 5*=“" nt, "“ cbane®® , 

obsetv^^bo^v 'r. nectopsV J^^\\een 


ba'J^ 


been 


it\y 
occa- 

nd 

been 


Lat'^n^ 

red ns 




tbea'n 

boAdy 






signs 
Aiaga°^'', 

ve\y.°" visuaA Q'=;-^ tbe 

.v«^'^ l;cw*anaa® „„5 


• ;i„^ed Wgen"'‘.e and'O^® 
tbeinia- wadadd®’ 


tVieV^elteunn- oi 


bave . 

toagne 


to 


in 


seem 
etdatga 




^^"'°TracbeoA’^°'"' 

TVve ^et iegm®- 

\essei^ 


Otin^ “T tbe nm=''‘ (, does 

■;o>;-s.-.n rs£set-v-“ 

. ate V p\Yts> espe^' ^jpc ate ^ fou^^ ' 

\ rtc\\v» cVviaV tv beetv „\acei^ta- 




o^iio\o&7> 


CRRa&° 


""is« s sSf ?s .-s! 

5ss.3"“^‘e - - «,» , . 

'Lety 


Rtc 


;RiveS 


sign 


ted 


w“»;"S>T7 s..*i ®5“u;^';. 

co''‘'“;^s. B-.sease-- ^ -i. B* utoorl 

.eos, „;n ” to ^nm- 


tale. 


41 


O-BeaiV 


B.ietlia'® 


■Min”- 
rcty 


AS CU'>»- 

.jjabaoa, e- 

a\ 


rom®" 


T^ot 


ct)\eno 

atanaa.f^ount, 


aw 


e\evat‘ 


Tdad"'' 

gaiy.^ , 
coaal.a'V 
.ntciatV 


liieiV 


e\evan 
ctd ^ 


i\aS' 




tiosis 

case. 


. „ Cases ai^ SaeoS' 

. rBeatm^^lS'a^'^^Ttos 
al«oas,ae„V?.A.^- .„A In^f M 

- .. B. 


be nmd^KtoscoPV 


way 


dbem^ 5 ,ewia__-f,a«/;:o^^^ 


than 


«SSSd2'S«fSK 


estimi 


.ation 


and 

is 


IS 

omm®"' Jien idf, 
Too 


:Beli^n’eao 

Volsaos- 


■oi 


B. 


Acne 




’»*.><« SSw 


oi 

biooA 


Occ»^' ■M'»"' ’ f Batie"!® j, 


^.laplia’^"'" 


te 5 ial^’L_o.'' 50 ?-_„,t ol Cas=- 




ivi* 


•Nlejem^ 
oii'y”- 


SidftAe. 

521- 

yUoai- 


•rai 


„rt ot is-'-r , Bnasd^'^^VtlooinB .' , BW°^”ytovet 




i‘.«<jT\ 0 SV 5 > ° otgnn . 


B- 

•TJteai 






Xs^va^' 


Xle9' 


lOtt 


Aisgi'®*'*’ 'senom 

and mm® 


rtansea. 

■ws onl w‘‘: upset. 'T”- t\on ol 

m“SSS”’ .rS«n;'.''?S“'' 

may be abdommm ^ -^^d qI -» oiten b .^^a- 


inan“''>teaW'mi 

d 

B- -inatea 


eryCaV' . 
otosm .„oali 




lTiA 

•a»v?!s; c--:,.fc c»ss„t»- »■ - :-.„ »«., •!.!:“?“■ 


’'’oTBoe' 'rritastade '-“•’clidsn' *- Seven ea Reaves- 


Ts£?s3jsrSi3«v'S^ >'■■ Td,. cfflS. * 


' t vbe ivmpn . ce tm abom „Q ro mO 

" bnai tending gt°''(,,^et it^ L disen^!',, sim^nt to 




s\ce\ma^ 


562. 

■ptM' 


yltns 


fvm-- 


peW 

tbe meat' 

vjay 
and tbe 
inuscnl 


vibete 


uifide 


^'^^^emvydo 

^fwisincdo^d 


riana' 


d 


*'^'?tSimem '''Y^tadelpb'S' ^j;j.ctvnS ^T'Case' 

C'a^b' ’ ■’ Vetieienm p^epoit 

V;""«”cE ' »■“"• „ S«m* 'S .«. 

. «i.» “CS"'-* 5"S>''t S'» 

rjattooing i^tes n^^^^wed ba^® {o\io'''''''^j ^ T'.'^o 

a -T byp°' Tnteb aM w d:i=f;esnim i montb^ 

. ^ tbe nent® produces il®^'*'^\a Atom cifcnm ® ^^ent. ^dnnatm’^' g^ainatm^ e ^y^aP m ^vas 
ent dating wady cn’^^ Seating, 'l^w to to^em .pg-j^y- ^^-^er its ^’^®^i„vved one case ^ttet 

“^Itb tbe t®'^VT Tevet, ^ue mmn|^^^^uctiom ^ ^ee ^s do ’ ^ecessaty g been jpontb^- ^onttc®^^ uetin®'"" 


datm®;r''andencysd. 


ot dbe 


begin 


to c 


flit up : 


abtays ptes' 


■ tbe pt' 

■ dtation. 

aiuibiitabt® 
depends on 


do^^!::S^dpt^:;;dnmcn 3 - 


„ recnttc';;- ^^t this 

3 - a. 4 .oOVtV 6 » . ^ 01 


tbisP^^'rdotbes. 


■jdovi 
cons’ 




. wwe- vnotoms be s®®°”c^be mnsc'c^ det- 


tbe tatt°^’ region ° oit'dad®" tca^° poticed ^ Jl; ^ggton 

and P®d\^„ •irritat®'d by _ ^ ^tiovt patiept oetianat_„g 


constai 


.nVty 


■tbe gastt®'"^^ invasion ^-^^at. Inva gdewa. P - 

tbe getiod^o •wtecmAp.anitestf ^Jdppimat^';;^ int«tm^, sug- 


abdom}"; 


. , even tot. a 

priititm , patien 

ttom.^^^^deby^yattet 

wo d’'® sensation. Id' 


Lnotb®!-^ 


'jbe P® 

freedom 

'■ ' d distinc'd^ 
.idet®^_ ‘\ocaVm®'d 

ocrVoVV 
O^ 


ot td'.®.d'^;wb non®. 


tbe dett bf^„pb stein, --ttety 


VJOl 


,rtb ■ 


sem 


.sation 


tdi® ^®"bmb '''dd® 

occH 


pfltib® 

’definidf^.r ottict. 


:d m 


t°'”'-nn ot 

comP'f'jpontb 


rw.- ^ a sensan— dy but '''“"'ggctitten ' ntpief— 

sistBSifstM 


csX 




present. fie eye tn""';‘'\'rritatm"; 

been tepotted. by invotve ^ td^® ^gptpgea^^'' t maV 


tion may 


nob ‘t we 
v.'itb?"\ jor a 

wacbf t -s obtain® 


nec®!.te'bnt 


stiott ' 


priit' 


itns 


\)CCtV I’-l*'" S 




ve sevete. ,lg comn'”-; c 

Uetiex ebang®^ gvat sign 


be ptesent. 



1960 


CURRENT MEDICAL LITERATURE 


rent pruritus disappeared after the tattooing was done with 
mercury sulfide. It is also possible that the psychic element in 
some cases is as important as the physical and chemical aspects. 

Sulfanilamide for Disseminated Lupus Erythematosus. 
— Weiner states that disseminated lupus erythematosus was 
arrested in two cases in which sulfanilamide was used. One 
of the patients has been followed for nearly two years and the 
other for several months. No effect was obtained in two other 
cases of disseminated lupus erythematosus in the terminal stages 
of the disease. Necropsy in these instances revealed changes 
in the small blood vessels of the kidneys and other viscera of 
a type recently described as characteristic of disseminated lupus 
erythematosus and related clinical syndromes. The usual pre- 
cautions of sulfanilamide therapy should be taken in the treat- 
ment of lupus erythematosus, emphatic instructions to avoid 
sunlight being given. In view of the grave prognosis and 
unknown cause of disseminated lupus erythematosus, treatment 
with sulfanilamide or related compounds should be considered 
a practical measure. 

Treatment of Ragweed Dermatitis.— Clarke and Ricchiuti 
used absolute alcohol e.xtracts with success in the diagnosis 
and treatment of ragweed dermatitis in seven cases. Prophy- 
lactic treatments were given in three cases. In all there was 
a decided but not complete protection. In one case there was 
a complete absence of symptoms the following year without 
, any treatment, phylactic or prophylactic. Seven phylactic or 
coseasonal treatments were given to six persons, and all six 
showed decided relief. Four of the seven persons gave defi- 
nitely positive intradermal reactions to aqueous e.xtracts of 
ragweed pollen. In these cases reactions could be reproduced 
by passive transfer (Prausnitz-Kiistner technic). One person 
had indefinite nasal symptoms during the hay fever season, 
and two had asthma throughout the year. The authors believe 
that their success, in contrast to the failures of others, is due 
to the antigen entering the body in a suspension. In this way 
it is brought into immediate contact with a large number of 
body cells. When injected in oil it remains in solution and 
comes into contact with body cells much more slowly. 
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Changes in Internal Ear Due to Increased Enclocranial Pressure: His- 
tologic Basis of Congestive Inner Ear. J. Fischer, Boston. — p. 391. 
Tomography and Cancer of Larynx. F. E. Lehorgne, Montevideo, 
Uruguay. — p. 419. 

Radical Mastoidectomy: Its Effect on Hearing. J. H. ISfaxwell and 
H. J. Richter, Ann Arbor, Mich. — p. 426. 

Value of Encephalography in Diagnosis of Otogenic Intracranial Com- 
plications. R. Dinolt, Chicago. — p. 431. 

Congenital Fistula of Neck Communicating with Middle Ear. J. G. 

Druss and B. Allen, New York. — p. 437. 

Is Medical Phonetics an Essential Part of Otorhinolaryngology? P. J. 
Moses, San Francisco. — p. 444. 

Otosclerosis: Postauricular Approach in Operative Treatment. H. M. 
Goodyear, Cincinnati. — p. 451. 

•Probable Pathogenic Streptococci and Staphylococci in Chronic Low 
Grade Illness: Analysis of Their Frequency in 395 Cases. M. H. 
Stiles, Philadelphia, and G. H. Chapman, New York. — p. 458. 

The Next Step in Auditory Research. H. G. Kobrak, J. R. Lindsay 
and H. B. Perlman, Chicago. — p. 467. _ 

Simple Mastoidectomy: Critical Analysis of 100 Consecutive Cases. 

E. H. Tomb, Framingham, Mass.- — p. 478. _ 

Ateliosis of Mandibular Arch; Critical Comment on Glossoptosis, the 
Syndrome of Pierre Robin. L. Schwartz, New York. — P-191. _ 
Borderline Allergy: Its Relation to Hyperplastic Disease of Regnratory 
Tract. N. Fox, J. W. Harned and S. Peluse, Chicago.— p. 502. 

Speech Hearing and Speech Interpretation Testing. D. Macfarlan, 
Philadelphia. — p. 517. 


Probable Pathogenic Streptococci and Staphylococci 
in Chronic Low Grade Illness.— Stiles and Chapman made 
cultures of material from the nasal and oral cavities of 395 
nersons with low grade infections in order to determine the 
Sence of streptococci and staphylococci. Most of the pauents 
complained of more than one disease; 96.3 per cent had clmal 
evidence of involvement of die 

cent had evidence of chronic sinusitis and 441 per cent 

ntlrns referred to as chronic nasopharyngitis by Burbank 
symptoms reterrM to a thirty-one cases of tonsil- 

and sinusitis by Chase. infection. Bronchitis 

„,i. .„d “Its™ ““ritability .1 

was present in eight} t chronic gastro-ententis m 


JOVK. A. Jt. A 
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two, inflammatory conditions of the urinary tract in thirty-eight 
rheumatoid arthritis in sixteen and other forms of arthritis in 
thirty-eight. A group of fifty-two patients who had symptoms 
which have been called “prodromes to arthritis” were classified 
as having “rheumatism.” At least one of these conditions was 
present in each case studied. In addition twenty-two patients 
had asthma, eighteen duodenal ulcer and twenty-two migraine. 
Only in vitro positive staphylococci and streptococci were con- 
sidered in tabulating the observations. Of the 395 patients, 
98.7 per cent had streptococci in at least one of the cultures, 
most frequently in the oral cavity. Staphylococci were found 
in 69.8 per cent of the cases and occurred most frequently in 
the nose. When the cultures were analyzed on the basis of the 
clinical condition there was a direct relationship between the 
severity of symptoms and the proportion of patients with strepto- 
cocci in cultures from more than one source. There was no 
constant relationship between the incidence of staphylococci and 
the clinical severity, although there was a tendency toward a 
lower incidence among the patients with more severe symptoms 
and when the frequency of albus and aureus strains were com- 
pared a higher proportion of aureus strains, particularly from 
the nose, were present in cultures from patients with more 
serious conditions. Patients with sinusitis had a richer flora 
of streptococci and staphylococci in the nose and throat and a 
higher incidence of staphylococci but fewer fecal streptococci 
and staphylococci than did those with nasopharyngitis. Staphy- 
lococcus aureus was abundant in the noses and throats of 
patients witli tonsillitis. Those with bronchitis yielded profuse 
growths of nasal and oral staphylococci. Patients with colitis 
had a high incidence (58.2 per cent) of fecal streptococci and 
Staphylococcus aureus (12 per cent). In cases of rheumatoid 
arthritis the incidence of staphylococci was 56.3 per cent and 
50 per cent in the “other” types of arthritis. With “rheuma- 
tism" tlie incidence of fecal streptococci was 38.5 per cent and 
of oral and nasal strains of Staphylococcus aureus it was rppec- 
tively 42.3 and 51.9 per cent. In cases of asthma the incidence 
of streptococci was 54.6 per cent, the proportion of patients 
with alpha and gamma streptococci in the feces and of those 
with gamma streptococci in the nose and throat being higher 
than in any other group. 


Archives of Pathology, Chicago 

29:303-454 (March) 1940 

Changes in Elasticity of Aorta with Age. J. Krafka Jr., Augusta, Ga. 
— p. 303. 

Simnionds’ Disease (Pituitary Cachexia) in an Aged Man with Dementia 
Praecox. Myrtelle M. Canavan, Boston. — p. 310. -n .4 

Primary Amyloid Disease of Myocardium and Blood Vessels: K^ort o 
Case with Death from Myocardial Failure. C. H. Bmford, Detro 

W^e Mechanics of Smooth Muscle Action: XV. Experiiueutal MuUipj' 
Renections Between Intestinal Ligatures Transforming Traveling m 
Stationary Micropressure Waves in Smooth Muscle, t. J. carej. 

Milwaukee. — p. 321. . ^ r 

Capillary Rupture with Intimal Hemorrhage in Causation of Cerebr 
Viscular Lesions. J. C. Paterson, Ottawa, Ont. — p. 345. 

Effects of Prolonged Injections of Bovine Anterior 

Bone and Cartiiage of Guinea Pigs. M. Silbcrberg and Ruth Silbe 

•MaHgu’am*' Adenomas' of Chromophobe Celts of Pituitary Body. 0. T. 

Bailey and E. C. Cutler, Boston.—^. 368. _ Pathologic 

Neuronophagia in Human Cerebral Cortex in Senility Jr., 

Conditions. W. Andrew, Dallas, Texas, and E. S. Larnweii j 
Augusta, Ga. — p. 400. 

Malignant Chromophobe Adenomas of Pituitary Body. 
—In the eighty-eight cases of chromophobe adenoma ol m 
pituitary body encountered between 1928 and 
Cutler observed three tumors which appeared different from 
the others. Because of the unusual clinical histones ot tn 
diree cases and the invasive properties and distinctive niicr 
icopic appearance of the tumors the three instances are pre 
lented separately. The tumors differed clinically from ‘he usu 
lenign chromophobe adenoma in that the symptoms 
•apidly and extension of the tumor into the skull bones 
o the sella turcica, the neighboring brain substance an 
lasopharynx was rapid. The early stages of the ■! ^ 

iominated in the first case by ocular symptoms, in the second 
,v uncinate seizures and in the third by nasal obstruction. I W 
umor cells were arranged in broad sheets separated from 
otker bv a stroma which was altered in character from that 
r/he norntal pars anterior and was in part derived from struc- 



196V 




1962 


CURRENT MEDICAL LITERATURE 


Iowa State Medical Society Journal, Des Moines 

30:45-94 (Feb.) 1940 

•Transient Antidiabetogenic Efifect of Synthetic Adrenal Cortical Hormone: 
Cortate: Preliminary Observations. E. B. Winnett, T. W. Caldwell 
and J. E. Kahler, Des Moines. — p. 45. 

Review of Experiences with Pharmacologic Shock Therapy. R. H. 
Young, Omaha.— p. 48. 

Preanesthetic Medication. S. C. Cullen, Iowa City. — p. 51. 

Thrombosis. J. S. McQuiston, Cedar Rapids. — p. 54. 
Phlebitis and Thrombophlebitis of Lateral Sinus. G. F. Harloiess 
Davenport. — p. 59. ’ 

Tularemic Pneumonia: Case Report. I. Ziferstein, Mount Pleasant 

p. 65. 

Antidiabetogenic Effect of Adrenal Cortex Extract.— 
Winnett and his associates cite two cases in which a synthetic 
adrenal cortex extract, cortate, has had an alleviating effect on 
diabetes. A marked hypoglycemia resulted from the adminis- 
tration of desoxycorticosterone acetate, necessitating reduction 
in the amount of insulin tolerated. The effect was rapid but 
transient with the amount of adrenal cortex extract given. 
Further experimentation will open new avenues for a clearer 
appreciation of the possible etiology of diabetes. 


Journal of Clinical Investigation, New York 

19:267-436 (March) 1940 

Studies on Neoplasms with Aid of Radioactive Phosphorus: I. Total 
Phosphorus Metabolism of Normal and Leukemic Mice j H Law- 
rence, L. W. Tuttle, K. G. Scott and C. L. Connor, Berkeley,' Calif. 
— p. 267. 

Comparison of Procedures for Increasing Blood Flow to Limbs Using 
an Improved Optical Plethysmograph. G. W. Wright and K. Phelps. 
Cleveland. — p. 273. ^ 

Determination of Glomerular Filtration by Endogenous Creatinine Clear- 
ance. K. Steinitz and H. Tiirkand, Istanbul, Turkey. — p. 285. 

Studies on Conditions of Glucose Excretion in Man. K. Steinitz. 
Istanbul, Turkey. — p, 299, 

^Antibody Formation in Cases of Lobar Pneumonia Treated with Sulfa- 
pyridine. Y, Knecland Jr. and Barbara MuUiken, New York. — p. 307. 
Electrophoretic Analysis of Plasma and Urinary Proteins. J. A. 
Luetscher Jr., Boston. — p. 313. 

Effect of Unilateral Spontaneous Pneumothorax on Circulation in Man. 

H. J. Stewart and R. L. Bailey Jr., New York. — p. 321. 

Calcium and Phosphorus Metabolism in Osteomalacia: IX. Metabolic 
Behavior of Infants Fed on Breast Milk from Mothers Showing 
Various States of Vitamin D Nutrition. S, H, Liu, H. I. Chu, C. C. 
Su, T, F. Yu and T, Y. Cheng, Peiping, China. — p. 327. 

Id.: X. Further Studies on Vitamin D Action: Early Signs of Deple- 
tion and Effect of Minimal Doses. H. 1. Chu, S. H. Liu, T. F. Yu, 
H. C. Hsu, T. Y. Cheng and H. C. Chao, Peiping, China.— p. 349. 
•Observations on Plasma Prothrombin and Effects of Vitamin K in 
Patients with Liver or Biliary Tract Disease. F. J. Pohle and J. K. 
Stewart, Madison, Wis.— p. 365. 

Observations on Serum Cholesterol in Acute Infections as Recorded 
During and After Pneumonia. A. Steiner and K. B. Turner, New 
York.— p. 373. 

Four Recent Influenza Epidemics: Experimental Study, F, L, Horsfall 
Jr., R. G. Hahn and E. R. Rickard, New York.— p, 379. 

Studies of Rheumatic Disease: III. Familial Association and Aggre- 
gation in Rheumatic Disease. R. L. Gauld and Frances E. M. Read, 
Baltimore. — p. 393. . , re* 

Urinary Excretion of Thiamin in Clinical Cases and Value of Such 
Analyses in Diagnosis of Thiamin Deficiency. W. D. Robinson, 
D. Melnick and H. Field Jr., Ann Arbor, ^ Mich.— p. 399. ^ . 

Glycine Tolerance Test in Sprue and Pernicious Anemia. L. A. Erf 

and C. P. Rhoads, New York.—p. 409. 

Study of Sulfur Metabolism and Effect of Sulfur Administration m 
Chronic Arthritis. R. H, Freyberg, W. D. Block and U. F. Fromer, 
Ann Arbor, ISIich. — p. 423. 

Antibody Formation in Lobar Pneumonia Treated with 
Sulfapyridine. — Kneeland and MuUiken studied nineteen cases 
of lobar pneumonia treated with sulfapyridine for the appear- 
ance of type specific antibodies. One hundred and twenty-seven 
samples of serum were tested by means of the precipitin reaction 
with specific polysaccharide. Only four cases showed an excess 
of type specific antibodies in the’ blood, and in these four the 
antibodies did not appear at the time of or immediately after 
the “crisis” induced by sulfapyridine. Antibodies in these four 
cases were first detectable after a week of normal temperature. 
The temperature fell to normal, following sulfapyridine therapy, 
within tvventy-four hours in nine cases, within forty-eight hours 
■ iv iTwithin seventy-two in four. The fall to normal in 
cL^s in thich antibodies developed occurred “ 
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nism of spontaneous recovery from pneumonia, it must be con- 
cluded that sulfapyridine has supplanted, at least to some degree 
this part of the immune mechanism. However, there is no 
evidence that antibody production ceases to occur in the presence 
of sulfapyridine; on the contrary, it is highly probable that it 
occurs at least to some extent. This is suggested by the cases 
in which antibodies appeared later in excess, implying that pro- 
duction has been going on at a slower rate, probably because 
the stimulus to antibody formation is lessened through the action 
of the drug on the invading organism. This abnormally low 
rate of antibody formation may explain the well known clinical 
observation that if treatment with sulfapyridine is stopped too 
soon a recrudescence of the pneumonia may take place. These 
observations do not settle the question as to whether therapeutic 
antiserum should or should not be given along with the drug; 
they merely indicate that demonstrable antibodies are not essen- 
tial to recovery. 

Plasma Prothrombin and Vitamin K in Hepatic or 
Biliary Tract Disease. — Pohle and Stewart present a study 
of vitamin K therapy in 136 consecutive cases of hepatic or 
biliary tract disease. In 47 per cent of the cases the plasma 
prothrombin was below normal. Intrinsic hepatic disease was 
a -frequent cause of the prothrombin deficiency. A marked 
reduction of the plasma prothrombin was present in each of the 
ten cases in which abnormal bleeding occurred. The data 
suggest that hemorrhage should be anticipated when the pro- 
thrombin concentration is 30 per cent or lower. The effect on 
prothrombin of the oral administration of vitamin K and hile 
salts to forty-six jaundiced patients with a reduction in this 
coagulation factor was not uniform. Twenty-eight patients 
showed a satisfactory increase in prothrombin while eighteen 
showed no improvement. The failure of vitamin K and hile 
salts to produce an increase in prothrombin in certain cases of 
jaundice is often due to the presence of extensive hepatic 
damage. The decrease in prothrombin, not uncommon after 
surgical intervention in jaundiced patients, is especially likely to 
occur if hepatic damage is present. These studies suggest that, 
in the absence of obstructive jaundice, external biliary fistula 
or an abnormal intestinal absorptive surface, the plasma pro- 
thrombin concentration serves as a measure of hepatic function. 


Journal-Lancet, Minneapolis 

60:95-140 (March) 1940 


Acute Infections of Upper Respiratory Tract. H. L. Williams, Rochester, 
Minn. — p. 95. 

Practical Cooperation Between Practicing Physician and Diagnostic Labo- 
ratory. J. C. Ohlmacher, Vermillion, S. D. — p. 98. 

Diagnosis and Management of Surgical Gallbladder: Review of 484 
Cases. E. M. Jones, St. Paul. — p. 102. 

Analysis of Some Factors in Personality Influencing Health. H. B. 
Hannah, Minneapolis. — p. 105. 

Efficiency of Intermediate Dilution of Tuberculin (P. P. D.) in Deter- 
mining Tuberculosis Infection Rate. M. W. Husband, Manhattan, 
Kan.; G. M. Tice, Kansas City, Kan., and D. T. Loy, Manhattan, 


Kan. — p. 108. ^ ti- 

Some Painful Conditions About Head and Face. G. R. Karaman, 
St. Paul. — p. 111. , ..J 

Diagnosis and Treatment of Endometriosis. E. Allen, Chicago.— p. H''* 
Subcutaneous Liver Extract Therapy for Acne Vulgaris: Studies wiin 
Distillation and Evaporation. W. Marshall, Appleton, Wis.— p. 
Pneumoperitoneum for Treatment of Pulmonary Tuberculosis. 

Banyai, Wauwatosa, Wis. — p. 120. t. ^ t U 

Accidental Gunshot Wound of Head with Recovery: Case Report. 1- n. 
Cole and E. R. Hodgson, Madison, Wis.— p. 124. , , 

•Epilepsy Among College Students. L. E. Hiraler and T. Raphael, Ana 
Arbor, Mich. — p. 125. _ 

Epilepsy Among College Students.— During a period of 
nine years with a total enrolment of 118,532 students, seventy 
:ame to the attention of Himler and Raphael because of petit 
or grand mal seizures. Particular effort \vas made to exclude 
ill cases of simple syncope, hysterical reactions or other uncon- 
icious states not possessing the characteristics of epileptic 
ittacks. Of the seventy epileptic students (fifty men and twenty 
vomen) forty-four had attacks before coming to the university 
ind twenty-six had their first seizures subsequent to entrance. 
Irand mal attacks, with or without accompanying petit mal 
eizures, occurred in sixty-four and petit mal or narcoleptic 
ittacks alone in six cases. The incidence (0.06 per cent) as 
letermined for the student body is not directly comparable to 
he general incidence of epilepsy but represents less than one 
■iehth of that (0.5 per cent) estimated by Lennox for the adult 
iopulation at large. Forty-six of the students came to the 
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tion of potassium iodide and sulfanilamide. The duration of 
illness in the medical cases ranged from sixteen to 3,217 days 
but was less than ISO days in the majority. The condition on 
discharge of the seventy-two medically treated patients was as 
follows : Four were cured, twenty-two improved, twelve unim- 
proved and thirty-four dead. However, only three patients had 
no symptoms or x-ray evidence of abscess. Study of the other 
nineteen cases showed that seventeen were discharged with 
x-ray evidence of either a stationary or a progressive lesion and 
that two were discharged with characteristic symptoms of 
abscess. Most of the patients discharged as unimproved have 
frequent exacerbations of the abscess and they eventually die 
of the disease. The cause of twenty-three deaths was progres- 
sion of the abscess, cardiac failure in three, pulmonary hemor- 
rhage, cerebral metastases and bronchopneumonia in two each, 
and toxic hepatitis and gangrenous esophagitis in one each. Of 
the twenty-two patients treated surgically the operative pro- 
cedure of one consisted of bronchoscopic removal of a staple, 
which resulted in a cure. The duration of illness in the other 
twenty-one cases ranged between three weeks and ten years. 
External drainage with evacuation of the cavity was the pro- 
cedure used in all instances but one in which closed thoracotomy 
was done. Two patients were cured, four improved, three unim- 
proved and twelve died. Four deaths occurred within twenty- 
four hours of operation and were due either to shock or to 
pulmonary edema, two occurred within two weeks of operation 
and were apparently due to emboli, and the remaining causes 
of death were progression of the disease in three, cerebral 
metastasis in one, bronchopneumonia in one and asphyxia due 
to a mucous plug in the trachea in one. The poor results of 
conservative treatment are obviously its indictments. Early 
excision and aeration of the abscess appears to be the rational 
solution to the problem. When this procedure has been followed, 
the percentage of cures is maximal and the mortality rate 
negligible. 


Maine Medical Association Journal, Portland 

31:35-68 (Feb.) 1940 

•Multiple? Sclerosis (Disseminated Sclerosis) : As Seen in Private and 
Hospital Practice. C. W. Steele and E. C. Higgins, Lewiston. — p. 35. 
What Shall We Do with the Psychoncurotic? The General Practitioner's 
Point of View. M. W. Pearson, Ware, Mass, — p. 46. 

Improving the Hospital Through Elevation of Professional Standards. 
J. C. Hiebert, Lewiston. — p. 52. 


31:69-94 (March) 1940 

Skin Testing for Undulant Fever in Maine: Results Obtained in 500 

Unsclected Hospital Patients. E. R. Blaisdell, Portland. — p. 85. 

Multiple Sclerosis. — Steele and Higgins state that the cause 
of multiple sclerosis is unknown and that therefore the present 
treatment is empirical and extremely difficult of evaluation 
because of the characteristic spontaneous exacerbations and 
remissions in the natural course of the disease. Therefore it 
is not surprising that when a remission occurred the form of 
treatment given at the time received the credit. Nonspecific 
measures should consist of improving and maintaining the 
patient’s general health and nutrition. The patient should rest 
during an exacerbation and until improvement begins, but he 
should be encouraged to live during remissions as nearly a 
norma! life as his condition will permit. Foci of infection are 
best removed. Overfatigue is to be avoided. Inorganic and 
organic arsenic have long been a part of the older type of 
routine treatment for multiple sclerosis. Artificial pyrexia has 
been recommended, but most physicians who have had experience 
with it are not in favor of either foreign protein therapy or 
hyperpyrexia. They feel that it may more often than not make 
the patient worse. Until a larger series of cases has been 
studied this form of treatment should be used with care and 
discretion. Steele and Higgins suggest that all early cases of 
multiple sclerosis be treated by a regimen of fresh air, sunshine 
a diet rich in vitamins and protein, additional dos« of 

vitamin B and intramuscular injections of liver extract. Until 
such time as more is known about the cause of the disease it 

would seem wiser to use the less J''®' 

and nroducts which contain both vitamin Bi and B:. beven 

cases^of multiple sclerosis in private and hospital practice ar 

cited. 


New England Journal of Medicine, Boston 

222:335-372 (Feb. 29) 1940 

Koutine Blood Protein Determinations: Report of Results in 
320 Consecutive Cases. H. H. Shuman and H. Jeghers, Boston — 
p. 335. 

Surgical Problems in Diverticulitis. E. P. Hayden, Boston.— p 340 
Antepartum Gas Bacillus Infection: Report of Case with SepticOTia 
and Recovery But with Death of Fetus. S. A. Cosgrove and T A 
Barry, Jersey City, N. J. — p. 344. ‘ ' 

Hyperinsulinism (Hypoglycemia) : Report of Case. A. LaSalle, Somer- 
set, Mass. — p. 348. 

Children’s Surgery. W. E. Ladd, Boston.— p. 349. 


Routine Blood Protein Determinations. — Shuman and 
Jeghers point out that although many investigators have 
stressed the clinical importance of blood protein determinations 
the complexity of the available methods has hindered the wide- 
spread use of this procedure. The recently introduced Kagan 
method combined for the first time simplicity with the desired 
quantitative accuracy. The authors employed this method in 
320 cases admitted to the Fifth Medical Service of the Boston 
City Hospital. Control tests were made on twenty-five persons. 
The blood sample was collected at the same time as for the 
routine Hinton test. Two cc. was placed in a small dry test 
tube and centrifuged until the serum separated from the clot. 
The serum and proteinometer remained at room temperature 
for ten minutes before using. By means of a calibrated pipet 
0.015 cc. (IS cubic mm.) of serum was introduced into the 
glass cylinder of the proteinometer, and the time required for 
the drop of serum to fall 10 cm. through the oil was mea- 
sured to one-tenth of a second by means of a stopwatch. The 
protein value of the serum was obtained from a calibrated 
chart, correction being made for the temperature of the oil. 
Most of the determinations required less than one minute. In 
238 cases (74.5 per cent) the total protein values were within 
normal range of from 6 to 8 Gm. per hundred cubic centi- 
meters. Almost 25 per cent of the patients had subnormal 
protein values. Edema was distinctly more common in the 
low protein group, so much so that it seemed justified to con- 
sider hypoproteinemia as the main or at least a contributing 
cause of edema. The difficulty of controlling cardiac decom- 
pensation in the presence of hypoproteinemia is particularly 
important and is often overlooked. The presence of edema 
indicates the necessity for determining the blood protein level. 
The influence of dehydration on the blood protein level is 
extremely important. It is common for very ill patients to 
be dehydrated on admission, thus increasing the total protein 
value of the blood. A true estimate of the blood protein level 
cannot be secured until the fluid balance of the body has been 
restored to normal. This should be considered in clinics where 
it is customary to take blood specimens immediately after the 
patient is admitted. The determination of the total blood 
protein value is the earliest laboratory test available for detec- 
tion of a dietary deficiency. It is obvious that most persons 
with hypoproteinemia will respond favorably to dietary mea- 
sures alone. However, the presence of liver disease and defi- 
cient gastrointestinal absorption or utilization may preclude 
such a simple approach. Where necessary, intravenous therapy 
in the form of blood transfusion or, if available in the future 
for general human use, injections of lyopbile serum or amino 
acids would be indicated. 


Northwest Medicine, Seattle 

39:41-80 (Feb.) 1940 

Cholecystography: Appraisal After Fifteen Year Period. S. Moore, 
St. Louis. — p. 43. 

Failure of Circulation: Mechanism of Various Types with Diagrammatic 
Illustrations. I. C. Brill, Portland, Ore. — p. 50. 

Review of Vitamin K and Role of Phthiocol in Exerting Its Antihemor* 
rbagic Activity, S. Vukov, Seattle. — p. 54. 

Spontaneous Rupture of Heart: Report of Nine Cases. G. A. L. 
Snyder, Spokane, Wash. — p. 58. 

Meckel's Diverticulum and Littre’s Hernia: Report of Case. R» 
Ringo and M. R. Charlton, Tillamook, Ore. — p. 60. 

Abdominal Injuries Due to Impalement of Rectum; Report of Two 
Cases. J. A. Duncan and R. D. Forbes, Seattle. — p. 61. 

Arsenical Poisoning. J. Beeman, Portland, Ore.— p. 63. 

Undulant Fever; Successful Treatment with Vaccine and Ncoprontos:!. 
Miriam Lincoln, Seattle.—?. 64. 
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purposes and it does not wash out appreciable amounts of sodium 
chloride through the kidneys unless an excess of this electrolyte 
is present. To provide for minor electrolyte losses the authors 
administer 500 cc. of Ringer’s solution daily to patients whose 
chief need is \yater for vaporization and water for urine and 
who are receiving dextrose solution in water for that purpose. 
Abnormal losses of fluid from the body by vomiting result in 
both a loss of water and the substances in solution in that water 
and must be compensated for. Patients requiring electrolytes 
are divided into two groups: (1) those with normal electrolytes 
to begin with but who, while in the hospital, lose electrolyte 
containing fluids through vomiting, gastroduodenal suction and 
biliary or enterostomy drainage and (2) those patients with 
depleted electrolytes as a result of electrolyte fluid loss before 
admission to the hospital. There is some overlapping of these 
groups. The first group of patients should always have their 
electrolyte fluid losses measured, and occasionally the electro- 
lytes can be restored by the oral administration of sodium 
chloride, hydrochloric acid, ammonium chloride or sodium bicar- 
bonate. If parenteral therapy is needed and the fluid loss is 
replaced with an equal volume of Ringer’s solution, an adequate 
replacement of the water and the predominant electrolyte loss 
is made. This volume for volume replacement is the fundamen- 
tal procedure carried out in this group. The second group of 
patients usually needs a substantial amount of Ringer’s solution 
to restore water and electrolyte composition to normal. To do 
this in a quantitative fashion, a clinical rule was developed that 
for each hundred milligrams that the plasma chloride level needs 
to be raised to reach the normal (560 mg. per hundred cubic 
centimeters) the patient should be given 0.5 Gm. of salt per 
kilogram of body weight. 

Tennessee State Medical Assn. Journal, Nashville 

33:79-118 (March) 1940 

Medical Aspects of Gallbladder Disease. L, ^lotlcy, Memphis. — 79. 

Jfanifestations of Allergy Other Than Asthma. A. M. GoUman» Mem» 
phis.— p. 86. 

Ten Year Review of Local Obstetrics. E. F. Buchner Jr., Chattanooga. 
— p. 91. 

Management of Common Eye Conditions in the Field of the General Prac* 
titioner. E. L. Grubb, Knoxville. — p. 94. 


Union Medicale du Canada, Montreal 

69:233-348 (March) 1940 

•Efficacy of Sulfapyridine in Treatment of Acute Infections of Respiratory 
Trace of Children. L. C. Simard and A. Guilbeault. — p. 244, 
Malignant Granulopenia: C’td. A. Marin. — p. 250. 

Sulfapyridine in Acute Respiratory Infections of Chil- 
dren. — Simard and Guilbeault report the remarkable decline in 
mortality achieved by sulfapyridine in children's pneumonias 
and bronchopneumonias. In fifty-two cases treated with sulfa- 
pyridine only four deaths (7.6 per cent) occurred, as compared 
with twenty-four deaths (32.5 per cent) out of seventy-seven 
other cases and sixteen deaths (29 per cent) out of fifty-five 
cases in which the usual methods were used. Tlie dosage 
employed by the authors was based on the body weight of the 
child, 1J4 grains (0.1 Gm.) per pound on the first day and 
1 grain (0.065 Gm.) per pound on subsequent days. An infant 
weighing 10 pounds (4.5 Kg.) would therefore receive on the 
first day 15 grains (1 Gra.) daily divided into six equal portions 
and given every four hours day and night and on subsequent 
days 10 grains (0.65 Gm.), apportioned and administered in the 
same way. Treatments ceased when pulmonary symptoms dis- 
appeared, and even sooner if rapid improvement was observed, 
though in no case before the return of normal temperature. In 
case of vomiting, sodium bicarbonate was added, the schedule 
of dosing continuing according to plan, and in persistent vomit- 
ins sulfapyridine was administered intramuscularly. Dosage 
based on the child’s age was found to be less exact. Remrn 
of temperature to normal levels was noted w.thm forty-eight 
hours when illness was no more than three days old. 
administration is recommended in cases m which sulfapyridine 
W.° delayri un.il the fifth 
the disease and when pulmonary signs persisted after defer 
,eL ““ The author, call a.teatlou 
tance of otitis with bronchopneumonias. In 
otitis was observed twenty-eight times (m the sevent} sere 
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May 1], 1940 

cases there were thirty-four complications with otitis and in 
the fifty-five cases, thirty-one). Three cases selected for clinical 
comment presented bilateral suppurative otitis, which readily 
healed on surgical intervention. The authors believe that otitis 
■in children is ari obstacle to recovery from pneumonia and a 
cause of death, if neglected, because of toxic involvements to 
the lungs and meninges. An otoscope, they say, is as much 
needed as a stethescope in bronchopneumonias of children. 


West Virginia Medical Journal, Charleston 
36:97-144 (March) 1940 

Otetetric Complications with Conflicting Interest of Mother and Child 
T. L. Montgomery, Philadelphia. — p. 97. 

'Penetrating Wounds of Abdomen Inflicted by Firearms. H H Ritter 
Montgomery. — p. 107. ' 

Disease Prevention in Early Life. W. B. Hunter, Huntington.— p. 113. 

Peroral Endoscopy: Discussion of Its Application in Diagnosis and 
Treatment. Sobisea S. Hall and H. V. Thomas, Clarksburg.— p. 117. 

The Middle Ear from the Point of View of Infection. A. A. Seleti, 
Charleston. — p. 120. 

Gelatin-Epinephrine Mixture as Medium for Pollen Administration. F. C. 
Reel, Charleston. — p. 126. 

Autotransfusion in Traumatic Rupture of Spleen. P. Johnson, Fairmont, 
— p. 127. 

Postgraduate Recommendations for West Virginia. G. M. Lyon, Hunt- 
ington. — p. 328. 

Penetrating Wounds of Abdomen Inflicted by Fire- 
arms. — Ritter declares that the severity of gunshot wounds of 
the abdomen is determined by the degree of visceral damage, 
the amount of hemorrhage and the time elapsed before surgical 
intervention. Visceral damage includes contusions, abrasions, 
penetrations, perforations and lacerations. The factor of the 
degree of visceral damage is out of control of surgery; there- 
fore certain injuries will always carry a high mortality rate. 
Damage to a hollow viscus is more serious than to a solid one. 
A perforation of the stomach or small intestine is not as danger- 
ous as one of the large bowel. The greater the number of 
perforations the more difficult and time consuming is their 
isolation and suture. Hemorrhage is partially under surgical 
control. Mason has suggested that shock in these cases is the 
direct result of hemorrhage. The time factor is under control 
of the surgeon to a much larger degree. The mortality rate 
increases witli the time elapsed between the occurrence and 
operation. The course of a bullet through the abdomen may be 
almost fantastic, and because many of these patients appear to 
be in most excellent condition on admission, laparotomy is 
deferred. Roentgenographic and fluoroscopic study in showing 
the position of the bullet is often a definite aid. These facilities 
may also aid in tracing the course of the bullet when there is 
no point of exit and may give an indication as to what viscera 
were probably injured. Laparotomy remains the only sure 
method of diagnosing perforations and this should be done at 
the earliest time possible. Too early operation when shock 
exists may be just as disastrous as delayed operation in cases 
of hemorrhage. The two main causes of death in these injuries 
are extensive hemorrhage associated with shock and peritonitis. 
The use of blood transfusions is of paramount importance. Per- 
haps the best time to begin the transfusion is immediately after 
the abdomen has been opened and the bleeding points have been 
secured. Spinal anesthesia is to be avoided because it may 
produce shock. Ether is the most widely used because it is 
neither time consuming nor inadequate for exploratory lapa- 
rotomy and gives the maximal relaxation. The author used 
pentothal sodium in only two cases and the results were so 
satisfactory that he is tempted to encourage its use. The neces- 
sity for speed (the operative time should not be longer than one 
hour) should not result in hasty exploration. Drainage of the 
peritoneum is not advocated. Postoperative treatment is most 
important. It should include all or most of the following mea- 
sures: antitetanic and gas bacillus serum, e.xternal heat, carbon 
dioxide plus oxygen insufflations, prone position until shock is 
recovered from, sedation, nothing by mouth until normal 
stalsis is restored, venoclysis and hypodermoclysis (governed 
by careful water balance consideration and blood chemistry 
determinations), blood transfusions and the control of distention 
and vomiting by rectal tube, gastric lavage and duodenal drain- 
age. Gunshot wounds of the abdomen inflicted from a distance 
should be treated expectantly. 
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CURRENT MEDICAL LITERATURE 


A. 5r. A. 
Mav 11, 191) 


ah elderly woman, one an elderly man and one a young man. 
Since 1920, of every ten perforations, one has affected an elderly 
woman and nine men mostly in the middle years or younger. 
Perforations in young women form a sharply defined group, 
which increased rapidly at the beginning of the nineteenth 
century and died out completely and suddenly at the beginning 
of the twentieth, the same changes taking place at about the 
same time in Germany, France, Scandinavia and the English- 
speaking countries. This type of ulcer must therefore have 
been due to something in the environment or in the mode of 
life. Perforated pyloric ulcers in men can also be shown statis- 
tically to fall into at least two independent groups. One group 
is closely associated with lesser curve perforations. It has a 
similar incidence to that of perforation in women since 1920. 
The other group tends to affect younger men and has recently 
undergone a large increase in northwest Europe and presumably 
throughout the English-speaking countries. Owing to increased 
facilities for admission to the hospital and other factors, it is 
impossible to measure this increase directly in France, Germany, 
Italy, England and the United States, but there is evidence that in 
parts of Sweden the increase is from 300 to 600 per cent. This 
estimate agrees with the change in ratio from two men: one 
elderly woman to ten men : one elderly woman, which has taken 
place in several countries. It follotvs that something in the 
mode of life is also responsible for this type of perforation. It 
is impossible to find sources of information in western Europe 
or in the United States which would enable changes in incidence 
of uncomplicated ulcer to be estimated. Uncomplicated ulcers 
cannot therefore be proved to fall into the same categories as 
perforated ulcers, but there is indirect evidence that they do. 
The author urges that perforated peptic ulcers and many other 
so-called constitutional diseases should be notified. Thus accu- 
rate statistics could be compiled for cases of acute perforations 
and if such statistics were available for transition periods they 
would probably be of great service in elucidating the mechanism 
and in a campaign of prevention. 


Malaria in Children. — Williams maintains that the clinical 
varieties of malaria are well defined but do not correspond to 
the different varieties of the parasite. The four types to be 
kept in mind in treating children are ( 1 ) acute malaria with 
parasites present and distinct symptoms, ( 2 ) chronic malaria 
with parasites present, (3) chronic malaise in children from a 
malarial country in whom no parasites can be found but who 
improve under adequate treatment with quinine and (4) presence 
of malarial parasites in blood of apparently normal children. 
These individuals are apt to develop an attack of fever if sub- 
jected to chill, overwork, underfeeding or strain. They are 
probably more subject to intercurrent diseases than are children 
whose blood is free from the parasite. A table listing the age 
incidence of malaria among 436 children at the Children’s Hos- 
pital, Accra, showed that the ages varied between 2 weeks and 
14 years. The author emphasizes that the manifestations of 
malaria are just as various in infants and children as they are 
in adults. Anemia and convulsions are more common, more 
severe and more sudden than in adults. The author advocates 
treatment with quinine and iron. For oral administration he 
considers quinine sulfate preferable to the hydrochloride. Intra- 
muscular injections of quinine are often of value, particularly 
when gastrointestinal disturbances hinder the absorption of 
quinine given by mouth. In a malarial country attacks of fever 
are common in babies aged from 6 to 18 months. If the patient 
survives, immunity is gradually developed. Treatment with 
quinine does not seem to interfere with the development of 
immunity. Children should not be taken unnecessarily to a 
malarial country, but with intelligent cooperation from the 
parents many of the dangers can be avoided. Malaria is pre- 
ventable Children should be protected from mosquitoes by 
spending the hours after dusk and while sleeping during the day 
either in a screened room or under a mosquito net Every 
effort must be made to provide an adequate and suitable diet to 
increase resistance. Prophylactic treatment with quinine is not 
advised by all authorities but it probably ^ 0 “ some ^ 

is best given at bedtime. The parents should be taught that it 
is important for children to receive adequate treatment rar y 
in the disease. At the first sign of fever, quinine should 
given and the child taken to a doctor. 


Medical Journal of Australia, Sydney 
1:215-252 (Feb. 17) 1940 

Intestinal Obstruction. I. B. Jose— p 215 
♦Henidytic Streptococcus infections Following Childbirth and Abortimi' 

an? A!"M."Hil!!-^p.^2S!™‘'‘ ^ 

•Pooled Adult Serum in Prophylaxis of Measles. Hilda W. BuII.-p. 228. 


_ Hemolytic Streptococcus Infections Following Child, 
birth and Abortion.— From the study of 101 group A strains 
causing puerperal or abortal infection Butler and Hill were 
able to ^ establish a relationship between certain properties of 
the strains and severity of infection. The demonstration oi cap- 
sules in young cultures indicated that in general capsulated 
strains gave rise to severe invasive infections, while the non- 
capsulated varieties were associated with the mild cases. This 
correlation was in agreement with the ability of the strains to 
resist phagocytosis in freshly defibrinated human blood. The 
capsulated organisms were usually resistant to phagocytosis and 
were able to multiply in such blood, whereas the noncapsulated 
strains were readily taken up by the leukocytes. The results 
obtained show that in the 101 group A strains the capsulated 
strains were possessed of far greater capacity to invade the 
tissues and to set up an acute generalized infection than were 
the noncapsulated organisms. Of twenty-two such strains from 
blood cultures twenty-one were capsulated in young cultures. 
This observation agrees with the experience of Dawson and 
Olmstead (1934) that acute and fulminating infections were due 
to capsulated strains. White, Rudd and Ward (1939), from a 
•study of scarlet fever, believed that capsulated strains showed 
a greater degree of infectivity, but they did not believe that 
noncapsulated organisms were less virulent than the capsulated 
strains once the tissues were infected. Butler and Hill state 
that their results suggest that in puerperal sepsis the capsulated 
strains are far more virulent than the noncapsulated strains. 
The noncapsulated strains, although capable of infecting the 
tissues, lack sufficient virulence to cause severe or fatal infec- 
tions. The examination of group A strains for the presence of 
capsules in young cultures, either alone or in conjunction with 
observations on resistance to phagocytosis and colony form, 
should usually enable one to predict the probable severity of a 
puerperal infection within twenty-four hours of taking the 
vaginal swab. 

Pooled Adult Serum in Prophylaxis of Measles.— 
According to Bull, when measles broke out in Melbourne after 
an absence of three years adult pooled serum was offered to a 
young exposed children as prophylaxis. The usual dose was 
IS cc., but it varied from 10 to 20 cc. according to the an 
condition of the patient. Treatment was given to 258 children 
between 1 and 4 years of age who had been exposed to e 
infection of an adult member of the family, ^nd about 
children received treatment in institutions. Of the 258 
treated, sixty-seven escaped the disease, 151 had it 
attenuated form with no prodromal sickness and no comp i 
tions, thirty-seven had moderate attacks and “,i,,n 

severe attacks, one with slight bronchopneumonia. More tra 
10 per cent of the untreated children less than 6 years ot ag 
in the rest of the population had severe complications, mostly 
bronchopneumonia requiring hospital treatment, and two le 


South African Medical Journal, Cape Town 

14:45-64 (Feb. 10) 1940 

Gaseous Hydatid Cysts: Two Cases. F. H. Kooy.— 47. 

Small Epidemic of Infective Polyneuritis. W, K. Blackie and 
Blair. — p. 49. 

Chinese Medical Journal, Peiping 

56:501-600 (Dec.) 1939 

.iver Degeneration Following Neoarsphenamlne and Mapharsdn TrcAt 
raent. I. Snapper, K. Y. Chin and S. H. Liu. — p. 501. . 

mmunity to Infection with Leisbmania Canis of Hamsters 
Cured of Leishraania Donovani Infection. H. L. Chung and C. w* 

ntrarauscidar Administration of Sulfapyridine (Dagenan) and Its Us® 
in Treatment of Lohar Pneumonia. P. T. Kuo and C. II. Ho. — P- 

of Scarlet Fever: Part II. Active and Passive Immunization 
Awinst Scarlet Fever. P. L. Fan.-p. 532. 

lelSSh Parasites of Eats in Kweiyang. T. H. Chin.-p. 548. 
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CURRENT MEDICAL LITERATURE 


is specified. The earache and the pain over the mastoid, the 
headache and fever diminished early in the course of treatment 
and disappeared in from ten to twenty days. Discharge from 
the ear diminished early and stopped altogether in from twenty 
to thirty days. Otoscopic examination performed before and 
after administration of sulfanilamide demonstrated the disappear- 
ance of the local edema, congestion and infiltration of the 
tympanitic membrane and healing of the perforation of the 
membrane. Normal hearing returned in all of the cases. The 
author believes that this treatment is indicated in acute cases in 
which operation is indicated but not in the presence of fulminant 
general and local symptoms which call for an emergency opera- 
tion. 

Archiv f. exper. Pathologic u. Pharmakologie, Berlin 

194:1-132 (Dec. 14) 1939. Partial Index 

So-Called Sulfhemoglobin. F. Jung.- — p. 16. 

Significance of Cardiac Blood Vessels for Regulation of Blood Pressure. 
T. Gotsev.— p. 31. 

Decomposition of Oxytocin and Vasopressin in Vitro. Mathilde 
Christlieb.— p. 44. 

Changes in Glycogen Content of Heart as Sign of Cumulative Effect of 
Digitalis. F. Hahn. — p. 62. 

Significance of Connection Hypophysis-Diencephalon for Elimination of 
Melanophoric Hormone Following Administration of Porphyrin. W. 
Rodewald. — p. 74. 

‘Estrogenic Action of Porphyrins. W. Rodewald. — p. 76. 

Chemical Stimulation of Cells on Fibroblastic Cultures. W. Heubner 
and Emma Schreiher. — p. 78. 

Estrogenic Action of Porphyrins.— Rodewald pointed out 
in earlier reports that injection of porphyrins (hemoporphyrin 
and protoporphyrin) stimulated the hypophysial secretion of 
melanophoric and gonadotropic hormones. Studies undertaken 
to determine whether porphyrin influences other parts of the 
incretory system demonstrated that the injection of porphyrin 
into castrated mice elicits estrus. From a series of experiments 
on castrated mice, with injection of protoporphyrin and hemato- 
porphyrin, the author concludes that estrus can be elicited in 
castrated female mice by means of porphyrins. When large 
doses were given it was observed that the estrus persisted even 
after the injections of porphyrin were discontinued. The author 
suggests that the estrogenic action is probably not exerted by 
the porphyrin itself but that porphyrin activates an estrogenic 
substance in the organism. 



uuuiur ueneves mat trauma of the Inv 
Mused by heavy lifting and abnormal increase in the abdom" 
mal pressure cannot cause a perforation. In the case of a direci 
trauma to the abdominal wall, perforation of an ulcer is pos 
sible the same as injury to the intestine. The mobility of the 
stomach and the intestine or their fixation by adhesions as 
well as fulness of the stomach at the time of the trauma, play 
a part. If perforation of the ulcer becomes manifest imm<’- 
diately after a trauma, it must be regarded as a contributing 
factor._ Simple suturing is the simplest and least dangerous 
operation for the treatment of perforation. However, in new 
oi the fact- that a small percentage of the patients treated by 
simple suture are subject to recurrence, the author feels that 


m young persons with large callous ulcers, whose general 
condition is favorable, resection should be done immediately. 
If the general condition does not justify an immediate resec- 
tion, a simple suture should be practical. Such patients must 
be kept under observation so that a secondary operation, when 
necessary, can be done at the most opportune time. Seventy 
per cent of the ulcers closed by suture remained cured. 


Treatment of Burns. — Pohlmann states that in arriving 
at the cause of death from burns it is necessary to differentiate 
between the deaths taking place within the first six hours, 
those taking place from six to forty-eight hours after, and the 
late deaths which occur after the forty-eight hour period. He 
thinks that shock can be held responsible only for the early 
deaths, whereas all later deaths must be ascribed to changes 
in various organs and to the absorption of to.xic substances. 
Measures must be instituted to counteract the pain 'and the 
shock, to increase the circulating quantity of the blood, to 
combat the deficiency in sodium and chloride and to support 
the elimination of toxic substances. Pohlmann believes that 


tannic acid treatment meets all the requirements of a good 
method in that it prevents absorption, alleviates the pain, 
exerts an antiseptic action, prevents loss of plasma and insures 
undisturbed cure. He employed the method of "brushing” in 
eighteen of the fifty-nine cases. Tannic acid treatment is to 
be preferred in the extensive but not deep burns and in the 
presence of multilocular burns, whereas brushing is recom- 
mended in the burns that cover small areas, particularly^ if 
they go comparatively deep. E.xceptions are deep injuries, 
which, as a result of their peculiar localization, provide 


Archiv fiir klinische Chirurgie, Berlin 

197:511-898 (Jan. 3) 1940. Partial Index 

Diaphragmatic Fractures. F. Jaeger, — p. 511, 

•Perforated Gastric Ulcer. F. Jaeger. — p. 558. 

Innervation of Sweat Glands and Significance of Peripheral Sympathetic 
Cell Network. F. Schorcher. — p. 614. 

^ledial Fractures of Neck of Femur by Muscular Traction and Their 
Prevention During RIetrazol Therapy of Schizophrenia. V. Struppler. 

— p. 628. 

Suppuration of Knee Joint. G. ^laurer. — p. 639. 

Traumatic Changes on Head of Radius. H. Ehlert. — p. 648. 

•Treatment of Burns at Surgical Clinic in ^lunich. G. Pohlmann.— 

p. 666. 

Suggestion for Applying Lateral Traction in Treatment of Fracture. K. 
StitbingeT. — p. 731. 

Nutritional Treatment of Surgical Tuberculosis. A. Siller. — p. 735. 
•Experiences with Chronic Subdural Hematoma, F. Jaeger and U. Hand- 
fest. — p. 742. 

Treatment of Gunshot Injury with Missile Remaining in Brain. V, 
Struppler. — p. 758. 


Perforated Gastric Ulcer. — According to Jaeger the inci- 
dence of perforated gastric ulcer has been greater at the sur- 
gical university clinic in Munich than in other surgical clinics, 
320 cases having been treated during the years 1921-1938 


inclusive. The higher incidence during the last six of the 
eighteen years confirms reports from other countries, w'hich 
indicate a rapid increase in gastric and duodenal perforations 
during the last two decades. The more frequent recognition 
bv improved diagnostic methods might account for the increase. 
The comparatively higher incidence of gastric perforations in 
the Munich region is probably due to f 

factors Jaeger emphasizes the importance of highly seasoned 
foods and"^ of alcohol. Simple suture of the Pf ^ 

satisfactory results in many-.cases. Resection is done later 
some of tLse cases. The mortality rate depends ®ainly on 
the time that elapses between perforation and operation. The 
iuantiTy and condition of the escaping gastric contents are of 


unfavorable anatomic conditions for brushing. In twenty-seven 
cases the author applied silver foil after the removal of blisters 
and shreds of epidermis. The method can be employed with 
or without brushing. In shallow burns of the second degree 
the silver-foil treatment, without previous brushing, is exceb 
lent. In deep burns of the second degree, however, silver-foil 
treatment did not prove as satisfactory without previous brush- 
ing. In deep burns of the second degree and in third degree 
burns it is advisable to combine the silver-foil treatment wit i 
brushing. The application of ointments and powders was found 
to be unsatisfactory. It has been recognized recently^ that the 
protoplasmic shock is of great importance and that the increased 
permeability of the capillaries can be corrected by the admin- 
istration of adrenal corte.x extract and of vitamin C. 

Chronic Subdural Hematoma.— Jaeger and Handiest state 
that the description of the symptomatology of subdural hema- 
toma by Cushing has never been surpassed. Diagnosis oi 
subdural hematoma should be considered whenever severe 
headaches and a state of confusion develop in persons wm 
have sustained a cranial trauma. The authors report four een 
cases in which operation was performed at their clinic in le 
course of the last two years. All of the patients recovere 
and regained their working capacity. The authors believe tia 
the concepts of commotio, contusio and compressio cerebri arc 
not adequate as a basis for the diagnosis and therapy o trau 
matic intracranial hemorrhage. Aside from the fact that these 
conditions may exist simultaneously or follow one another, tliej 
become complicated by edema, swelling and shock. The c assi 
picture of commotio cerebri caused by rupture of the mcma 
meningeal artery is encountered rarely. An e.xact diagnosis o 
craniocerebral injuries requires careful neurologic examination, 
roentgenoscopy, observation of the pulse, the blood _ pressure, 
respiration and temperature, spinal puncture and examination ol 
the cerebrospinal fluid. In obscure cases exploratory trephining 
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CURRENT MEDICAL LITERATURE 


JoiKt. A. M. A, 
JI*y 11, 19M 


Acta Tuberculosea Scandinavica, Copenhagen 
14:1-198 (Nos. 1-2) 1940 

Tuberculosis and Constitution. A. Kristenson.— p. 1. 

Comparison Between Citrate Sedimentation Reaction and Heparin Sedi- 
mentation Reaction in Pulmonary Tuberculosis. K. A. Vannfalt 

p. 37. 

Clinical Tuberculosis and Tuberculin Reactions Among Students in 
Uppsala. H. Sjovall. — p. 100. 

Frequency of Bovine Infection Among Tuberculous Patients in Denmark. 

K. A. Jensen, V. Lester and K. Tolderlund.— -p. 125. 

‘Erythema Nodosum and Intrathoracic Tuberculosis. G. L. Ingebrigtsen. 
— p. 158. 

‘Sulfapyridine Treatment in Experimental Tuberculosis. K. E. Birkhaug 

— p. 180. ^ 

Erythema Nodosum and Intrathoracic Tuberculosis. — 
Ingebrigtsen states that most investigators in the Scandinavian 
countries are of the opinion that a close relationship exists 
between erythema nodosum and tuberculosis. Observations for- 
merly regarded as an argument against the tuberculous genesis 
have been explained in a manner so that they no longer con- 
tradict the theory of a relationship between erythema nodosum 


ninety-six guinea pigs infected with tubercle bacilli. Hemaio- 
pathologic observations demonstrated 
that the daily oral administration of from 300 to 600 mg ol 
sulfapyridine per kilogram of body weight produced a signifi. 
cant retarding influence on the development and progress ol 
tuberculosis induced in guinea pigs with relatively large doses 
of human tubercle bacilli. The antimycobacterial effect seems 
to be directly proportional to the administered dose and to 
the concentration of the sulfapyridine in the blood and body 
fluids. However, neither the virulence nor the tiiberculino- 
genic action of tubercle bacilli is altered by the prolonged 
action of sulfapyridine in vitro or in vivo. This partial chemo- 
therapeutic success in highly susceptible guinea pigs suggests 
that sulfapyridine might be helpful in miliary forms of tuber- 
culosis and in tuberculous meningitis by restricting or pre- 
venting fresh dissemination of tubercle bacilli. In chronic 
forms of the disease the treatment seems doomed to fall short 
of the ultimate goal. 


and tuberculosis. The epidemic occurrence of erythema nodo- 
sum has, in a number of cases, been traced to a tuberculous 
source of infection. Relapses of erythema nodosum and its 


Nor disk Medicin, Gothenburg 

5:1-40 (Jan. 6) 1940. Partial Index 


occurrence after acute infectious diseases have lost their force 
as an argument against the tuberculous genesis since Wall- 
gren formulated the theory of a “postprimary erythema nodo- 
sum,” according to which erythema may develop during 
fluctuations in the allergy of a person already infected with 
tuberculosis at the time when a temporary anergy is again 
replaced by allergy. The anergy may be traceable to any of 
a number of infections, while it can be observed that erythema 
nodosum develops during convalescence, when the tuberculous 
allergy returns. Nearly all investigators, however, admit that 
nontuberculous forms of erythema nodosum actually occur. In 
order to investigate the relationship between erythema nodo- 
sum and intrathoracic tuberculosis, the author studied approxi- 
mately 9,000 dismissal records of a tuberculosis sanatorium in 
northern Norway. In 417 the history disclosed erythema nodo- 
sum. Since the author is concerned chiefly with the patients 
in whom erythema nodosum was the first symptom of tuber- 
culosis, he disregards three cases in which the tuberculin reac- 
tion was negative, thirteen in which a tuberculous process 
existed previous to the erythema nodosum and six in which 
it was not known at what age erythema nodosum developed. 
In fifteen of the remaining 395 cases intrathoracic tuberculosis 


Norsk Magasin for Lsegevidenskapen 

Two Cases of Low Vaginal Atresia. T. Dahle.^ — p. 9. 

•Spondylitis Ankylopoietica. E. Buchmann. — p. 12. 

Spondylitis Ankylopoietica. — Buchmann says that, of 200 
patients with this disorder in London examined and followed 
by him, many were men aged from 18 to 25 who had been 
active in athletics. The etiology of spondylitis ankylopoietica 
is unknown, but it is probably infectious. He calls attention 
to the general prespondylitic symptoms. Change in the sacro- 
iliac joints always occurs first, often long before other clini- 
cally demonstrable symptoms from the back, as has been 
roentgenologically established in more than 400 cases; bilateral 
sacro-ilitis is pathognomonic for the disorder (Scott). In the 
prespondylitic stage there is reduced calcium content around 
the sacro-iliac joint, the fissure seems wider, the contour is 
somewhat blurred, and small round clarifications are often 
seen. The prespondylitic symptoms usually appear at the age 
of from 12 to 18, may last from weeks to months and are 
intermittent, with free periods of from half a year to a year. 
The pain is often variable in character and localization. Grad- 
ually general symptoms set in: sleeplessness, loss of weight 
and anemia. The sedimentation reaction is increased. There 


could not be demonstrated but in the remaining 380 there was 
an active intrathoracic tubercvilosis. An analysis of the cases 
in which erythema nodosum was the first symptom of intra- 
thoracic tuberculosis corroborated its predominance in women, 
for 83 per cent of the patients were of the female sex. The 
majority of the patients (five eighths) were of the age group 
between 15 and 25. The records of 240 ol the patients indi- 
cated the months in which the erythema nodosum became 
manifest. These records indicated seasonal fluctuations with 
peaks for December and May and with the lowest figures 
during the autumn. The curve of the seasonal fluctuations of 
erythema nodosum resembles the curve for pleurisy, for the 
onset of any death from tuberculosis and for tuberculous menin- 
gitis. The seasonal fluctuations of the author’s material 
(northern Norway) were greater than in a comparative mate- 
rial from southern Norway. Erythema nodosum during child- 
hood is less often followed by pulmonary tuberculosis than is 
erythema nodosum in adults. Two thirds of 190 cases of 
phthisis developed in the course of the first three years after 
the erythema nodosum. 


Sulfapyridine Treatment in Experimental Tubercu- 
losis-According to Birkhaug, chemotherapy of tuberculosis 
is handicapped by the formation of fibrotic and avascular tissue 
about the ulcerations, abscesses and cavities, because circulat- 
ing antibacterial drugs are incapable of penetrating such dense 
and avascular tissues. Nevertheless the great therapeutic suc- 
cesses obtained with the sulfanilamide compounds in various 
bacterial infections 'Ted to experiments with these compounds 
in tuberculosis. The author reviews earlier investigations by 
Rich and Folks and his own experiments with a soluble azo- 
sulfamide. Studies in vitro on various sulfani amide prepara^^ 
tions disclosed the superior antimycobactenal pr^erties o 
sulfapyridine. This compound was consequently administered to 


are periods of fever. In about 10 per cent of the cases there 
is iritis. Then the localized symptoms develop. In the early 
stages diagnosis is difficult or impossible except by x-ray 
examination. Tuberculosis of the sacro-iliac joint has a shorter 
course, is generally unilateral, often with localized pain over 
the joint, and may give abscess formation. The prognosis in 
spondylitis ankylopoietica is unfavorable because of the ten- 
dency to progression. The disease is not fatal in itself, but 
death often results from pulmonary complications. The author 
considers Scott’s wide field roentgen treatment the most suc- 
cessful both during the early stage and as a palliative trea - 
ment in the late chronic stage. 


Hygiea 

Mild Chronic Encephalitis. E. Ryden. — p. 25. n .... E 

•Rupture of Gallbladder with Fatal Intraperitoneal Hemorrnase. 

Eriksson. — p. 30. . . , . a c„Incufe 

Attempt at Explanation of Roentgen Picture in Acute and o 

Bone Atrophy: Preliminary Report. G.-A. Landoff. — p. 33. 

Rupture of Gallbladder with Fatal Intraperitoneal 
Hemorrhage. — Eriksson cites the three cases reported to da e 
in which a fatal intraperitoneal hemorrhage or one menacing 
life originated from infarction and rupture of the gallbladder. 
In two cases there was cholelithiasis. The third instance 
resembles his own case, which is described in detail, 
of the pancreas together with cholelithiasis seemed probaD • 
Aggravation occurred apparently in connection witli a 
eral pulmonary complication. Rapid aggravation, interpretc 
as a further complication from a heart insufficiency, dominate 
the final picture. The absence of more marked symptoms ol 
progressive internal hemorrhage is ascribed to the abundant 
administration of fluids and stimulation during the course. 
There were no clinical symptoms such as usually indicate 
active therapy. 
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ANOREXIA NERVOSA—MAGENDANTZ AND PROGER 


JOUH. A. M. A, 
Wav 18, 1910 


living person reduced to such a state of marasmus, 
like a skeleton draped with skin.” (Numquam aliquem 
ita marasmo confectum [sceleti instar cuti vestiti] adhuc 
viventein in toto praxi mea observatum memini.) 

Another patient, a 16 year old boy who studied too 
much, “fell into almost total anorexia and then into 
universal atrophy.” (Incidit in inappetentiam fere 
totalem et inde in atrophiam universalem.) 

About a hundred years later, in 1873, Sir William 
Gull and Ernest Charles Lasegue reported their studies 
of patients with the same syndrome, giving it various 
names. Gull - used the expression anorexia nervosa 
(apepsia hysterica) and believed that the want of appe- 
tite was due to a morbid mental state. Discussing his 
paper, a physician told of a patient of his own who, 
as he put it, resembled a dried mummy more than a 
living being. In 1888 Gull ^ published the photographs 
of such an emaciated patient, who was a plump, healthy 
girl until she began, without apparent cause, to evince 
a repugnance to food. She insisted on walking to the 
office, though an object of remarks by the passers-by. 
Her respiratory rate was from 12 to 14 per minute, 
her pulse rate 46 per minute, her temperature 97 F., 
hei: weight 4 stone 7 (61 pounds, or 28 Kg.), her height 
5 feet 4 inches (163 cm.). The photographs show the 
striking change after she became well again ; she had 
no trouble at all and was eating everything. In Gull’s 
opinion the cause lay in a perversion of the “ego.” He 
was also impressed by the patient’s persistent wish to 
be constantly on the move, even though the emaciation 
was so great. Lasegue,'* in a fine character study of a 
hypothetic case with “hysterical anorexia,” remarked 
that “we are defective in expressions for the degree or 
varieties of inappetence — the povert}' of our vocabulary 
corresponding to the insufficienc}' of our knou'ledge.” 
Concerning the strange attitude of these patients toward 
food, he said “I have seen one chewing morsels of 


admitted in the remark that there was absolutely no 
way of telling whether a patient would or would not 
respond to treatment. 

Following these papers, full of keen observations and 
wise remarks, come the days of experimental medicine 
when endocrinology began to occupy the minds of many 
who were working on this special problem, until the 
psychologic side was in danger of being neglected. 

Before Simmonds,^ in a paper entitled “Pituitaiy 
Atrophy With Fatal Outcome,” made his all important 
contribution, Falta ® claimed to have made the diag- 
nosis of pituitary dystrophia clinically, which was later 
confirmed by autopsy. The pathologist Simmonds " 
reported in several papers, dating from 1914, his 
observations on cases of what is now known as pituitary 
cachexia, or Simmonds’ disease. According to him the 
disease (which now goes by his name) is characterized 
by chronic cachexia, senile appearance, wrinkled facial 
skin, breaking off of the teeth, disappearance of the 
menses, loss of axillary and pubic hair and striking 
diminution in the size of the inner organs (splanch- 
nomicry). He associated these features with atrophy 
(fibrosis, necrosis) of the anterior lobe of the pituitary 
gland. He favored the embolic origin of the pituitary 
atrophy and pointed out that in three of his cases the 
disease began at the puerperiuin. However, he saw 
instances in which the pituitary atrophy had been 
brought about by a tumor pressing on the gland. It is 
important to note that Simmonds’ patients were mostly 
women of child-bearing age; also that some of the 
characteristics he described, namely' the breaking off 
of teeth and loss of axillary and pubic hair, are not 
mentioned among the detailed descriptions of the cases 
of anorexia nervosa. This suggests that Simmonds 
disease and anorexia nervosa are not one and the same. 

Before discussing this question, however, it would 
be well to mention some of the numerous articles follow- 


rhubarb, whom no consideration would have induced 
to taste a cutlet.” Stephens ° was probably the first to 
report a fatal case with necropsy'. The picture of this 
16 year old girl is truly shocking. Her height was 
5 feet 4 inches (163 cm.), her body weighed 49 pounds 
(22 Kg.) ; ten months previously she had been a 
remarkably' well developed, plump and healthy looking 
girl. The body showed good teeth (an important fact 
in view of the cases of pituitary' cachexia, or Simmonds’ 
disease, which we shall discuss later), and there was 
not a trace of fat except in her breasts, u'hich stood out 
boldly. The brain was normal throughout (no mention 
was iliade of the pituitary' gland). The weights of 
the organs are interesting: heart 4 ounces (113 Gm.), 
liver 23 ounces (666 Gm.), pancreas 1^2 ounces 
(43 Gm.), spleen 1)4 ounces (35 Gm.), adrenals each 
one-fourth ounce (7 Gm.), and uterus and or'aries 
together seven-eighths ounce (25 Gm.). 

In more recent times Dejerine and Gauckler ” 
described cases of “mental anorexia.” In their opinion 
this anorexia is of purely emotional origin. They found 
the cases to be extraordinarily numerous. They tried 
to differentiate between primary and secondary anorexia 
and stated that patients with “mental anorexia’’ might 
die of inanition. The therapeutic and prognostic diffi- 
culties in a syndrome of such doubtful etiology were 

2 Giill W W.: Anorexia Nervosa, Tr. O'? 

1874’; Meeting of the Clinical Society, M. Times & ' 

3. Gull, William: Anorexia Nervosa, Lancet 1- ^ 

4. Lasegue, E. C.: On Hysterical Anorexia, M. Tiroes &, 

^“^''s^phens, Lockhart: Case of Anorexia Nervosa: Necropsy, Lancet 

6!’Dferine. J.. and 

des psychoneuroses, Pans, Masson & Cie, 1911, p. 


ing Simmonds' original publication, particularly some 
of the more recent ones, in which are analyzed nonfatal 
cases of what appeared to be either anorexia nervosa 
or pituitary cachexia. Moeller *'* gave a detailed report 
of his patients with anorexia nervosa who showed 
bradycardia, arterial hypotension, hypoglycemia, low 
basal metabolic rate, amenorrhea, hypertrichosis and 
obstipation. He discussed the influence of starvation 
on the function of endocrine glands. Graubner ** col- 
lected thirty-three cases of pituitary' cachexia from the 
literature and added one of his own. Zondek and 
Koehler *■ reported cases of cerebral-pituitary mager- 
sucht,” an untranslatable word meaning the contrary ot 
obesity but with implied morbidity. Thannhauser 
discussed the problem of “endogenous leanness’ from a 
broad standpoint, coming to the conclusion that the body 
build was more important than the determination ot 
oxygen consumption and specific dynamic action m 
differentiating the various types of endocrine leanness. 
He separated cases of leanness wit h thyroid, adrenal and 

7, Simmonds, Morris; Ueber Hypophysensclnvund mit todlichera 

Ausfi’ang, Deutsche med. Wchnschr. 40: 322, 1914. . t f 

8, Falta, \V. : Die Erkrankungen der Blutdrusen, Berlin, Julius 
Springer, 1913, p. 256. 

9, Simmonds, Morris; Ueber Kachexie hypophysaren Ursprungs, 
Deutsche med. Wchnschr. 42: 190, 1916; Atrophie des Hypophysenvordcr- 
lappens und hypophysare Kachexie, ibid. 44: 852, 1918. 

10. Moeller, E.; Quantitative Verhaltnisse des Stoffwcchsels bei Untcr* 
emahrung, iltustriert durch vier Falle von nervoser Anorexic, KJin. 
Wchnschr. 3: 1575, 1924. , . t. 

11 Graubner, W. : Die hypophysare* Kachexie (Simmonds schc Kranx- 
heit) Zlschr. f. klin. Med. 101:249, 1925. 

12 Zondek, H., and Koehler, G.: Ueber zerebrabhypophysare ^Magcr- 
sucht Deutsche med. Wchnschr. 54: 1955 (Nov. 23) 1928. 

1 1 * Tlnnnhauser, S. J.: Endogenc Magerkcit, in Vcrhandlun^n der 
fTririkchaft fur Verdauungs und StoffweehseU^ankheUen, IX. Tagung 

S Berlin, 16 >*• O''"’'’" ** 
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ANOREXIA NERVOSA— MAGENDANTZ AND PROGER 


labeled psychotic, . and yet some of the psycho- 
neurotics who did well might, I surmise, under adverse 
circumstances, have drifted as badly.” He thought that 
the reappearance of menstruation was the best criterion 
of cure. Krause expressed the belief that the cachexia 
of the pituitary insufficiency is due to shrinkage of 
the adrenal cortex. Seemingly miraculous return of 
appetite followed injections of adrenal cortex extract. 
Gallavan and Steegmann reported two cases of “Sim- 
monds’ disease” with autopsy. Kylin described four- 
teen cases in detail with two autopsies. He thinks 
that the syndrome is the opposite of Cushing’s syn- 
drome. He is enthusiastic about implantation of calf 
hypophysis. Recently in a paper with many photo- 
micrographs Sheehan" expressed the opinion that 
necrosis of the anterior pituitary is relatively frequent 
in women dying during the puerperium. The necrosis, 
beginning about the time of delivery, is due to throm- 
bosis of pituitary vessels, not to embolism. Sheehan 
and Murdock state that “in patients who have a 
postpartum necrosis of the anterior pituitary a subse- 
quent pregnancy is possible if genital atrophy has not 
taken place. Such a pregnancy usually brings great 
improvement or even complete and permanent cure 
of the symptoms of pituitary insufficiency.” Von 
Weizsacker,'^® in reporting two well studied cases, 
stresses the psychologic element. Straube discusses 
the treatment. Kunstadter strangely calls the syn- 
drome “von Bergmann’s disease.” Stroebe (von 
Bergmann’s clinic) gives two interesting autopsy 
reports of cases with late adolescence cachexia and 
similar postmortem observations. There were no gross 
anatomic changes in the hypophysis and no necrosis of 
the anterior lobe as described by Simmonds. He points 
to the history of the cases as sliowing an overwhelmingly 
negative attitude toward life in the beginning of the 
emaciation. Herrick, in a recent monograph on the 
pituitary gland, gives only a brief discussion of the prob- 
lem. He assumes that Falta’s so-called pluriglandular 
sclerosis is nothing more than pituitary cachexia. The 
pendulum seems to swing back from overemphasis on 
the endocrine etiology in a paper by Farquharson and 
Hyland.^® Richardson reported six cases, one of them 
fatal, autopsy revealing no essential changes in the 
pituitary gland ; he concluded that Simmonds’ disease, in 
the sense of a destructive lesion of the pituitary bod}', is 
rare and anorexia nervosa with the signs of Simmonds’ 
disease much more common. 

Within the last year a number of papers on the sub- 
ject have appeared, a few of which may be mentioned. 


38. Krause, F. : Die Erkrankiingcn des Hypophysenvorderlappens, 
Klinische Fortbildung, Berlin, Urban & Schwarzenberg, 19S7. 

39. Gallavan, M., and Steegmann, A. T. : Simmonds' Disease (Ante- 
rior Hypophysial InsulHciency) ; ' Report of Two Cases with Autopsy, 
Arch. Int. Med. 59: 865 (May) 1937.’ 

40. Kylin, E.; .Magersucht in der weiblicben Spiitpubertat. E/n e/gen- 
tumliches Krankheitsbild sui generis, Deutsch. Arch. f. klin. Med. 180: 
115, 1937. 

41. Sheehan, H. L. : Postpartum Necrosis of the Anterior Pituitary, 
T. Path. & Bact. 45:188 (July) 1937. 

4'> Sheehan H L., and Murdock, R.: Postpartum Necrosis of the 
Anterior Pituitary: Effect of Subsequent Pregnancy, Lancet 2:132 

wlusacker. V.: Ueber Traume bei aogenannter c„dogcner 

44 Straube, G.: Zur Therapie der Simmonds schcn Krankheit, Klin. 

'' 4 ^"KtsfadtU\"R. (von Bergmann), Endo- 

"r'lLebe; F.: P.ltm der endogenen Magersucht; abstracted, 

^"errki" w“ Puttar^y Gland, Baltimore, Williams & 

'''i'Fa"ou, 

Metabolic Disorder of Psychologic Origin, J. 

'"at-BYcliaid^®;, H. B.: Simmonds’ Disease and Anorexia Servosa. 
Arch. Int. Med. 63:1 (Jan.) 1939. 


Jovs. A. JT. A. 

May 18, 1940 


Sheldon and Young studied the carbohydrate metabo- 
lisin in cases of anorexia nervosa. Bruckner, Wies and 
Lavietes state that a satisfactory means of differ- 
entiating Simmonds’ disease from anorexia nervosa has 
not yet been established. Morlock “ gives details of 
a young man with the syndrome (it is encountered 
rarely in the male sex). Plummer and Jaeger also 
describe a male patient with many features of Sim- 
monds’ syndrome, complicated, however,, by polyuria, 
optic atrophy and other features due to a glioblastoma 
multiforme involving the tuber cinereum and adjacent 
structures. Rahman, Richardson and Ripley'* give 
details of their psychiatric studies in twelve cases. 

This review of part of the important literature on the 
subject makes no endeavor to be complete, leaving out 
purposely all experimental work as being beyond the 
scope of this clinical report. 

The following three cases were observed at the Diag- 
nostic Hospital within the last few years: . . 


REPORT OF CASES 


Case 1, — P. T., a girl aged 14 years, American of Italian 
stock, admitted June 12, 1933, because of loss of .weight, was 
referred by Dr. A. F. Bronner and Dr. William Healy of the 
Judge Baker Child Guidance Center. She stated that in Decem- 
ber 1931 she had been told by the school physician that she 
was overweight. According to the school record she then 
weighed 120 pounds (54 Kg.), while the average weight for 
her height would have been 95 pounds (43 Kg.). The mother, 
however, claimed that she never looked fat but “just right." 
. The girl tried to lose weight by reducing her food intake. 
Having done so for some time with difficulty, she then in 
March 1932 lost her appetite completely. When forcing herself 
to eat, she felt abdominal distress and vomited several times. 
Whereas she had previously been an active girl, she became 
lazy and complained of feeling tired. Her weight finally 
dropped to 72 pounds (33 Kg.), a loss of almost 50 pounds 
(23 Kg.). She was sent to a sanatorium, where forced feeding 
for four months resulted in a gain of only 2J4 pounds (1 Kg.), 
which she promptly lost after returning home. She suffered 
from constipation. Her periods, beginning at the age of 11 
years, had been regular for two years until August 1932, when 
they ceased. Her past and family histories were noncontribu- 
tory. Her mother appeared high strung. Closer questioning 
revealed marked antagonism of the girl toward her family and 
strong emotional conflicts. She felt particularly unhappy at 
home after her grandmother, to whom she had been very much 
attached, had left the family in April 1933. 

On admission she was e.xtremely undernourished, weighing 
76J^ pounds (35 Kg.) and measuring 5 feet )4 inch (153 cm.) 
in height. Her skin was dark, but this was thought to be a 
racial characteristic. It was covered with fine fuzzy lanugo 
hair, particularly on the back and neck but also noticeable on 
the arms and legs (fig. 1). The skin appeared dry and slightly 
scaly over the abdomen. There was a normal amount of hair 
on the scalp; there were thick eyebrows and a distinct mus- 
tache; the teeth were fair. The fundi and visual fields were 
normal; the thyroid gland was not enlarged. The lungs were 
normal to percussion and auscultation ; the heart showed a small 
absolute and relative dulness. The resting heart rate was 34 
per minute; there was a quick rise to over 100, however, even 
with slight exercise. The electrocardiogram showed no abnor- 
malities ex-cept the extreme sinus bradycardia. The blood pres- 
sure was 80 mm. of mercury systolic, 60 mm. diastolic. The 


50. Sheldon, J. H.: Anorexia Nervosa with Special Rcfergicc to 
hysical Constitution, Lancet 1: 369 (Feb.) t937. Sbeldon, J. F*» j 
ounff, F.: On the Carbohydrate Metabolism in Anorexia Nervosa, mm- 

5tf^BrSnerf\v?^J.’: Wies, C. H., and Lavietes, B. H-: Anorexia 
ervosa and Pituitary Cachexia, Am, J. M. Sc. 196 : 663 (Nov.) J938. 
52 Alorlock, C. G.: Anorexia Nervosa, Proc. Staff Meet., Jlayo 
lin 14:24 (Jan. 11) 1939. , , 

K-i Plummer D. E., and Jaeger, J. R.: Pituitary Cachexia (Simmonds 
iseasA'- ® Autopsy, Arch. Neurol. & Psychiat. 40: 

)13 (Nov.) 1938. , JJ J 5 __ Ripley. H. S.: Anorexia 

[^oS‘S’Psychi?tric Observations, Psyehosom. Med. 1:335 (July) 
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ANOREXIA NERVOSA— MAGENDANTZ AND PROGER 


Jour. A. M. A. 
Hay 18, 1910 


general made very extreme overstatements of the goodness of 
her parents, especially her mother, and of their many sacrifices. 
She showed some stubbornness in holding on to her own ideas. 
As she came to see me toward the end of her hospital stay 
she seemed cheerful, happy and amenable, expressed gratitude 
for all that was being done and continued her kindly attitude 



Fig. 3 (case 1). — Rear and side views during July 1934. 


toward her parents. Since she has returned home there has 
been a marked change. In her home and here m her interviews 
she has revealed earlier hidden deep antagonisms toward her 
parents, of whom she is now very critical. She seems mark^ly 
antagonistic, unhappy and very stubborn and discontented. Ihe 
psychiatric study and treatment of her deep-seated emotions that 
probably underlie her eating problem are in the very early 

stages.” . , 

The second admission to the Diagnostic Hospital took place 
July 6, 1934, because she had soon lost appetite and weight at 
home and had complained of epigastric pain and of a cough, 
three months previously, which had lasted for a month. 

She was now 15 years old; her weight had dropped to 
pounds (33 Kg.). Her general appearance is noted 
2 and 3. She looked very much as she had in 1933 at the first 
admission. Her basal metabolic rate varied between —-5 and 
—30 ner cent- the pulse rate and temperature were higher 
than one year before. Insulin and diet therapy did not bring 
atout a gain of more than 3/. pounds (l.S Kg.) m five weeks 
She hid and discarded food and appeared introspective. She 
A tn eniov the experience of being an interesting case, 
appeared to e ) y ^ sodium chloride m 

On August 10 she " o ^ thereafter for three 

capsules, and the dose w o evening of August 

weeks. Her temperature rose to 101 K to 

10 and and a small 

S'ttheligM upper >obe. The spu.nt^was ^siti^^^ 

tubercle bacilli. A ^abLt 8 pounds (3.6 Kg.) 

course was the fact that to gain weight while 

beiS niade to transfer her to a tuberculosis 


sanatorium. When she left for the North Reading Sanatorium 
on October 11, with the diagnosis of open active bilateral 
pulmonary tuberculosis, her weight was 110 pounds (50 Kg.); 
she had gained over 35 pounds (16 Kg.) during the two months 
when she was febrile. Her basal metabolic rate was between 
— 2 and — 7 per cent during the febrile state, the hemoglobin 
had dropped to 67 per cent (72 per cent in July 1934), the 
dextrose tolerance curve was normal, but the blood sedimenta- 
tion rate and the white count rvere distinctly elevated. Figure 4 
shows the patient before she was transferred to the sanatorium, 
where she was treated for almost four years. After an attempt 
to collapse the right lung was unsuccessful, pneumothorax on 
the left and, in 1936, pneumolysis were done. During the treat- 
ment her weight increased to approximately 135 pounds (62 
Kg.), but after the pneumolysis she had temporary recurrence 
of fever and cough and lost some weight. During 1937 and 1938 
her weight increased slowly again and the tuberculous process 
tended to heal, finally reaching an apparently arrested state. 
Menstrual periods, which had ceased in 1932, had returned 
twice in 1935, but she has not menstruated since. 

In July 1938 she was readmitted to the Diagnostic Hospital 
for a third time to be briefly observed. She continued to com- 
plain of impaired appetite, easy fatigability, poor sleep and 
constipation. 

She was now 19 years old; she was still definitely under- 
nourished, weighing 98)4 pounds (45 Kg.), and her height was 
5 feet 1J4 inches (156 cm.), an increase of only 1)4 indies 
since 1933. The fuzzy lanugo hair was still prominent; 
the skin, however, was not dry and she seemed to perspire 
normally. The lungs showed evidence of healed tuberculosis 
of the right upper lobe and pneumothorax on the left side. The 
heart was normal, the pulse rate 67 ; on admission her blood 
pressure was 92/56 and later 120/80. Gynecologic examination 
showed the uterus to be Infantile. The temperature was normal. 



Fig. 4 (case 1 ).— Improvement shown in October 1934; weight HO 
pounds. 


he blood picture was essentially normal but the blood sedi 
lentation rate was still elevated, 38 mm. in s.-xty mimUe 
IVpstereren). The dextrose tolerance curve was within norma 
mits the basal metabolic rate —13 per cent; the daily uriiiar} 
towen excretion ranged between 3.5 and 5 Gm., and the 
odium chloride excretion was also low. 
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ANOREXIA NERVOSA—MAGENDANTZ AND PROGER 


advised, had no complaints and tvas eager to help in the treat- 
ment and stated that she felt like an entirely different person. 
In thirty-eight days her weight increased from 81 to 100 pounds 
(37 to 45 Kg.) and she was discharged, apparently normal in 
every respect except for the persistent amenorrhea (fig. 6). 
Her basal metabolic rate was now —2 per cent; the blood 
pressure had risen to 100/68; the fasting blood sugar was 
90 mg. per hundred cubic centimeters. A dextrose tolerance 
test now showed a rise to 137 mg. in one hour and a return 
to 95 mg. in three hours. The twentj’-four hour urine was 
now between 800 and 1,200 cc. with the specific gravity ranging 
between 1.011 and 1.016. 

Dr. Skinner wrote that the first two weeks after leaving 
the hospital, when placed in a foster home, the patient was 
again greatly upset though not as much as originally. She 



Fig. 6 (case 2). — Improvement sliown by January 1934; weight 100 
pounds. 

was irritable and resentful of criticism. Now, with continued 
psychiatric help and the management of an apparently very 
good foster mother, she seems more stable. 

She remained well, was menstruating regularly when seen in 
1938 and looked and acted like a perfectly normal, well com- 
posed young lady. 

She was readmitted on Oct. 27, 1939. At this time we 
learned that she had bad no menses for twelve months, the 
periods having been normal for four years previously. In 
January 1939, for no apparent reason, edema began to develop. 
This was recurrent and progressive until the time of her last 
admission. Her weight, which had been about 118 pounds (54 
K") for several years, decreased to 105 pounds (48 Kg.) in 
Se°ptember and October 1938, when she was having emotional 
difficulties with her “boy friend.” The amenorrhea began during 
this period and might be attributed either to the relatively 
slight weight loss or to the emotional trauma. The edema 
was not satisfactorily explained after full investigation in the 

''°Obviously some abnormality persists. We can only con- 
clude that it is safer to designate improved cases of anorexia 
nervosa as temporarily recovered rather than cured. 


Jour. A. M, A 
M*v 18, 1910 

Case 3.-M. H., _a woman aged 28, of English stock, a 
housewife, was admitted twice within a relatively short t m. 

ioll^s': 

Symptoms began about one year after her marriage at the 
age of 20. She had then continued to work in a mill, getting 
up before 6 o’clock in the morning, doing the housework 
working all day in the mill, and working again at home until 
midnight. She said that she became extremely nervous and 
irritable and that her stomach began to feel heavy after eating. 
Soon she vomited after every meal food which was not digested 
at all. She felt that her “stomach got worked up” whenever 
she became e.xcited. There were times, she said, when she 
felt as if the inside of her stomSch was tied up in a knot. 
After having vomited after practically every meal for years 
she then, at the age of 26, began to vomit blood. From then 
on she had vomited blood about seventy times. According 
to her statements the amount of blood varied from a teaspoon 
to a cup. The hematemesis occurred only after a large meal 
and she felt relieved afterward. From this time on she losi 
weight rapidly, although there had been a gradual loss from 
126 pounds (57 Kg.) at the time she was married to 111 pounds 
(50 Kg.) when she began to vomit blood. From 111 pounds 
her weight fell to 75 pounds (34 Kg.) in 1935, at which time 
she was admitted to the hospital. However, she claimed that 
her appetite was good and that she could always eat. The 
vomiting of blood had been less frequent during the last year, 
but she continued to vomit at least once a day. She had suf- 
fered from constipation for many years. She dreaded cold 
weather ; her hands and feet would always be cold no matter 
how heavily she dressed. She had felt dizzy at times outdoors 
because of the cold and had fainted a few times on such occa- 
sions. Her sleep had been very much impaired in the year 
after marriage, when she continued to work in the mill. She 
could not stay in bed but would find something to do and 
“then work, work, work.” Even during the more recent years, 
after she had given up the mill work, she would always drive 
herself; She asserted that she was never tired and that she 
was able to stay up until 2 or 3 o’clock in the morning and 
yet rise very early. She stated that she had many friends, 
being very popular. Although she said that her marital We 
was very happy, close inquiry revealed that she had never had 
sexual intercourse with her husband. She explained this by 
stating that she had no sexual desire, her husband abstaining 
when she made that clear. Menstruation had begun at the age 
of 14 and had been regular until one year after marriage, when 
the periods ceased permanently. 

The past history otherwise was not remarkable. At the age 
of 9 she had received a prize at a fair for being the healthiest 
child. One sister had had a nervous breakdown. 

Phj'sical examination (fig. 7) showed an e.xtremely under- 
nourished woman, weighing 73 pounds (33 Kg.), who was 
surprisingly active for her dreadful appearance. She vvras 
5 feet one-fourth inch (153 cm.) tall. The skin was thin, 
translucent and parchment-like where it was stretched over 
the bony ridges. The abdomen showed definite striae, obvi- 
ously due to the tension of the -tightly stretched skin. There 
was slight brown pigmentation over the sacral and anal regions 
and also over the shins and crista ilii. The skin was dry, 
the underlying muscles could he seen as through a movable 
veil. No spontaneous petecliiae were seen, but the tourniquet 
test, was slightly positive. The hair and eyebrows were abun- 
dant. The teeth were in fair condition. The heart and lungs 
were normal to percussion and auscultation. The pulse rate 
was between SO and 60 and once 48 per minute. The blood 
pressure was 84/62. The abdomen was scaphoid; the lowtf 
pole of the right kidney was easily palpable. Gynecologic 
examination was difficult on account of the patient’s lack oi 
cooperation. It disclosed a tight hymenal ring admitting one 
finger with difficulty. 

Personality studies, already partially given in the historyi 
showed an extremely nervous temperament, e.xcifability, stub- 
bornness and fussiness. The patient seemed driven by an 
inner impulse which never gave her any rest, rendering her 
unable to relax. 
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ANOREXIA NERVOSA— MAGENDANTZ AND PROGER 


to an endocrine disturbance. Why are many of the 
characteristic traits, suggesting hypofunction of various 
endocrine glands, so similar to the classic signs of 
Simmonds’ disease, or pituitary cachexia, which is gen- 
erally agreed to be due to atrophy of the anterior 
pituitary lobe? Emaciation, anorexia, dry cold skin, 
subnormal temperature, low ox 3 'gen consumption, 
amenorrhea, hypogljxemia, bradycardia, arterial hy'po- 
tension, low level of water metabolism, constipation and 
psychic alterations are common manifestations of both 
anorexia nervosa and pituitary cachexia. Admitting 
that in cases of “true” fatal Simmonds’ cachexia the 
changes are extreme, one wonders whether the differ- 
ences are quantitative rather than qualitative. It seems 
difficult to assume that the loss of hair and teeth and 
the extreme weakness in pituitary cachexia in contrast 
to the frequently observed growth of peculiar lanugo- 
like hair and the psychic alertness and restlessness in 
anorexia nervosa should signify a totally different 
etiology. Is it possible that the duration of the illness 
and the age of the persons involved could account for 
the difference of the two clinical pictures? Why is true 
pituitary cachexia always fatal? How is one to recog- 
nize mild cases of pituitary cachexia and how is one to 
diffei'entiate them clinicall}' from instances of anorexia 
nervosa? Through what mechanism could starvation 
induce those endocrine features common to the two 
diseases — through pituitary hypofunction? One might 
say teleologically that hunger leads to a vita minima. 
The result of the dilution test in all three cases and the 


flat, slowly rising dextrose tolerance curve in cases 1 
and 2 suggest a delay in handling water and dextrose 
consistent with the conception of a life on a lower level 
of activity. The amenorrhea would fit into this idea of a 
throttled life, like war or starvation amenorrhea (von 
Noordenand Salomon '°). Benedict’s ““ important work 
on students who were put on a reduced caloric intake 
and then showed many of the features which our 
patients showed, notably lowered oxygen consumption, 
bradycardia, hypotension and loss of libido and energy, 
is interesting in this respect, as is the current assump- 
tion that the pituitary gland controls hibernation 


(Calder=0- 

Those, on the contrary, who would be inclined to 
assume a primary functional endocrine deficiency in 
order to explain our cases, as has been the tendency 
lately under the influence of modern experimental and 
clinical endocrinology, would have to account for the 
striking psychic abnormalities. With the solution or 
alleviation of these personality problems and readjust- 
ment to life’s difficulties, the appetite of most of these 
patients returns and the endocrine features vanish— a 
fact that leaves doubt as to their primary nature. This 
has happened to moribund patients, who might have 
died had not a physican turned the tide (Venables,'® 
Ryle®')- Should one resort to the term “functional” 
Simmonds’ disease — a pituitary “black out” of ps}'- 
chologic origin, as Sheldon does ? 

The time relation between pituitary cachexia and the 
nuerperium is striking and can be explained by starva- 
tion with difficulty unless we assume that it is during 
the puerperium when emotional strains most common y 
occur. (Approximately 80 per cent of the insanity o 
megnancy occurs in the puerperium.) The work of 
S heehan,” already referred to, appears to be particu_ 

57. Sheehan.** Sheehan and Murdock. 


Jour. A. M, A 
Mav 18, 194) 

larly important in this regard. Sheehan and Murdock’s 
statement that a second pregnancy “usually brings great 
improvement or even complete and permanent cure of 
the symptoms of pituitary insufficiency” is particularly 
startling and worthy of further studies. Undisputed 
appears to be the pathogenesis of the cases with pitu- 
itary cachexia due to tumor or granulomatous tissue 
destroying the anterior lobe. In the reports of embolic 
or thrornbotic phenomena after pregnancy with result- 
ing pituitary atrophy, no adequate explanation of the 
specific Ipcalization of such vascular lesions has been 
forthcoming.^ Schiirmann reported a complete absence 
of the anterior lobe in a patient who died after eleven 
years of illness at the age of 54. He postulated adapta- 
tion to diminished demand as the explanation for the 
thickening ^ of the vessel wall and narrowing of the 
lumen, which amounted to closure in some branches of 
small caliber of the arteriae hypophysis superiores. 

An attempt to ascertain whether the type of case 
which we have described is primarily psychogenic or 
organic may, after all, be too limited a manner of 
approaching the problem, man being such a compie.\' 
whole. Study of any condition from only one aspect, 
and with but one point of view, can never reveal the 
whole truth. 

That it is not always the anorexia which initiates 
this syndrome is demonstrated by our third patient. 
Although this woman presented most of the striking fea- 
tures of our other two patients and of those in the liter- 
ature described as having anorexia nervosa or pituitary 
emaciation, she differed in the following important 
detail: she insisted that her appetite had always been 
very good but that she had vomited after almost every 
meal for years. This had led finally to hematemesis, 
of which she reported seventy instances in the course of 
several years. In other words, the typical clinical pic- 
ture of anorexia nervosa had been produced in this case 
by hyperemesis nervosa. 

Despite the current trend of emphasizing the psycho- 
genic factor, Meyler says, “it is a mistake to consider 
these people as hysterics.” However, the psy'chologic 
aspects of the syndrome cannot thus simply be dis- 
missed without more evidence. 

It seems wise to concede that this strange clinical 
picture is as yet incompletely understood and that niuch 
further work remains to be done, particularly detailed 
reporting of the psychologic features in fatal pituitary 
cachexia and careful somatic and postmortem studies 
of the so-called primary psychogenic types of anorexia 
nervosa. Some people respond to emotional trauma by 
excessive food intake; certain cases of obesity result 
from such a mechanism. Certain obese patients ta'e 
to food in the same sense that a drunkard takes o 
drink, namely in response to a psychic conflict; ana 
the management of such problems, like the manage- 
ment of anorexia nervosa, is often most satisfactory 
when directed largely through psychic channels. 

Owing to the uncertainties as to etiology', the jirac- 
tical handling of these cases has been difficult and has 
varied from psychoanalysis to risky, repeated implanta- 
tions of animal pituitary tissue into the omentum o 
these patients of low resistance. How many of these 
unfortunate girls have been sent to tuberculosis sana- 
toriums, as was our first patient, who at the outset 
had no evidence of pulmonary tuberculosis? Ho"' 
many have died in psychiatric institutions classified as 

58 Meyler, L.: Simmonds’ Disease (Hypophysnry Emaciation) Acta 
med." Scandin'av. 96: 157, I93S. 
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RENAL LESIONS— ANDERSON AND BETHEA- 


witli granular material. The changes began to subside 
on the seventh day, and by the fifteenth day there was 
restitution to a normal appearance.- However, if the 
injections were repeated at intervals of three days or 
less the changes were more severe and eventually pro- 
gressed to epithelial atrophy and sclerosis of the renal 
tissue. Following this repeated administration of 
sucrose there was a marked decrease in functional 
capacity of the kidney, as measured by the output of 
phenolsulfonphthalein. 

Lindberg, W aid and Barker ® verified and extended 
this work by studies on dogs. They described the same 
type of renal lesion following the administration of 50 
per cent solutions of sucrose. The changes reached 
their maximum between the third and fifth days after 
injection. They emphasized the tendency to resolution 
of the lesion unless there was prolonged repeated admin- 
istration. Hypertonic solutions of d-sorbitol, dextrose 
and sodium chloride failed to produce similar renal 
lesions. 

Helmholz * also described one human case in which 
there had been a series of injections of hypertonic solu- 
tions of sucrose. The renal tubular cells were greatly 
swollen and pale, and the changes were similar to those 
present in the experimental animals. No significant 

Administration of Sucrose and Associated Renal Damage 


Time 

Period Before 
Amount of Number of Death 
. 25% Sucrose of Adminis* of Last Characteristic 
Admlnis* 'injee* tratjon Injection Benal 
Case . tered (Cc.) tlons (Days) (Hours) Ch'anfres 


IV/.. 3,3o0 15 . 4 4 Very severe 

2 ■ 1,750 7 V 4 S YcTyscvoTQ 

3 1,000 4 3 8 Severe . 

4*. 200 1 1 3 Moderate 

5.;...; 200' 1 1 11*,^. Moderate. 

C 100 1 . 1 • 12 Sllcht, early 

* • ' recofrnlznblc 


change in urea clearance following a single injection of 
200 cc. of 50 per cent solution of sucrose in human 
beings was found by Lindberg, Wald and Barker.'^ 
The use of hypertonic solutions of sucrose was sta’rted 
in this hospital in the latter part of 1938. Within'tlie 
last six months a peculiar type of renal tubular lesion 
has.’ been noted in routine autopsies. This was so 
striking in some cases and so different fiom anj^thing 
observed previously that it led to speculation as to its 
origin. The similarity between these changes and those 
described by Lindberg, Wald and Barker and by Helm- 
holz was recognized. On examination of the clinical 
records it; was found that the patients had received 
repeated intravenous injections of hypertonic solutions 
of sucrose. Lesser degrees of the changes were recog- 
nized, and it was 'found that one could- correctly state, 
from the section of kidney tissue alone, whether or not 
the patient had received hypertonic sucrose during a 
pe^riod'H several days before death. A report of six 
cases follows in the hope of making these changes more 
widelv known and recognized. The amount of sucrose 
administered in each case and the time relations are 
detailed in the accompanying table. 


keport of cases 

Case 1.— D. G., a Negro man aged 65, came to the hospital 
complaining of pain in thd lumbar region, difficulty and fre- 
quency of urination, headaches and dizziness. He was found to 


Med. 63 : 907 (May) 1939. 


-foey A. M. A. 
May 18, 191) 

have marked hypertension, prostatic enlargement with urinan- 
retention, and moderate subcutaneous edema. The nonprofein 
nitrogen content of the blood was 166 mg. per hundred cubic 
centimeters. The urinary obstruction was overcome by meani 
of a retention catheter. Hypertonic solutions of de.\trose and 
sucrcise were administered'. A total of 3,350 cc. of a 25 per cent 
solution of sucrose was' given over a four day period. There 
was a gradual lapse into a stuporous and then comatose condi- 
tion. Death occurred three days 'after the last administration 
of sucrose. . , ’ . . . ' ' 

At autopsy there was found to; be fairly severe sclerosis of 
the arteries and arterioles, both in the kidney and. elsewhere. 
The prostate showed benign enlargerhent, and there were cystitis 
and pyelonephritis. Terminal bronchopneumonia had occurred. 
On microscopic examination of the kidneys; iniaddition to' the 
damage attributed to the arteriosclerosis and pyelonephritis 
there was a very striking change in the convoluted tubules of 
the cortex. These tubules stood out as patchy light staining 
areas. This was due to marked swelling of the .cv'toplasm of 
the lining cells. The swollen cells had a very clear, cytoplasm, 
only a finely granular or. reticular material in the cytoplasm 
taking the stain. Occasionally small clear vesicles or droplets 
appeared in the cytoplasm, and similar material ')vas , present in 
the lumen. Details of this lesion as it occurred in this and the 
following cases will be described later. 

Case 2. — D. W., a Negro man aged 33, came to the hospital 
because of headaches and dizziness beginning five months pre- 
viously. He was found to har'e a blood pressure "of 220 systolic, 
165 diastolic, an enlarged heart and massive edema of the disk 
and retina with e.xudates and hemorrhages. The spinal fluid 
pressure was 300 mm. of water. The nonproteih nitrogen con- 
tent of the blood was 75 mg. per hundred cubic centimeters. 
Hy'pertonic solutions of dextrose and sucrose were given intra- 
venously'. A total of 1,750 cc. of a 25 per cent solution of 
sucrose was administered at intervals on three of the last four 
day's of life. The headaches continued. Nausea,' vomiting and 
twitchings developed. The patient gradually became stuporous 
and comatose. Death occurred eight hours after the last dose 
of sucrose. The nonprotein nitrogen level wds ,130 mg, per 
hundred cubic centimeters of blood on the day of death. 

At autopsy the kidneys showed the changes of severe arterio- 
sclerosis. The convoluted tubules showed a severe generalized 
foamy change of the epithelial cells. The pale staining cells 
were so distended that many of the lumens appeared entirely 
closed. In some areas the cells were necrotic. The heart 
weighed 450 Gm. and had moderately dilated chambers, and 
the viscera 'ivere involved by mild chronic passive congestion. 
There was terminal bronchopneumonia. 

Case 3. — T. W., a Negro man aged 67, was brought to the 
hospital unconscious, with twitching and coldness of the lower 
extremities. The coma had followed a period of drowsiness 
and stupor noted the previous day. The temperature was 
104 F., respiratory rate from 32 to 40 per minute and pulse rate 
130. Death occurred on the third day without return to con- 
sciousness. A total of 1,000 cc. of a 25 per cent solution o 
sucrose, in 250 cc. doses, was given during these three days, 
the last dose being administered eight hours before death. 

Autopsy showed congestion and edema of the brain but no 
cerebral hemorrhage. The heart weighed 350 Gm. There were 
marked pulmonary edema and acute bronchopneumonia. Excep 
for a slightly granular outer surface, the kidneys appeare 
normal on gross examination. Microscopically the kidneys "cne 
congested and the cells of the convoluted tubules showed a 
severe distinctive foamy distention, comparable to that in t c 
previous cases. Amorphous exudate was present in the tubu ar 
lumens and glomerular spaces. There Avas a moderate amoun 
of sclerosis of the small vessels, with occasional fibrosed glo- 
meruli. 

Case 4. — O. D., a white man aged 64, was admitted to 
the hospital unconscious and died four hours later. He had been 
under treatment for hypertension for several years. A single 
injection of 200 cc. of a 25 per cent solution of sucrose was 
administered three hours before death. 

A recent occlusion of the left coronary artery, with a large 
myocardial infarction, was the cause of death. On gross exami- 
nation the kidney's showed little change. Microscopically, a 
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RENAL LESIONS— ANDERSON AND BETHEA 


JOUE. A. M. A 
May 18, 1940 


tonic solutions of dextrose. Lesions in the kidneys 
similar to those which follow intravenous administra- 
tion of hypertonic solution of sucrose were found in none 
of these control cases. Among cases coming to autopsy 
within a few days of the administration of a hypertonic 
solution of sucrose, there was only one in which the 
characteristic renal lesion was not found. In this 
instance there were marked autolytic changes in the 
kidneys, and the lesion due to sucrose, if present, was 
entirely masked. 

Intravenous administration of hypertonic solutions of 
sucrose produces renal lesions of peculiar nature, their 
apparent specificity and easy recognition being striking. 
While the series of cases reported here is small, there 
is enough variety of dosage and time between admin- 
istration and death that some information may be gained 
regarding the succession of changes which develops. 
The earliest and mildest lesion appears to be a slight 
swelling and granularity of the cytoplasm of the cells 
lining the convoluted portions of the tubules. The 
swelling of the epithelial cells progresses and the cj'to- 
plasm becomes very pale, so that within three hours 
the apjrearance is quite changed. A lumen is frequently 
not visible between tbe swollen cells. At this time the 
cytoplasm contains very fine granulations. The granula- 
tions may soon appear as a very fine reticulum. Later, 
small round clear vesicles or droplets appear in the 
cytoplasm and apparently are extruded into the tubular 



Fi,. 3 (case 2).-SEctio„ of 

leukocytes in glomeruli is shown here, as ncn a 
lesion. 


lumen, or rapture of the cell ,1“! 

contents into the lumen 


tubular epitbelium involve the convoluted portions of 
practically all tubules to a similar degree in any one 
case. 

The glomeruli also show some changes, particulariy 
after administration of large amounts of hypertonic solu- 



Fig. 4 (case 2). — Section of renal convoluted tubules, X S50. c 
details of the severe changes in tubular epithelium. Droplets of vario 
sizes are collecting in the swollen granular cytoplasm. Some oi 
droplets are being extruded from the cells, and similar ® . 

I- have no visible nuclei. 


tions of sucrose by repeated doses at short intervals. 
The capillaries of the glomerular tufts are congeste , 
and in some a few leukocytes collect. The nucleus an 
cytoplasm of tbe epithelial cells of the tufts become 
larger and more prominent, appearing swollen anc 
granular. This change does not occur to the marked 
degree seen in the tubular cells. Later some of the 
glomeruli appear shrunken and the capsular space is 
correspondingly increased. Clear droplets and amor 
phous pale eosin staining material appear in the glo- 
merular spaces and the lumens of the convoluted tubules. 

The nature of the material in the swollen tubular cells 
was not determined. Staining by sudan IV ior a 
produced negative results. The tissues were not suifa i } 
fixed for tbe demonstration of gly'cogen.®” 

After injection of sucrose into the blood stream, 
the sugar is not metabolized and probably but little 
diffusion occurs into the tissues. The sucrose is almost 
completely excreted by the kidneys within a few hours 
by the process of glomerular filtration. Clearance o 
sucrose from the blood has been shown to be similar 
to that of urea or creatinine and is comparably decre^eo 
in renal diseases with the exception of nephrosis. ' 


Tn CcYSes studied since this manuscriiit was submitted, no 
fd he demonstrated in involved tubular cells by Best’s carmine stain, 
n Alexander W.. and Parra, Jose: The Jleasurement of 

"i,r' Filtration- The Cre.atininc, Sucrose and Urea Clearances l 
■ Tec™ wit?i Renarbisease, J. Clin. Investigation 10: 869 (.Xov.) 193- 
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TYPHOID CARRIERS—SAPHIR AND HOWELL 


Jour. a. M. a 

3S, 


SOLUBLE lODOPHTHALEIN IN TREAT- 
MENT OF CARRIERS OF TYPHOID- 
PARATYPHOID GROUP 


WILLIAM 

KATHARINE 


M.D. 


SAPHIR, 

AND 

M. HOWELL, 

CHICAGO 


M.D. 


The 


management of carriers of the typhoid-para- 
typhoid group of bacteria presents a difficult problem. 
In spite of many attempts to free the carriers from 
bactei ia there is no known method which will accom- 
plish this task with a reasonalile degree of success. 

Older reports as to successful treatment of such ear- 
ners with various drugs have not fulfilled expectations. 
In the most extensive review of this subject in recent 
years (Browning^) the conclusion is reached that drug 
ti^eatment, chemotherapy, physical therap}^, measures 
aimed at alteration of the reaction of the flora of the 
intestine and vaccine therapy have all proved ineffective. 

It is not surprising, therefore, that most public health 
agencies assume a rather conservative attitude toward 
such carriers. In the state of Illinois carriers are pre- 
vented from engaging in certain occupations such as 
food handling and dairy work and are supervised in 
order to avoid the spread of the disease. Over 300 
tj'phoid carriers liave been detected in recent years and 
are now under supervision in Illinois according to a 
report by the state department of public health.- 

In view of tlie futility of drug therapy there has 
been an increasing tendency in recent years to perform 
cliolecystectoniy on carriers of the typhoid-paratyphoid 
group. Cholecystectomy has effected cure in 75 per 
cent of the cases when the gallbladder was found to be 
the site of infection,^ 

There is indeed much evidence for the view that 
the carrier state is maintained by the gallbladder. 
Such a gallbladder seems to be acting as a test tube, 
containing the bile medium in which the bacteria 
propagate without necessarily affecting the gallbladder 
itself (Garbat^). This opinion is supported by experi- 
ments with rabbits and other animals, in which it has 
been demonstrated that after intravenous injection of 
typhoid bacilli the organisms are e.xcreted by the liver 
and may soon appear in the bile of the hepatic duct 
(Meyer, Neilson and Feusier*)- 

The value of cholecystectoni}' in the treatment of 
typhoid carriers is well established. This is particularly 
true when, through the use of duodenal drainage, the 
duodenal fluid is found to contain typhoid bacilli 
(Bigelow and Anderson “). Yet there exists consider- 
alile and justifiable hesitancy on the part of the physi- 
cian to submit an otherwise health}^ individual to 
cholecystectomy, when frequently enough the gallblad- 
der after removal appears to be normal. 


to cure a carrier 
conservative pro- 


From tlie medical and bacteriologic department of the Jlichael Reese 

Hospital. ^ ^ Chronic Enteric Carriers and Their Treatment, 

Medicd Research Council, Special Report Series, No. 179, London, His 

"'t^SUtemenr^oT Sep^Ument of Puhlic Health. State of Illinois, 
Chicago M. So^ Bull. ; f [,{“Jl,.,^VieJs ^and Typhoid Immunity, Mono- 
graph "jtN’eu Ymli, Roe’^efeller 

4 Meyer, K. F.; Neilson, N. M., and JI- L.. The Mccha 

nism of Gallbladder Infections in Laboratory Animals, J. Infect. Dis. ~ . 

-456 (Maj-June) 1921. p \V • 

5 Bigelow, G. H., and Anderson, G. W.. 

J. A. M. A. 101: 348 (July 29) 1933. 


Cure of Typhoid Carriers, 


For this reason an attempt was made 
of Bacterium paratyphosum A by 
cedures before considering surgical treatment. After all 
other conservative^ measures, including siilfanilaniide 
had failed a surprising success was noted with soluble 
lodophthalein. 

This dye is commonly used in x-ray visualization of 
the gallbladder and has previously' been suggested for 
die inedication of typhoid carriers (Oiiodera, Murakawa 
and Liu ). However, the results were not uniformly 
satisfactory. It is believed that the mode of administra- 
tion plays a great part in the final success. 

IVlnle no definite claim can be made as to the perma- 
nent success and value of a suggested treatment on the 
basis of a single case, it is our purpose in this paper to 
call attention to this form of treatment of carriers of 
the typhoid-paratyphoid group and to report the inves- 
tigatiou of the possible bactericidal properties of soluble 
iodophthalein. 

REPORT OF CASE 

Miss E. M., a registered nurse aged 23, was admitted to tlie 
Michael Reese Hospital with a history of diarrhea for the past 
seven montlis. The stools were watery and light, containing a 
great deal of mucus. There were abdominal cramps, frequently 
associated with the bowel moi'ements. The evacuations some- 
times numbered ten daily. While the acute symptoms had almost 
subsided before hospital admission, the patient was asked to 
enter the hospital because a bacteriologic examination of the 
stools had revealed the presence of Bacterium paratyphosum A. 

Physical examination did not reveal anything significant. Tlie 
patient appeared somewhat underweight but had not lost weight 
recently. The heart and lungs were normal, the abdomen was 
slightly distended and there was some tenderness over the 
ascending and descending colon. Rectal examination was nega- 
tive. There was no elevation of temperature at any time during 
the hospital stay. Repeated blood counts, urine and blood pres- 
sure examinations were consistently normal. 

Tlie patient was placed on a regimen of low residue diet and 
bed rest. Daily specimens of stool were sent to the laboratory 
and in each instance paratyphoid A bacilli were isolated. An 
autogenous vaccine was prepared. The patient received increas- 
ing doses of the vaccine every second day hypodermically, but 
there was no change in the bacteriologic flora of the stools. On 
three separate occasions the patient’s blood serum was examined 
for paratyphoid A agglutinins with negative results. 

A further attempt was made to eradicate the bacilli with 
sulfanilamide. Over a period of eight days, 200 grains (13 Gm.) 
of sulfanilamide was administered orally. However, the bacil- 
lary excretion remained constant. Finally, large doses of his- 
niuth subcarbonate as well as kaolin were given without curative 
effect. 

Duodenal drainage revealed, by direct smear, the presence of 
gram-negative bacilli. An attempt to culture them on blood 
agar, Endo’s agar and various broths failed. 

After several days 4 Gm. of soluble iodophthalein was admin- 
istered orally in the form used for x-ray visualization of the 
gallbladder. On the following day bacteriologic examination 
of the stool failed to reveal the organisms. Administration of 
the dy'e was repeated twice in the next six days. Subsequent 
daily stool specimens remained negative for Bacterium para- 
typhosum A. 

The patient was discharged with the instruction to take the 
dye once a week for one month. She was kept under observa- 
tion for the following seven months, and repeated stool e.xamma- 
tions during this period were consistently negative. 

BACTERICIDAL TESTS 

Soluble iodophthalein administered orally to the car- 
rier of Bacterium paratyphosum A was so surprisingb’ 

6 Onodera, N.; Murakawa, G., and Liu, S.: Ueher cine 
Behandlung von Typl^usbazillentraegern, Deutsches Arch. L klin. 

171: 503, 3931. 
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PARALYSIS OF THE SERRATUS 
MAGNUS MUSCLE 

CAUSED BY LESIONS OF THE LONG 
THORACIC NERVE 

DARRELL O. OVERPECK, M.D. 

Fellow in Orthopedic Surgery, the Mayo Foundation 
FRESNO, CALIF. 

AND 

RALPH K. GHORMLEY, M.D. 

ROCHESTER, MINN. 

Unusual winging of the scapula is a deformity which 
is fairly well recognized as secondary in some instances 
to paralysis of the serratus magnus muscle. Descrip- 
tion of this syndrome was first made by Velpeau ^ in 
1825. Sir Charles BelU in 1827 described the nerve 
supply of the serratus magnus muscle. The condition 
has been described by various ivriters since the time 
of Velpeau and Bell, notably by Marchessaux in 1840 
and by Duchenne ^ in 1867. Several methods of treat- 
ment have been suggested from time to time and sev- 
eral operative procedures have been offered. In order 
to estimate the relative incidence of this condition and 



Fig. 1. — Paralysis of the serratus magnus muscle resulting from a mis- 
carriage and the patient's habit of raising herself from bed by her right 
arm: a, winging of the right scapula with the arms pendent; b, oblique 
view of the right scapula. Picture taken on June 1, 1927. 


to aid in our ability to prognosticate the end result in 
an instance of the disease newly seen, this study was 
undertaken. 


The function of the serratus magnus muscle is mainly 
to aid in fixing the scapula to the thorax when the arm 
is elevated, particularly anteriorly, and also to rotate 
the scapula in abduction and during forward elevation 
of the arm at the shoulder. Stookey has proposed a 
more elaborate interpretation of the functioning of the 
serratus magnus muscle than is set forth in the fore- 
going sentence. He wrote that during elei'ation of the 
arm there are three c3’cles ; the first is carried out b}' 
the deltoid and supraspinatns muscles, the second by 
the serratus magnus, trapezius, rhomboideus and levator 
scapulae muscles, and the third by the action of both 
the deltoid and supraspinatns muscles. 


From the Section on Orthopedic Surgery, the JL-iyo CImic, 

Abridgment of thesis submitted by Dr. Overpcck to the Lnculty of the 
rrnduitf School of the University of llinnesotn in p.-irt.at fulfilment of 
Si^r^^ldre^i^ents for ‘■■e degree of ALS in Orthopeihe ^ 

de kWsS^sre^du^ ^ 

Salpelriere 13= The Anatomy and Physiology of 

the^fu'lnt fiftl ^merStdhiouT’kew York. Collins & Co.. 1827, 

Marchessauic, L.; Arch'^gin. de 

dentele, avec reflexions sur cette affection, Arc . g 
318 (March) 1840. 


SYMPTOMATOLOGY 

The most prominent symptom of isolated paralysis 
of the long thoracic nerve and the serratus magnus 
rnuscle is pain. Pain usually extends along the base of 
the neck and downward over the scapular and deltoid 
regions on the affected side. Frequently there is a 
painful region in the axilla, especially over the mid- 
axillary line and downward as far as the sixth or 
seventh rib. There may be extension of the pain 
upward to the back of the head or downward over the 
arm and into the forearm and hand. Following injur}' 
to the muscle there is often severe pain at the site of 
the trauma, which may he under the scapula, deep in 
the axilla or over the digitations of the ninscle in the 
anterior portion of the wall of the thorax. The severity 
of the pain aids the phy'sician in making a differential 
diagnosis, because trauma to the muscle produces a 
more severe type of pain than that seen with involve- 
ment of the nerve only. 

The second most common symptom is the patient’s 
fatigue on elevating the arm or the inability fully to 
elevate the arm. The weakness may arise unnoticed 
by the patient. A third symptom is the abnormal prom- 
inence of the scapula, a sign more frequently noticed 
by others than by the patient himself. The time of 
onset of the pain is usually immediately after acute 
trauma but is variable in the case of other types of 
trauma and infection. Weakness of abduction does not 
begin at the time of the onset of pain, except when 
acute traumatic lesions are present. 

On examination of the patient, the principal clinical 
observations are weakness of the pushing power of tlie 
affected shoulder and weakness of the abducting power 
of the arm above the horizontal plane. Winging of the 
scapula is always present when the arm is fully abducted 
or is elevated anteriorly'. Some winging also occurs 
in many instances in which the arm is pendent. 

Isolated paralysis of the long thoracic nerve or of 
the serratus magnus muscle occurs rarely. Remak 
reported three cases in a series of 12,000 neurologic 
examinations. This produced a percentage of 0.025 m 
such cases. At the May'o Clinic there have been twenty- 
eight cases in which diagnosis of the condition ivas 
made, resulting in a percentile incidence of about 0.0026. 
There were nineteen men and nine ivomen in the series. 
There was involvement of the upper right extremity in 
twenty'-tivo cases, of the upper left extremity in five 
cases, and bilateral involvement in one case. Twenty- 
two patients were between the ages of 20 and 50 years. 
Nineteen of the patients worked at some form of heavy 
labor. 

CAUSATION 

Trauma was the chief causative agent in the present 
series, twenty-three instances of the condition, or 6- 
per cent of the total number of cases, being the result 
of some type of trauma. The various types of trauma 
were classified as (1) the acute type, (2) the recurrent 
irritative type and (3) the contributive type of trauma. 

There were fifteen of the tw'enty-eight cases, or 53 
per cent, in type 1, the acute type of trauma. This 
included one case of paralysis of the long thoracic nerve 
subsequent to traction on the patient’s hands and arms 
during birth. One instance of the condition followed 
operative removal of diseased cervical lymph glands m 
which the long tlioracic nerve was directly injured. 
Another instance followed an operation on the face 
and was related to trauma to the shoulder girdle ivhile 
the patient reclined on an unpadded table. One instance 
occurred after the patient made a vigorous swing at a 
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CERVICAL FRACTURE—SINBERG AND BURMAN 
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condition of__one patient of our series both at examina- 
tion in 1927 and after a course of pliysical therapy. 
Many mechanical appliances have been devised, but 
none aie adequate to substitute for the function of the 
seiratus magnus muscle. Some type of mechanical sup- 
port should be tried in order to relieve the patient of 
pain, if possible, and to relax tension on the serratus 
magnus muscle. Persistent efforts in conservative mea- 
sures may give the patient complete recover}’, as is 
demonstrated by tlie foliow-up observations on our own 
group of patients. Reassurance on this basis may do 
much to aid the patient's recovery. Certainly, avoidance 
of heavy muscular effort involving the affected muscle 
should be advised. 

A review of the literature revealed that there were 
the following types of surgical treatment: (1) fixation 
of the scapula to the underlying ribs, (2) substitution 
of an adjacent subscapular nerve for the long thoracic 
nerve, and (3) transplants of the various muscles of 
the shoulder girdle. 

Only a temporary improvement followed fixation of 
the scapula with wire to the underlying ribs. The same 
resulting support would be obtained if an abduction 
arm brace should be used. 

Skillern ’ in 1913 reported a plan for substituting 
one of the three adjacent subscapular nerves for the 
long thoracic nerve, but no cases in which this was 
done have been reported. Samter ' in 1930 reported 
an excellent result of twenty-two years’ duration in 
which he transplanted a portion of the pectoralis major 
muscle from the humerus to the serratus magnus mus- 
cle. Plass ® in 1931 reported a good result, after fifteen 
years, accruing from transplantation of the teres major 
muscle from the humerus to the digitations of the 
serratus magnus muscle. Many other similar attempts 
at transplantation of muscle have not been successful. 
The results of surgical treatment have not been con- 
sidered, on the whole, wortli the operati\’e risk, work 
and expense. 

In the present series, only conservative treatment was 
used; it consisted of physical therapy and in addition, 
in some instances, elevation of the arm of the patient 
for a period of several weeks. 

A follow-up of fifteen patients indicated good results 
in eleven instances. There was complete recovery for 
seven of these eleven patients, whereas four patients 
enjoyed recovery of sti-ength but had persistent wing- 
ing of the scapula. Three patients whose conditions 
were caused by trauma did not recover. 

SUMMARY AND CONCLUSIONS 

Paralysis of the long thoracic nerve and the serratus 
magnus muscle is a i-are lesion. It occurs most fre- 
quently among men who do heaA’j labor and who are 
between the ages of 20 and 50 years. Trauma is the 
chief causative factor. 'VVeakness of the power of com- 
plete abduction and winging of the scapula are salient 
physical observations. Physical therapy and support 
of 'the extremity are the most universally successful 
methods of treatment. The prognosis for restoration 
of function is good in the majority of instances of the 
condition. 


Clinical Notes, Suggestions and 
New Instruments 


FRACTURE OF THE POSTERIOR ARCH OF 

the atlas 

Samuel E. Sinoekg, M.D., and Michael S. BuKman, M.D. 

Kzw York 

Statistics show that the “broken neck,” as spoken of by 
the public, is not necessarily or usually fatal.’ Fracture of the 
bodies of the lower cervical vertebrae, as well as of the atlas, 
is rarely followed by death. This is not true of fracture of the 
odontoid process, which is the mechanism of death by hanging. 
In fractures of the atlas a 13,7 per cent mortality has been 
reported since 1900.- The strong transverse ligament that 
crosses the odontoid posteriorly serves to preserve the normal 
anatomic relation between the atlas and the surrounding struc- 
tures, even in fracture of each posterior arch. 

The rarity of fracture of the atlas is attested by the fact 
that only ninety-three cases had been reported to 1938.1“ sip,, 
ated at the base of the skull and surrounded by strong bundles 
of muscle, the atlas is rarely fractured as the result of a direct 
trauma. ^ The usual mechanism is the pressure of the occiput 
on a rigid cervical spine with the muscles of the neck rela.xed, 
conditions which usually obtain in automobile and railroad 
accidents. The type of accident that resulted in the fracture 



Fig. I (case 1). — Note the compression of the left lateral mass and the 
shift of the atlas to the right. 


described in case 1 is most unusual, but the factors just 
mentioned were present. The usual fracture site is in the 
posterior arch (unilateral or bilateral) near the lateral masses 
where the groove for the vertebral artery narrows the bony 
structure. Fracture of the anterior arch, the lateral masses 
and the transverse processes are quite unusual. 

The history, the physical condition of stiffness and painful 
restricted movement of the neck, and the roentgenograms make 
the diagnosis. Plaut prefers lateral roentgenograms. i’’ We 
have secured additional information bj’ oblique views taken with 
the patient supine and the head turned if possible to a 45 
degree angle, first to one side and then to the other. The 
head is flexed to avoid overlapping of the occiput. The Bucky 
technic is used. This technic is possible only in the period of 
healing when plaster fixation has been removed. It is not 
advised in the acute stage. A second method of securing 
oblique views is to place the patient in the usual lateral skull 
XKisition and center the tube over the atlas. The posterior 
arches are well visualized by this technic. To secure antero- 
posterior views the open mouth technic is employed. Ottouello’s 


7. Samter: Sur le 

dentde .abstr. J. de "’’'j;- Serratuslahmung (Ersatz _ d« 

ae.:fmtS.“l'lH/culS-ser?^ms}ncrior^^^^^^^^^ cten Muscutus teres mator) 
Ztschr. f. ortliop. Chir. 55 : 61/-6— , 1931. 


1 Plaut, H. F.'. Fracture of Atlas m Automobile Accidents, 

J. A. M. A. 110 : 1892-1894 (June 4) 1938; (b) Radiology 20: 227-231 

(Aug.) ^3/. ^ Remarks on Fractures on tbc First Cervical \'ertebra, 

bam (July 30) 1927. Plaut.- 
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ASTHMA— RACKEM ANN 


Jour. A. .M, A 
18, 1940 


constant dull ache of the right shoulder. Physical examination 
of the neck was as before. 

Roentgenograms taken Dec. 2, 1937 (fig. 3), disclosed a 
complete longitudinal fracture of the left posterior arch of 
the atlas together with a compression fracture of the bodies 
of the third and fifth cervical vertebrae. There was slight 



5 Ua&e 2). — Left oblique view showing bony bridging at the frac* 
ture site in the left posterior arch of the atlas. Compare with 6Rurc 4. 


posterior displacement of the body of the fifth cervical vertebra 
with marked narrowing of the intervertebral space between 
the fifth and the sixth cervical vertebra. Oblique views taken 
on December 27 showed similar conditions (fig. 4). 

Roentgenograms taken March 7, 1938, demonstrated bony 
bridging of the fractured left posterior arch of the atlas. This 

was confirmed fay a 
roentgenogram taken 
in the left oblique view 
on April 1 (fig. 5). 

Roentgenograms 
taken November 8 
showed a compression 
fracture of the third 
and the fifth cervical 
vertebra associated 
with some wedging of 
these segments. Hy- 
pertrophic marginal 
changes were present 
on the inferior aspect 
of the third, fourth 
and fifth cervical ver- 
tebrae. The fracture 
of the left posterior 
arch showed bony 
union. There was a 
slight loss in the nor- 
mal cervical curve. 



Fi- 6 (case 2 ).— Lateral yie.y showing On Aug. 24, 1939, 
bony I, ridging nt the fracture roentgenograms of the 

posterior arch of the atlas. Compare Cervical spine showed 

restoration of its curve 
(fig. 6). ''rtrf w^ryjf dhnii ofthe hdghi 

fracture of the atlas was well healed. 


SUMMARY 

Of two cases of fracture of the posterior arch of the atlas 
one was associated with a crushing fracture of a lateral mass 
and the second with a fracture of other bodies of the cervical 
spine, together with fractures of other skeletal structures 

It would seem that fracture of the posterior arch of the 
atlas IS not an independent fracture but is associated with 
fracture of the cervical spine at other points. 

114 East Fifty-Fourth Street. 


Special Articles 

THE PHARMACOPEIA AND THE 
PHYSICIAN 

THE USE OF DRUGS IN ASTHMA 

FRANCIS M. RACKEMANN, M.D. 

Associate in Medicine, H,nrvard Medical School; Physician, 
Massachusetts General Hospital 

BOSTON 

This is one of the second series of articles zvritten by cinmciil 
authorities for the purpose of extending information concerning 
the official medicines. The tivcnty-four articles in this scries 
have been planned and developed through the cooperation of the 
U. S. Pharinacopcial Committee of Revision and The Jovrxai. 
OF THE American Mf.dical Association. — Ed. 

As knowledge of asthma increases, it becomes more 
and more clear that tlie wheezy breathing is merely a 
symptom. The important part of the treatment must 
be to find and remove the cause. What good are drugs 
if the patient is going to lose all his symptoms within 
a few hours after moving to the clean environment of 
the hospital or even to another house, or if his asthma 
will clear as soon as the cat or the dog or perhaps the 
kapok mattress is eliminated ? However, such a simple 
happy outcome occurs only in the simple “textbook” 
cases, which comprise only a fraction of the total num- 
ber. The great number of patients must have drugs of 
some sort for relief of real distress, and they may need 
other drugs for the treatment of the underlying causes 
of the astlima. 

DRUGS FOR RELIEF 

Drugs for relief are widely used and will be discussed 
in the order of their efficacy. Mdien the attack of asthma 
is mild, simple measures will relieve it. The burning of 
“asthma powder,” best made from equal parts of dried 
powdered stramonium leaves and potassium nitrate 
(saltpetre), gives off a smoke which, when inhaled, is 
often quite effective. Cigarets prepared from these 
materials are on the market in several varieties. Objec- 
tions include the danger of fire and the smell of the 
smoke, wliich some find disagreeable. 

Ephedrine bj' mouth is useful. Its action is like tliat 
of epinephrine to stimulate the .sympathetic nerves and 
so to overcome bronchoconstriction, to reduce vaso- 
dilatation and consequently to modify the overactivity 
of the mucous glands in the bronchial mucosa. It is 
given by moutli in the form of its salts, the sulfate or 
the hy'drochloride, and in each form the dose varies 
from 0.025 to 0.050 Gm. (three eighths to three fourths 
grain). Ephedrine can be prescribed in capsules, in 
pills or in a fluid mi.xture, either a watery syrup or a 
dilute alcohol being used ; a useful formula is given in 
the accompanying prescription. 

The action of ephedrine is slow and so the dose is 
o-iven best after the evening meal and not as late as 
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ASTHMA— RACKEM ANN 


Jour. A. M. . K , 
Mav is, 1940 


Acetylsalicylic acid (aspirin) is taken so freely by 
the American people that the development of hyper- 
sensitiveness to it is not uncommon. Once I almost 
killed a man with 5 grains (0.3 Gm.) of acetylsalicylic 
acid. Sensiti^'eness to this drug often occurs precisely 
in those cases in which asthma is severe. It almost 
defines a special group of difficult cases. 

Morphine and its relatives may also cause trouble, 
and in more than one case the status has been main- 
tained rather than improved by morphine. I recall a 
woman aged 45 in status asthmaticus for whom 
bronchoscop}' was advised, and as a preparation one 
fourth grain (0.016 Gm.) of morphine sulfate was 
injected subcutaneously. After the operation her con- 
dition was desperate for a few hours and she was in 
the hospital for four weeks. On aiiother occasion 
bronchoscopy was performed again for severe asthma, 
and this time without drugs of any kind. Relief was 
prompt and she was in the hospital only five days. 

The barbital group of drugs may produce hyper- 
sensitiveness, but reactions in the form of increased 
asthma are not common. For some reason sensitive- 
ness to the barbiturates results more often in cutaneous 
lesions — urticaria, er 3 'thema and eczema — or occasion- 
ally in gastrointestinal symptoms. 

This emphasis on the bad effects of drugs in asthma 
is necessary ; I have seen more than one patient greatly 
improve when drugs were withheld. On the other hand, 
it is obvious that many patients with severe asthma 
have been much benefited by the careful use of acetyl- 
salicylic acid, morphine or barbital compounds. If the 
physician will appreciate the datigei' and will ask for 
the patient’s previous experiences with drugs and then 
will abide by them, he will do good and not harm. 


TREATMENT 

Symptomatic treatment of severe cases is not easy, 
particularly if the physician hesitates to use those very 
drugs which first suggest themselves to him. Here is a 
man, gasping for breath, sometimes a little cyanotic 
with rapid pulse, sweating, and exhausted by the con- 
stant. never ending effort to breathe. He dares not 
eat or drink and is anxious and apprehensive. What 
can be done? In my experience the giving of water, 
salt and sugar cpiickly is the next step after the 
injection of epinephrine. If the patient can drink a 
c[uart or so of liquid, hot or cold, in the form of tea. 
soup, lemonade or even plain water, his condition will 
improve, but, if he cannot take such quantities bj' 
mouth, fluid must be given by vein. In severe cases 
of asthma, the heart and kidneys are usually sound 
and there is no objection to the intravenous infusion of 
fluid. A liter or two of physiologic solution of sodium 
chloride or 5 or 10 per cent dextrose may give great 
relief, especially if from 1 to 2 cc. of epinephrine from 
ampules of the 1 : 1,000 solution is added to the infusion 
flask and mixed thoroughly with the contents. An)- 
solution for intravenous use should be made carefully 
and with water freshly distilled just before use, unless 
the water has been specially preserved in sealed bottles 
blown from a special kind of glass. The injection should 
be given slowly, so that at least one hour is taken for 
each liter to run in. Whether the addition of dextrose 
accomplishes anything more than to provide a little food 
is douHful, and consequently there is little leal choice 
between a 5 and a 10 per cent solution of dextrose. 
The la ter provides more food but is more irritating to 
the vein Concentrated sugar solutions for intravenom 
ffi^ect on have been advised: 50 per cent dextrose by 


Lepak “ and 50 per cent sucrose by Gay '—the object 
being to withdraw fluid from the lungs and incidentailv 
to provide calories, but I have had no experience with 
either. 

Iransfusion of whole blood from healthy, noiiallereic 
donors has been recommended and deserves a much 
wider use in severe asthma. It might have an important 
immunologic effect. _ Cooke « has found experiinentalir 
that transfusion relieves hay fever. Presumably the 
donor should be fasting at the time of bleeding lest 
the patient be sensitive to some food or drug which 
the donor lias recently taken ; the type of blood should 
be compatible, of course. 

_ What of drugs, especially if those which the physi- 
cian first thinks of are precluded ? Simple salts are 
safe. Chloral hydrate, paraldehyde and bromides are 
old fashioned sedatives but they also have simple 
chemical structures ; they are useful and often are 
effective. So far they have not been found to give rise 
to hypersensitiveness, although a recent report by Kofz 
and others “ describes an idiosyncrasy to paraldehyde 
as used in large doses in obstetrics. The dose of chloral 
hydrate is from 1 to 2 Gm. (15 to 30 grains) to be 
given by mouth at night in water or syrup. Chloral 
liydrate should never be used on a day that the patient 
has taken any alcohol. Paraldehyde is usually given by 
rectum in amounts of from 5 to 10 cc., also at bedtime, 
but paraldehyde can be given by mouth in doses of 
one half to a whole teaspoonful (2 to 4 cc.). In this 
way it takes effect almost at once and the patient seems 
almost to collapse into a drowsy stupor. The danger 
is that the respiratory center may be depressed at the 
same time, but the danger is not great. 

More drastic treatment may be necessary. Amino- 
phylline, a double salt or a mixture of theophylline 
with ethylenediamine, is a purine compound the action 
of which is to improve capillary blood flow. It has been 
used as a stimulant to both heart and kidneys in cardio- 
renal disease, and in 1937 Herrmann and Aynesworth 
found it effective in asthma. I find it very useful for 
patients who no longer respond to epinephrine — who 
have become “epinephrine-fast.” The dose often relieves 
the asthma for several hours and restores the normal 
reaction to epinephrine. The injection of one ampule 
intravenously on each of two or three evenings may 
bring the patient out of his status asthmaticus. The 
drug is given intravenously, the contents of an ampule 
containing 0.24 Gm. of aminophylline dissolved in 
10 cc. of water being injected. The mode of action in 
asthma is not clear. 

Theophylline alone is much less soluble, so that it 
cannot be used by vein, and by mouth it is not effective 
in asthma. 

Ether in oil by rectum (30 cc., or 1 ounce, of ether 
to 60 cc., or 2 ounces, of olive oil) is less effective than 
aminophylline but it may be tried. It can be given on 
successive nights or even repeated on the same niglit 
without danger of depressing the respiratory center. 


6, Lepak, J. A.: Relief of Acute Asthma hy Intravenous 

on of Concentrated Glucose Solution: Report of Cases, Minnesota Mc i. 

7. CajG N., in discussion before the Society for the Stud> of 
sthma and Allied Conditions, Neu' York, Dec. 11, 1937. c* mi 

8 Cooke, R. A.; Loveless, ^lary, and Stull, Arthur: Studies 
nmunity in a Type of Human Allergy (Hay Fever): Serologic Kespon.e 
' Xonsensitive Individuals to Pollen Injections, J. Exper. Men. oo. 

Jacob: Roth, G. B-, and Ryon, W. A.: Idiosyncrasy to 
iraidehyde, J. A. M. A. 110:2145 (June 25) 1938. 
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COSMETICS—ELLER AND WOLFF 


auAX xo, 


cough becomes harassing and unproductive and then 
after a day or two to omit it again “until the next time," 
and so in this way to take it off and on indefinitely. 

Whetlier the action of potassium iodide depends on 
the potassium or the iodide molecule is uncertain. The 
fact that sodium iodide is used in some clinics with 
equal enthusiasm suggests that the iodide is important. 
In 1938 Rusk and Kenamore described a new thera- 
peutic approach to urticaria. They discussed the influ- 
ence of potassium on the tactile excitability of the skin 
and stated that potassium salts have a pharmacologic 
action similar to that of epinephrine. It may be that 
the good effect of potassium iodide in asthma depends 
on the potassium ion rather than on the iodide. The 
substitution of potassium chloride for sodium chloride 
in the diet of asthmatic patients offers a new field for 
experimentation. Furthermore, the suggestion that 
potassium iodide may be injected intravenously may be 
more sensible than was first thought. Whereas the 
drug, when given by mouth, is absorbed so rapidly as 
to constitute a classic demonstration for the young 
student of pharmacology, it may well be that by 
intravenous injection a sufficiently larger quantity is 
introduced at one time to produce a more definite 
pharmacologic effect and perhaps to replace the potas- 
sium depleted from the tissue cells. For intravenous 
use the dose advised is one 10 cc. ampule containing 
1 Gm., which may be repeated at intervals of from one 
to three days, if necessary. 

Other expectorant drugs may be needed at times. 
They include ammonium chloride, terpin hydrate and 
squill. All these have been described in the first series 
of these papers by Brown,^’ 


subcutaneously, or rarely intravenously, to produce a 
protein shock” with fever is capable of doing good iust 
^ capable of doing harm. The fact suggests that 
the effect of many other treatments given under the skin 
or into the vein is merely “nonspecific” and dependent 
on a sort of shake-up— a gross disturbance of many 
physiologic relationships— but what they are or wliat 
nonspecific therapy really does is so far not clear. How- 
ever, it is important to recognize that many treatments 
given under the skin and stated to be “specific” in that 
they are given for some preconceived purpose may not 
be so “specific” after ail. 

In the meantime, the patient suffers and must be cared 
for as a whole-— not merely as a “case of asthma.” 
Drugs and vitamins may be required for anemia, con- 
stipation, loss of appetite, “debility” and lack of proper 
nutrition. The man who undertakes to treat the patient 
must be a physician in every sense. He must rid his 
patient of all sources of irritation, physical and psycho- 
logic, and must do everything to put him or her into 
the best possible physical condition, for then the asthma 
will be much easier to deal with. Finally, the physician 
must be certain that the treatment which he advises will 
not give more trouble than the disease itself. 

263 Beacon Street. 


HORMONES AND VITAMINS IN 
COSMETICS 

JOSEPH J. ELLER, M.D. 

AND 

SHIRLEY WOLFF 


BRONCHOSCOPY 

Bronchoscopy has been described by Weille,''^ and 
others too, as “life saving” in asthma, since by it a mass 
of sticky exudate can be sucked out of the bronchi. 
Since iodized oil is often injected at the time of bron- 
choscopy to study the bronchi by x-rays, it has been 
observed by Balyeat,^^ Anderson,^® Mandelbaum,'® 
Criep and others that the iodized oil itself has a good 
effect on the bronchial infection, and so here is another 
therapeutic approach to a difficult problem. Iodized 
poppy seed oil has been instilled into the trachea in doses 
as large as 20 cc. without difficulty, and often with good 
results, after suitable local anesthetizing treatment of 
the pharynx and throat with cocaine and procaine. 
Multiple instillations are reported in many instances. 
The details of this treatment are important and the 
original references should be consulted for them. 


other methods of treatment 


Many other methods of treatment have been sug- 
gested. Calcium has been used in various forms by 
mouth and by vein. Hydrochloric acid, peptone, hista- 
mine and vaccines have all been tried. Nonspecific 
therapy with vaccines and other substances injected 
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THE RELATIONSHIP OF CERTAIN VITAMINS 
TO HORMONES 

A close physiologic interrelationship is said to exist 
between certain hormones and vitamins. The various 
sex hormones are related to vitamin D in their chemical 
structure, since “cholesterol may be converted into the 
male sex hormone; the male sex hormone is readily 
convertible to estrone and this in turn to progesterone. 
Testosterone is very similar structurally to ergosterol 
and vitamin D.” 

Vitamin A has been found to exert an antagonistic 
action on tliyroxine, as has been demonstrated by 
various experiments in animals and human beings.’'’ 
These investigators have shown that thyToto.xicosis can 
be cured and prevented with a diet rich in vitamin A. 
Conversely, hypervitaminosis A could be prevented and 
cured by ingestion of desiccated thyroid. Since the 
original work of Von Euler and Klussmann,’”'’ it is 
generally believed that the growth factor which is con- 
tained in vitamin A is counteracted by thyroxine, while 
the accumulation of vitamin A in the liver is inhibited. 
Furthermore, in experiments with thyroidectomized 
goats, Fasold and Heidemann have demonstrated 
that these animals were unable to transform carotene 
into vitamin A and that the milk from these animals 
was yellow instead of white. 
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efficient as the same amount by direct feeding. These 
investigators concluded that vitamin A can produce sys- 
temic effects by means of topical application. 

Eddy and Howell conducted additional tests to 
demonstrate vitamin A absorption through the unbroken 
skin. Six series of rats, each first depleted of vitamin A 
by the use of the U. S. P. basal diet, were employed 
for the tests. The vitamin product was rubbed into 
the skin over an area and allowed to remain for a 
specified number of minutes. They concluded that both 
carotene and vitamin A were absorbable by the intact 
rat skin in sufficient quantity to stimulate growth but 
that the carotene was better absorbed than vitamin A. 

Regarding the percutaneous absorption of vitamin A 
in animals, Getz states : “I feel convinced that the 
absorption through the skin is comparable to tbe speed 
of absorption through the gastrointestinal tract.” 

The lipoid solubility of vitamins A and D is con- 
sidered the important factor in cutaneous absorption. 
Plowever, Kasahara and Kawashima”^ have reported 
that the water-soluble vitamin C can also be absorbed 
through the human skin, as evidenced by the increase 
of vitamin C in mother’s milk following the applica- 
tion of a 30 per cent solution of ascorbic acid on the 
skin of the mammae. 

SYSTEMIC EFFECTS FROM EXCESSIVE DOSES 

There are numerous reports in the literature on 
the toxicity of vitamin D when administered orally 
or subcutaneously in excessive doses. The pathologic 
changes, however, depend on the preparation used, the 
method of administration, the sensitivity of the experi- 
mental animal and the susceptibility of the species. 
Schuebel reports that guinea pigs show the least 
amount of reaction to large doses of vitamin D, while 
cats and rats are the most sensitive. One large dose 
(10 mg. per kilogram) of irradiated ergosterol has 
caused death in cats and rabbits. A daily dose of 0.2 
mg. of irradiated ergosterol is well tolerated by the 
white mouse, but 0.6 mg. leads to loss of weight, and 
1 mg. was fatal in twenty days. There are many 
reports of deaths occurring in animals from D-hyper- 
vitaminosis. The toxic symptoms are anorexia, loss of 
weight, accelerated breathing, somnolence, diarrhea and 
increase in the calcium metabolism. The fur becomes 
stiff; characteristic calcium deposits are seen in the 
vascular walls, the heart muscles, the stomach wall, 
the lungs and the diaphragm. The spleen is frequently 
atrophic and the small intestine shows signs of hemor- 
rhagic inflammation and ulceration.^^^*' 

Important and striking symptoms of D-hypervita- 
minosis are the decalcification of the bones combined 
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with hypercalcemia and deposits of calcium in the 
internal organs and large vessels.^^" 

Kleinschmidt 4=“” believes that there is no danger of 
overdosage in the administration of vitamin A in man. 
In his animal experiments, however, he found that over- 
dosage may be followed by manifestations resembling 
those of vitamin A deficiency and that very high over- 
dosage of vitamin D may damage bones and vessels 
resembling other disturbances of calcium and phos- 
phorus metabolism. 

It is interesting to note that parenteral and intra- 
peritoneal injections of irradiated ergosterol are more 
effective than feeding by mouth. The toxin apparently 
becomes weakened in the gastrointestinal tract."® 

Okushima recently performed a very interesting 
set of experiments in which rabbits suffering from 
D-hypervitaminosis showed atrophic lesions in the nasal 
tissues resembling those seen in human cases of rhinitis 
atrophicans. Gordonoff and Zurukzoglu,'^ also Mon- 
corps, Droller and Carter,'^ have demonstrated symp- 
toms of vitamin D poisoning by rubbing an ointment 
containing this vitamin into the skin of normal rabbits. 

Human D-hypervitaminosis occurs more frequently 
in children. Several deaths of children have been 
attributed to an overdosage of vitamin D. Bamberger 
and Spranger describe parenchymatous nephritis in 
a child whose death resulted from vigantol poisoning, 
Vigantol is a German brand of irradiated ergosterol. 
Park 4=-" states that “the idea that vitamin D in the 
form of irradiated ergosterol is an extremely toxic 
substance was derived from the use of the old German 
preparation vigantol, in the wake of which metastatic 
calcification was observed by a variety of investigators.” 
Thatcher reports the death of an 11 months old child 
following calcification of the kidneys from overdoses 
of cod liver oil and vitamin D. Geriach cites a child’s 
death due to an overdose of vitamin D concentrate. 
Thomasen reports a case in which calcification of 
the arteries occurred in a boy aged 8 years who had 
been treated with vitamin D for febrile inflammation 
of the joints. Tbe bony structure, calcium content of 
tbe blood serum and blood cholesterol were found to 
be normal in this case. Some of the warning symptoms 
of the toxic condition are sudden anorexia and loss of 
weight, accompanied by severe diarrhea and nausea. 
Tenderness of the gums and teeth, pains in the rnuscles 
and joints, headaches, dizziness, paresthesia in the 
extremities, neuralgia of the trigeminal nerve and the 
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four weeks. In the discussion following Massot’s 
report, Milian mentioned a similar result with “oil de 
Fletan.” 

Dainow treated occupational dermatitis by means 
of parenteral injections of vitamins A and D and local 
application of vitamin D in some of his cases. He 
reported that he not only cured seventeen out of eighteen 
patients but also obtained a complete desensitization. 
He concludes that the tolerance of the skin for certain 
substances is related to its vitamin A and D contents. 

De Grosz advocates the local application of vita- 
min A in the form of oil or ointment in ophthalmic 
practice. "It is extremely useful in promoting epitheli- 
zation of fresh corneal lesions.” He recommends, how- 
ever, that the treatment include the internal use of the 
same preparation for the best results. “The therapeutic 
use of the vitamin ointment is also indicated in caustic 
burns of the conjunctiva, chronic eczema, ulcers, inflam- 
mation of the lids, etc., and in acute photo-ophthalmia, 
herpes of the cornea, neurotrophic conditions, and 
gonorrheal ulcers. Overdosage, which may produce 
necrosis of epithelium, must be guarded against.” 

Lauber observed in animal experiments that the 
local application of vitamin A produces no acceleration 
in the process of wound healing. He states that vita- 
min D produces a slight acceleration of the healing 
process when administered in low concentration and 
no effect when given in moderate doses and that concen- 
trated doses of vitamin D retard the healing process. 
Lohr and Unger also mention that a concentration 
of vitamins higher than that present in the natural 
state of cod liver oil retards rather than accelerates the 
healing of wounds. 

Many other investigators have confirmed the work 
of Lohr, in the treatment of wounds, ulcers and boils 
with cod liver oil. Getz,“‘ in a recent preliminary 
report, observed a favorable healing action on tuber- 
culous ulcers in guinea pigs, which indicated a specific 
effect of the vitamin fractions A and D contained in 
oil. In determining the efficacy of vitamins A and D, 
and also of the saponifiable and nonsaponifiable por- 
tions of oils containing these vitamins, he used 1,400 
guinea pigs which had been inoculated with virulent 
tubercle bacilli producing tuberculous ulcers of the 
skin. In his first experiments, in which he used cod 
liver oil applied topically to the lesions and repeated 
six times, healing progressed at a much more rapid 
rate than in the controls. After chemical fractionation 
of the oil he found that the fatty acid fraction had the 
same effect as rancid oils; that is, irritation with no 
healing. He therefore concluded that “the active agent 
is concentrated in the nonsaponifiable residue since it 
causes healing more rapidly than the whole oil, often 
as early as the twelfth day of treatment, with remarkably 
little scar tissue.” It was also found that cod liver oil 
in these experiments produced a systemic effect, since 
the treated animals showed less generalized tubercufosis 
than the controls. 

In continuing the aforementioned experiments, Getz 
reported that the nonsaponifiable residue administered 
either topically or intramuscularly exerted a similar 
but more marked effect. Further fractionation into the 
sterols and the vitamin fracti on proved that it was the 
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vitamin fraction which was the effective agent in healing. 
Since the vitamin fraction contains vitamins A and D 
he continued his experiments in order to determine 
which vitamin was the more efficacious. By using three 
different fish liver oils in which the proportions of 
A and D varied, he showed that cod liver oil, ivhicli 
contains a greater percentage of vitamin D in propor- 
tion to vitamin A than the other oils, was the superior 
healing agent. 

Lohr and Unger,’^" after some 500 experiments on 
guinea pigs, concluded that cod liver oil is effective in 
accelerating the healing of wounds. A favorable influ- 
ence was exerted by vitamins A and D. They reported 
that the components of cod liver oil had a general as 
well as a local action, and they regarded the stimulating 
effects of the vitamins on the healing of wounds as a 
result of catalytic action in oxidizing cell processes. 
Local applications of vitamin C also facilitated the 
healing process. 

_ Claussen,^'’'' discussing the local treatment of infec- 
tions, burns and fresh wounds with application of oils 
containing cod liver oil or concentrates, doubts any 
specific action of vitamins contained in such prepara- 
tions applied locally. 

Lichtenstein has recently completed a study on 
the bactericidal properties of cod liver oil. He con- 
cludes that there can be little doubt that the striking 
results obtained with cod liver oil dressings are, at least 
in part, due to the bactericidal power of the oil. Thus, 
dressings soaked with cod liver oil, or the application of 
a thick layer of cod liver oil ointment in the local treat- 
ment of infected wounds, burns, ulcers, osteomyelitis or 
amputation stumps, which have been advocated for 
about seven years, seem to be of value through the local 
growth-promoting and stimulating action of vitamins A 
and D, the absorption of these vitamins into the general 
circulation, and the observed detoxicating effect of cod 
liver oil on bacterial toxins. 

The therapeutic systemic effect of vitamin D when 
applied topically is indubitable. The practicability of the 
cutaneous application as compared with oral adminis- 
tration, however, is questionable, except in cases in 
which ingestion is not possible, as the amount required 
for this form of therapy would necessitate many times 
the recognized oral dose of vitamin This would 

not be a very economical method for treating a s^'stemic 
disorder. 

There is no conclusive experimental evidence proving 
local effects after local application of vitamins A and D 
to the unbroken skin, even in large quantities. Up to 
the present there has been no available evidence of any 
toxic effect in man after the topical application of vita- 
mins contained in ointment. 

VITAMINS A AND D IN VITRO 

Several attempts have been made to demonstrate the 
effects of the fat-soluble vitamins on epithelial celis in 
tissue culture. In a recent report by Eddy,”® mention 
is made of experiments performed by Dalldorf ana 
Rowe in which tissue cultures of epithelium from chick 
embryo iris were grown in a medium of chicken plasma 
plus chick embryo extract, and in a medium dcpelea 
of vitamin A content plus chicken embryo o-xtract. 
With the same technic, tests were also run in which 
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Cameron and Meltzer,^^® also Gordonoff and Ludwig,^^® 
report on the relation of vitamins to carcinoma. 

According to Schuebeld^® it appears quite certain 
that the growth and development of tumors is stimu- 
lated in D-hypervitaminosis. There even seems to be 
a tendency to the formation of malignant growth. 
He cites Caspari and Ottensooser, who found a marked 
increase in growth in the inoculation tumors of white 
mice which had been fed “vigantol” every third or 
fourth day. 

Guggisberg/®® in a general review, points out that no 
dietary element, including vitamins, has any specific 
connection with malignant growth, though vitamin 
excess is one factor in the initiation of a neoplasm. He 
warns against the overwhelming amounts of vitamins 
now recommended by misguided enthusiasts, for he 
states that, while vitamins may not actually initiate 
cancer, they may favor its development by stimulating 
the growth of degenerating cells, particularly in the 
higher age periods. 

A series of experiments has been performed on 
rats with the oral administration of crude wheat germ 
oil, which has been described as a source of vitamin E. 
Spindle cell sarcomas developed in the abdominal cavity 
and transplants of these malignant tumors were suc- 
cessful. The nature of the sarcogenic agent has not 
as yet been determined, and it is not known whether 
it is inherent in the germ or produced in the process 
of extraction of the oil. Rowntree,^®® referring to his 
work on this subject, says: 

We have never produced tumors with vitamin E, but we have 
seen intra-abdominal development of sarcoma as a result of 
feeding of the ether extract of wheat germ oil. Such tumors 
have been produced in a large series of rats. 

A complete review of this subject -has been made 
by Bacharach,^®® who concludes that the previously 
described experiments were obtained with only one 
sample of oil out of several, and since the results did 
not follow the feeding of equivalent quantities of the 
nonsaponifiable portion in the same oil, it is almost 
certain that they cannot be attributed to its vitamin E 
content. He states that experiments with solvent- 
extracted wheat germ oil have failed to show the slight- 
est evidence of tumor production. 

The only conclusion to be drawn from a review of 
the numerous experiments to determine the relationship 
between tumors and vitamins is the possibility of 
inhibiting the growth of experimental tumors in animals 
by means of a diet lacking in vitamins. The evidence 
that experimental tumors can be produced by a diet 
rich in vitamins is inconclusive. 

VITAMINS IN COSMETICS 


exercise any beneficial action on the skin — in short 
whether they are of any cosmetic value.” ’ 

It is the opinion of several investigators that the 
use of vitamins in soap has no value locally or sys- 
temically. Killian ® suspended rachitic rats in a 5 per 
cent solution of soap containing 1,300 U. S. P. units 
of vitamin D per hundred grams for one hour daily 
over a period of from ten to twenty-one days, with 
the necessary control animals. There was no evidence 
of the healing of rickets. Another experiment by the 
same investigator consisted of the application of gauze 
pads soaked with the vitamin soap on the shaved 
abdomens of rachitic rats, which also showed no thera- 
peutic effects after twenty^-one days. Durfee® wrote; 

In a general consideration of the entire question of the 
value of the vitamins in cosmetics and toilet preparations one 
fact must be kept in mind. The results on which the above con- 
clusions have been based have only covered materials that are 
allowed to remain on the site of application. Most of the 
materials used were applied by rubbing them into the skin. In 
view of the fact that soaps only remain in contact with the 
skin under practical conditions for a minute or two at most, 
it is questionable whether much absorption can take place during 
the actual washing operations. Some work has appeared in the 
literature to indicate that irrespective of the amount of rinsing 
a thin film of oil from the soap does remain on the skin. How- 
ever, this film would be so slight as to permit the utilization 
of only a small percentage of the vitamin. 

A complaint issued by the Federal Trade Commission 
in the Dntff Trade News, June 21, 1937, is also quoted 
in The Journal as follows: 

In truth and in fact said statements and representations 
were and are false and misleading in that it is impossible for 
the skin to absorb an appreciable amount of vitamin by simply 
washing with soap or taking a lather bath. Further, vitamin D 
has no effect whatsoever upon the skin. 

Mention should also be made of the questionable 
vitamin F. The Toilet Goods Association,® in its 
bulletin for the industry, declared ; 

The inclusion of this substance in cosmetics would not appear 
in the light of our present knowledge to have any substantial 
scientific approval, except in cases where humans have been on 
an “essential fatty acid deficiency diet” and it is indeed hard 
to conceive of such a diet among cosmetic users, or in fact, 
among any other adult human beings eating the usual American 
food. 

Goodman,®®® in discussing vitamin F says that : 

The status of the isomerized linoleic and linolenic esters 
which are claimed to be part or all of the active ingredients 
of the so-called vitamin F has not been sufficiently established 
by nonpartisan observers. The main claim for so-called vitamin 
F in mineral oil as a cosmetic is that it prevents certain types 
of dermatitis of the tail of a rat. The effect on human beings 
of the application of vitamin F to the skin is doubtful at tins 


Previously it has been indicated that certain vita- 
mins (A, C, D) may be absorbed through the intact 
skin. Redgrove ® points out that the real question at 
issue is not the ability of the skin to absorb these 
substances but “whether when so absorbed the vitamins 
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“^M."GuBgfstoB.'Hkn^^Ttemfni. Hormones and Cancer, Schweiz, med. 

Wchnschr. 65: 857 a . -norrance G. M., and CIccone, 

_ 151. Kowntree,_.U a: Stmnberg A Dorrance, O 


?ance. ‘'6. Tm roc^ETer.'Biol. V.Jp- 36: 

Neoplasma in Albino Rats Resu nig 38 : 424 (April) 1937. 

tories Ltd., Greenford, Middlesex, England. 


writing. 

Bacharach,®®® after a review of the literature on the 
essential unsaturated fatty acids, said that there was 
a lack of any established facts to justify recommenda- 
tion of vitamin F to the public for external application 
to the skin in the form of cosmetics. -,r r 

The Bureau of Investigation of the American Medi- 
cal Association,®®® referring to “vitamin F (?)” in cos- 
metology, declared: “There was thus no substance 
designated by recognized scientific organizations as 
vitamin F-" 

ISS! Goodman, Hernan; Cosm^fic Dermatology, New Vork, -McGraw- 
^IS^^Bacharacb^^A'^L"; Manufacturing Perfumer, London, April 17, 
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of such preparations should be readily available. It is 
well established that even small quantities of substances 
may cause an allergic response in certain individuals. 

3. The widespread and uncontrolled use of thera- 
peutie agents such as hormones and vitamins in cos- 
metics makes it necessary to determine their margin of 
safety and their efficacy if used in this manner. 

4. Cosmetic preparations which function by hormone 
or vitamin action might more properly be classed as 
therapeutic agents. 

745 Fifth Avenue. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M.D. 

CHICAGO 

Note. — In their elaboration, these articles arc submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics. Dr. Bernard Bantus. The vinos 
c.vpresscd by various members are incorporated in the final 
draft for publication. The articles zvill be continued from time 
to time in these columns. When completed, the scries will be 
published in book form. — Ed. 

THE THERAPY OF ACUTE PERIPHERAL 

CIRCULATION FAILURE: SYNCOPE, 

SHOCK AND COLLAPSE 

In Collaboration with Dr. Lindon Seed 

Acute circulatory failure may be of three etiologic 
types: It may be due to heart failure (q. v.), to hem- 
orrhage (q. V.) or to failure of the peripheral circula- 
tion. To distinguish between these types carefully is of 
practical therapeutic importance because digitalis bodies 
are likely to be of value in only certain of the cardio- 
genic types and may be harmful in others. 

In the type due to hemorrhage, the filling of the 
depleted vessels is of prime importance and, when this 
is due to loss of blood volume, prompt blood trans- 
fusion is the remedy. In this condition vasoconstrictor 
drugs may do harm. 

Failure of the peripheral circulation includes a num- 
ber of clinical syndromes characterized by inadequacy 
of circulating blood volume (absolute or relative) due 
to causes other than hemorrhage. In traumatic shock 
there is practically always loss of blood, but this is 
insufficient in degree to cause the clinical picture. 

The insufficiency of circulating blood volume results 
in a great decrease in venous return flow and hence of 
cardiac output, a fall in arterial and_ capillary pressure, 
a small pulse pressure and an anemic anoxia of all the 
organs, most significantly of the brain. The reflexes 
are decreased or abolished. The skin is ashy gray and 
is covered with cold perspiration. This failure of the 
neripheral circulation may be of most complex causation 
and is perhaps best discussed under the traditional 
clinical concepts of syncope, shock and collapse, pro- 
vW to. 

distinguiSrbetween syncope, traumatic shock and col- 
lapse. SYNCOPE 

Svncooe neurocirculatory failure, fainting or swoon 
in, S a sudden and. unless quickly fatal, 
JgLe«rs“t..nic depression, chatacteti aedj^ 

j\pril 14. 


unexpected^ partial or complete suspension of conscious- 
ness_ and of locomotion and often of circulation and 
respiration. 

^ Failure to maintain an adequate cerebral circulation 
is due to psychic or reflex (i. e. neural) influences 
affecting cardiac and vascular functions. This neuro- 
genic collapse may be of several types: (1) vasovagal 
syncope, (2) vasal syncope, (3) cardiac syncope and 
(4) carotid sinus syncope. 

All these types are characterized by their transient 
natures (unless the patient dies, whicli may happen) 
and by the absence of marked hemic or chemical 
changes. 

1. Vasovagal Syncope. — This is the most common 
type. It is the ordinary ‘‘fainting spell” and is due 
to a combination of vasodilator and cardio-inhibitory 
actions which results in a greatly diminished return of 
blood to the heart. It occurs most commonly in pre- 
disposed persons suffering from vasomotor instability 
and a tendency to postural hypotension, which may be 
constitutional or acquired, as from prolonged bed rest, 
debilitating conditions such as fatigue, fasting, anemia 
or other disease. The precipitating factors, acting most 
especially by producing splanchnic vasodilatation, are 
prolonged standing in crowds, sudden getting up after 
prolonged recumbency, or the rapid withdrawal of large 
quantities of fluid (e. g. “tapping” of ascites). If under 
these conditions vagus stimulation occurs as the result 
of fright, pain or other profound emotion, the patient 
loses consciousness. Reflex stimulation from almost 
any instrumentation or from a blow on the solar plexus 
produces the same result. When the patient falls, the 
resultant low position of the head remedies the cerebral 
anoxemia and revival takes place, though the weakness 
continues for some time thereafter. 

Diagnosis: The patient may fall in a faint without 
warning or the unconsciousness may be preceded by 
premonitory symptoms, such as epigastric or precor- 
dial distress, giddiness and light headedness, yawning, 
belching, nausea or abdominal or heart pain. The skin 
is ghastiy pale, the veins are collapsed, the pulse is small 
or imperceptible, the pupils are dilated and the con- 
junctival reflex is absent. The heart sounds are slow 
and weak, the blood pressure is low, and the respiration 
is shallow and slow or deep and sighing. There may 
be clonic muscular movements. After a few seconds or 
minutes, sometimes right after involuntary urination 
or defecation, the pulse improves and consciousness 
returns, possibly with nausea and even vomiting, and 
usually with profuse perspiration. It is frequently fol- 
lowed by headache and weakness, which may last for 
some time. No other condition so nearly resembles 
death, and yet death occurs but rarely, as when, for 
one reason or another, sufficiently prompt recovery of 
an adequate cerebral or cardiac circulation is impos- 
sible, as when a patient collapses in a chair so that 
complete lowering of the head is prevented. 

Prophylactic Therapy: Stability of the vasomotor 
system should be improved and anemia or any other 
systemic abnormality should be rectified. Epliedrine 
from 0.015 to 0.030 Gm. three times a day may be a 
preventive. An abdominal support may be of value. 
Instead of standing motionless for a long time the 
patient should shift the weight of the body from one 
leg to the other. After prolonged bed rest he should 
wet up very slowly and should he watched especially 
during urination, defecation or emesis. Whenever pre- 
monitory symptoms appear he should lie down immedi- 
ately Fright or other emotion should not he permitted 


Dr. Fantus died. 
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depression. The secondary shock is usually due to 
hemorrhage and/or exudation. In either case the reduc- 
tion in the volume of circulating fluid results in stimu- 
lation of the vasomotor center, so as to maintain a 
degree of circulatory activity compatible with life. 
Under these circumstances the vasomotor center keeps, 
by splanchnic vasoconstriction, the blood pressure 
higher than it would otherwise be. If in spite of this 
the blood volume continues to fall, the condition passes 
insensibly into “vasodilatation” collapse from failure of 
the vasomotor center due to inadequate blood supply, 
and now the splanchnic blood vessels dilate. When this 
occurs, and especially when in addition these vessels 
have become leaky as a result of prolonged impairment 
of their nutrition, the condition is fatal, responding to 
no therapeutic efforts. The practical lessons to be 
drawn from these considerations are, first, that for a 
patient in shock, as also for the patient in hemorrhage, 
general or subarachnoid anesthesia is extremely danger- 
ous because of their vasodilator tendencies. Secondly, 
promptness is an essential factor to success in treat- 
ment. If the correct treatment is not applied at the 
right time, no amount or kind of treatment will do any 
good. 

The symptoms of shock may be described as follows ; 

The patient, after an automobile accident, is brought into the 
hospital on a stretcher. He is moaning gently, seems restless 
and has little interest in his surroundings. His respirations are 


this fact should be prominently noted, as such patients 
lequire special after-care. Prolonged starvation before 
operation should be avoided and sleeplessness prevented 
the night before operation by administration of a suit- 
able hypnotic, if required. The night must not be made 
hideous by preparation for the operation if it can pos- 
sibly be aimided. Blood should be examined for alkali 
reserve and sugar. If the operation cannot be post- 
poned, in the presence of acidosis, the operation should 
be preceded by intravenous injection of dextrose solu- 
tion (see also Acidosis). In the presence of severe 
anemia, it is imperative to give a preoperative blood 
transfusion. Purgation before operation is no longer 
resorted to. If required, an ei^acuant enema is 
employed. 

2. Expert anesthesia minimizes the causative reflex 
factor. In some cases morphine 8 to 10 mg. and scopol- 
amine hydrobromide 0.5 mg. hypodermically twenty 
minutes before operation are useful to combat restless- 
ness and lessen the amount of anesthetic required. The 
duration of the anesthesia should be as short as pos- 
sible. In the presence of shock a local anesthetic is best. 
Next comes ethylene, and ether comes last in order. 
During the period of anesthesia it is imperative that an 
accurate check be made on the blood pressure and pulse 
rate. 

3. Tissue trauma increases shock by increasing the 
amount of “exudation”: hence tissue trauma must be 


a bit hurried; his forehead is pallid, slightly wrinkled and 
covered with fine drops of cold sweat. His eyes are a shiny 
white; the nose is pinched and has a bluish tinge. The lips 
are purplish gray. There is written on his face not only the 
anguish of pain but the fear of impending dissolution. His 
hands lie powerless at his side; the finger nails are the color 
of an overcast sky. The hand is covered with a cold and 
clammy dew. The radial pulse is merely a flicker in the wrist 
and it can be counted only with difficulty at 120 to 130 to the 
minute. When the blood pressure is taken the first beats come 
through at 85 mm. and fade out at 70 mm. The thermometer 
inserted in the rectum registers 96 F. When he is moved from 
the stretcher into bed, the bones of the pelvis can be felt to 
rasp one against the other. He does not cry aloud but moans 
softly. Even if no treatment is instituted, in an hour or two 
he seems improved and asks concerning his friends who were 
in the wreck. Merciful nature has stopped all sensation of 
pain, but the flicker that was in his wrist is gone. When the 
blood pressure is taken one can hear at 60 mm. beating as of 
the hoof beats of a horse as his rider drives him far across the 
prairie and into the horizon. Soon, and rather quietly, he falls 
asleep, his respirations become irregular, now fast, now slow 
and finally cease. 


Prophylactic Therapy . — Operation shock, like sepsis, 
is more easily prevented than treated once it has 
occurred. It is the debilitated patient who is the most 
likely to have operation shock. A debilitated patient is 
one who has a loss of strength or loss of tveight or 
anemia or all three. These are the three most important 
criteria of tendency to shock. 


1 Proper preparation of the patient tends to secure 
ntimal resistance and' reserve. Thorough preoperative 
xamination of the patient with particular reference 
o the kidneys and elimination (routine examination 
hould include the amount of voided urine and the 
iinount of chloride in twenty-four hours). Excepting 
n an emergency, no patient should 

JvIrTpLtiJn^SnotThus be^prepared for operation 


minimized; so must nerve injury. Operations should 
be performed as expeditiously as possiWe and handling, 
exposure or injury of the tissues reduced to a mini- 
mum. Careful prevention of loss of blood is also 
essential. 

4. Psychic shock should be prevented by reassuring, 
kindly and humane treatment of the patient, by avoid- 
ing delay in operation as well as by not permitting 
anything to occur that may frighten him. 

5. Bodily warmth should be maintained, the exposure 
being avoided, and there should be no delay in return- 
ing the patient to bed from the operating room. 

6. A patient in shock with a systolic blood pressure 
under 90 should never be operated on unless a con- 
tinuous blood transfusion is being given during the 
operation. A continuous transfusion of blood during 
operation may allow one to do an imperative operation 
safely on a patient in severe shock. 

Treatment. — 1. Absolute rest should be secured and 
pain and distress relieved. Morphine hypodermically 
(0.02 Gm.) or, if injection is impossible, sublingually 
(crushed hypodermic tablet under the tip of the tongue) 
to cut off the psychic influences that aggravate shock 
is considered the single most important medicine for 
the patient in shock. Alcohol (whisky or brandy) acts 
similarly and may be given by mouth or, if swallowing 
is impossible, diluted with hot water by rectum, pro- 
vided it is certain that there is no perforation of an 
abdominal organ. Fear and despair should be allayed 
by a kindly and reassuring manner. A single tactless 
remark may turn the tide against the patient. The 
inflow of sensory stimuli from the site of the injury 
should be minimized by splinting or otherwise prevent- 
ing damage to the nerves. Rough and prolonged trans 
portation and delayed treatment of the wounded, as m 
battle, greatly aggravate shock. Until reaction has set 
in, manipulation of the injured part should be restricted 
to’ that demanded for the checking of hemorrhage and 
the minimizing of pain and distress. 

2 Body heat must be maintained. The tendency to 
subnormal temperature causes a ^•icious circle, because 
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symptom complex of true heart failure (q. v.) includes 
dyspnea, more marked cyanosis and a tendency to 
edema, pulmonary or systemic. 

(c) Collapse, which may be due to functional impair- 
ment or degeneration of endocrine glands, such as the 
adrenal or pituitary. 

3. Combinations of these two forms of collapse (1 
and 2) occurring in various ways and degrees may 
make the clinical picture exceedingly complex. 


tion of colloid fluid is inadvisable, as it tends to prevent 
the fluid from reaching the tissues, where it is needed. 

(c) In hypochloridemia collapse, phleboclysis of 
hypertonic (10 per cent) sodium chloride solution (10 
to 20 cc.) should precede other therapy. 

{d) Hypodermoclysis of 5 per cent dextrose may be 
considered in less serious conditions. This must not 
be given at much above 100 F. for fear of producing 
sloughs. 


Diagnosis. — This skin is pale and cold (even if thei'e 
is fever) and clammy, and it may be grayish (owing 
to cyanosis, especially of the lips, nose, fingers and 
toes) ; the face appears pinched, and the nose promi- 
nent. The pulse is I'apid and feeble, the blood pressure 
and pulse pressure are low. There is great diminution 
or even cessation of urinary secretion. The temperature 
may be subnormal or rise very high in febrile collapse. 
There is muscular weakness and relaxation. Mental 
depression and apathy are present, ‘but consciousness 
is preserved until near the end. When delirium and 
coma set in, death is usually near. 

Prophylactic Therapy. — This is of greatest impor- 
tance, as’treatment is often futile once advanced collapse 
is present. Therefore every possible effort must be 
made to discover early the tendency to collapse and to 
treat correctly the underlying condition, whether this 
is infection, intoxication, systemic hypohydration, 
chloride deficiency or plasmosis. 

Treatment.— 1. Absolute rest is indicated with the 
head low to keep the blood in the vital centers. “Auto- 
transfusion” by elevation and centripetal bandaging of 
the limbs and compression of the abdomen may be tried. 
Should cyanosis set in, however, this may be held as 
evidence that these maneuvers are being overdone— that 

the heart is being embarrassed by them. 

2 Flot stimulating drinks (coffee or tea), if the 
patient can swallow, should be given m small quantities 
frequently repeated. No food requiring digestion 
should be administered until the crisis has passed , no 
should large quantities of fluid be given by mouth. 

3 If the body temperature is subnormal, external 
heat is the single most important stimulant. ^^ hIle the 
hot bath is most efficient, an electric light bath under 
“cradled” bed clothes is next best 

not be subjected to the strain of the bath. The use 
of hot water bags or bottles carries with it the danger of 
Mucing birns^if they happen to be placed too c ose 
to the skin; and burns occur in the collapsed patient 
much more readily than in one whose circulation is 
more adequate. In febrile collapse (internal teinpeia- 
ture hio-h^ skin pale), bringing the blood to the skin 
lri,ot“spo,.gi./or r, nn.sBrd 

followed by a brief cool procedure, to fix the blooa 
in the skin, is the method of choice. , 

4 Fluid of some sort must be administered, and 
usually parenterally, as absorption from the gastro- 

'"Tattf'feconlffins' serious, blood transfusion 
' u hp emoloved and repeated as required. This is 

' nmch superior to of deficiency) 

. (?,) If there is (0.45 per cent) 

2.5 per cent dextrose the^best infusion fluid, 

normal salt solutmni^^pj tmperature is subnormal. 

given- hot (^jZ'ble only small quantities at a time 
If the heart is feeble, omy intravenous drip, 

are admissib e, piefera j g eontinuously (preferably 

If required it introduced in the twenty- . 

in 1VP«M 


(e) Rectal injection of hot fluid (120 F.), preferably 
hot black coffee, is to be considered in mild collapse. 

5. The abnormal chemistry of the tissue fluids should 
be corrected. Disturbance of the acid-base balance of 
the system, either acidosis (q. v.) or alkalosis (q. v.), 
should be taken care of in connection with the intro- 
duction of fluids, as indicated. 

6. Correction of disturbed circulatory mechanics is 
usually spoken of as “stimulation.” An estimate should 
be made of the relative participation of the heart, the 
blood vessels, the endocrines and the nervous system 
in the existing depression of the circulation: 

(a) Epinephrine (from 0.5 to 0.75 cc. of 1 : 1,000 
solution) administered extremely slowly, preferably 
much diluted, in intravenous drip may be of telling 
effect, especially if there is peripheral vasoparesis, par- 
ticularly if this is due to endocrine deficiency. Epi- 
nephrine is contraindicated if there is a tendency to 
pulmonary edema. 

(b) So-called diffusible stimulants, aromatic spirit 
of ammonia, or whisky or brandy, may be given by 
mouth or in hot black coffee by rectum. The effect of 
these should be carefully noted ; they should not be 
repeated unless they produce at least temporary 
improvement. 

(c) Inhalation of amyl nitrite (0.30 cc.)_may bring 
a flush to the face and improve conditions if spasm of 
the cerebral capillaries is present ; but, in general, nitrite 
must be avoided whenever there is great diminution in 
the volume of circulating fluid. 

(d) Atropine sulfate (1 mg.) by hypodermic injec- 
tion may be especially useful in collapse with “leaky 
skin. When it is used, improvement in the circulation 
must be judged by the increased vascularity of the skin 
rather than by slowing of the pulse, as atropine sulfate 
may accelerate the heart beat while improving the circu- 
latory condition. 

(e) Strychnine sulfate, in a great emergency, possibly 
in doses as high as 3 mg. given intramuscularly, is too 
well established clinically as an available stimulant to 
be discarded on the basis of negative results in 
ments on healthy animals. It may possibly act indirectly 
by stimulating adrenal secretion. . 

(f) Caffeine with sodium benzoate (U.i L.m. 
ampule) given intramuscularly may be of value, espe- 
cially if there is cerebral depression. 

7. Camphor (in oil) 1 cc. intramuscularly a d 

repeated at intervals once or twice a day was Jo^mer j 
a popular stimulant. Metrazol (1 to 3 cc-)- ^vhich s 
similar but more prompt m action, has largely 

""S"D?g^alis bodies, preferably strophanthin (df djgi- 
talis has not been given for days previously) m doses 
( frnm 0 2^ to 0 5 mET. 10 pcF cGiit clextross so 
tion intravenously should be used if there indications 
of myocardial failure. If it improves conditions this 
sLuld be followed by administration of digitalis by 

“‘tZ redundancy of the remedies offered does not 
mean wealth but rather poverty m reliable measures. i 
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On this basis the frequency of poisoning by barbiturates 
is highest in the New England area, intermediate in 
the Middle West and lowest in New York City and the 
Southern areas. 

The relative occurrence of accidental barbiturate 
poisoning as compared with suicidal poisoning also 
varies considerably in the reports from the different 
hospitals. Four classifications could be recognized: (1) 
definitely suicidal, (2) probably suicidal, (3) probably 
accidental and (4) definitely accidental. There was no 
uniformity in the reports, presumably because of the 
difficulty in obtaining a truthful or accurate history 
from a patient in coma or from his distraught relatives. 

The total reported as definite accidents (309) was 
greater than the total reported as definite suicides 
(193), but in six reports there were more suicides 
than accidents. There were also twice as many prob- 
able accidents (ninety-eight) as probable suicides 


Table 1. — Acute Poisoning by Barbitnrates 




Poisoning 


Per- 

Per- 


Hospital 

Cases 


centnge 

centage 


Admis- 

Exclud- 

Barbi- 

oi Ail 

olAll 


filon 

ing 

turatc Poisoning Admis* 


All 

CO and 

Poison- 

Cases 

SiODS 

Hospital' 

Causes 

Alcohol 

ing 

B 

B 


(A) 

(P) 

(B) 

— 300 

— 100 





p 

A 

Boston City 

Peter Bent Brigliatn, Bos- 

331,481 

2,214 

391 

17.7 

0.118 

ton 

43,885 

214 

20 

12.1 

0.050 

Cleveland City. 

University Clinics, Chi- 
cago (Oct. 3, 1027, to 
(ktober 1938) 

m,o$3 

t 

CO 

.... 

a.m 


63,070 

117 

18 

15.4 

0.02S 

University Hospitals, 





Cleveland 

01,703 

245 

23 

9.4 

0.023 

St. Mary’s, St. Louis 

75,024 

99 

IS 

18.2 

0.024 

Michael Heese, Chicago... 

142,007 

109 

34 

20.1 

0.024 

Presbyterian, New York. . 
Johns Hopkins, Baltl- 

135, 3o2 

444 

22 

5.0 

O.OIC 

more (1930-1937 only)... . 
Baylor University, Dallas, 

32,703 

27 

5 

18.5 

0.015 


109,133 

293 

15 

6.1 

0.014 

Baltimore City (1933-0-7 

only) 

Walter Seed General, 

23,330 

114 

3 

2.0 

0.012 

Washington, D. C 

74,007 

t 

7 

.... 

O.OOD 

Presbyterian, Chicago.... 

t 

f 

21 







C43 



Twelve hospitals c.xcliid- 





ing Chicago Presby- 






* — 

1,254,405 


622 

.... 

0.049 

Tt 






cago Presbyterian 

1,030,415 

3,036 

555 

14.1 

0.053 


* ifi2S-1937 Inclusive except us noted, 
f Not rcporfccl. 


(forty-three). It seems likely that manj^ cases labeled 
as accidents were really attempted suicides, patients 
and relatives disguising the intent of the poisoning. 
Twenty-three of tlie cases reported as definite suicidal 
attempts were fatal ; so also were eight of the probable 
suicides. Ten definite accidental and seven probable 
accidental poisonings were likewise fatal. No definite 
correlation between etiologic category and size of fatal 
dose was apparent. Tlje incidence of fatality, however, 
was distinctly higher for the suicides than for the 
accidents. There were thirty-one deaths from 236 
combined suicidal attempts, or 13.1 per cent, but only 
seventeen deaths from 407 cases of accidental adminis- 

torbitorates were barbital 

orVir 

rtriVtarv form. Presumably, since they are me oioesi 
and therefore longest publicized members of the group. 


derivative to be involved in poisoning as soon as it 
becomes popularized ; viz., amytal. Nearly every barbit- 
urate which has received clinical trial was used in one 
or more cases of poisoning in the present series. Spe- 
cifically ten barbiturates were used : barbital 360 times, 
phenobarbital 121, amytal fifty-eight, alurate five, iprai 
three, pentobarbital three, ortal two and dial, phanodorn 
and Seconal one each. Also nine mixtures of drugs 
were used, seven of two or more barbiturates and two 
of a barbiturate with aminopyrine. Allonal, of the latter 
type, was involved in forty-eight cases of poisoning. 
Whenever these drugs or any other barbiturates are 
mentioned, the simple drug name is understood to 
include the sodium salt and any proprietaries. 

En/al Dosages . — The data of the thirteen hospitals 
permit comparison of fatal and nonfatal dosages. Table 
2 lists the minimum, maximum and median fatal and- 
nonfatal doses of the barbiturates most frequently 
involved in the 643 cases of poisoning. Doses -were 
obtainable for only ten of the thirty-one cases of lethal 
poisoning by barbital. These were distributed quite 
uniformly from 30 grains to 360 grains, the median 
dose being 90 grains. A smaller dose (20 grains) was 
reported to have caused fatality in a chronic user. Tlie 
nonfatal doses of barbital range up to 500 grains witli 
a median value of SO grains, a little more than half the 
median dose of the fatal cases. 


Doses were reported for six of the nine deaths due 
to phenobarbital. They are distributed from 25 grains 
to 280 grains with a median dose of 142 grains. In one 
authenticated case a woman succumbed to 7)4 grains, 
but the medical examiner’s findings were: “Terminal 
edema of the brain following phenobarbital overdose. 
Cancer of the uterus.” The extent of the carcinonia 
being unknown, it seems advisable not to count this 
as a case of phenobarbital poisoning. The maxiinuin 
nonfatal dose of phenobarbital (140 grains) is nearly 
identical with the median dose in fatal cases of poisoning 
by the drug. 

In a monograph on the misuse of hypnotics, Pohlisch 
and Panse - reported a series of fatal and nonfatal cases 
of poisoning by barbiturates which occurred in Ger- 
many between 1925 and 1932 inclusive. These have 
been tabulated with regard to dosage in table 3. Tlie 
discrepancies between their figures and those in table 2 
seem quite marked ; but considering the shortcomings 
inherent in clinical histories and the resulting paucity 
of definite data, the fatal doses may well be accepted 
as being of the same order of magnitude. Pohlisch and 
Panse consider 4.5 Gm. (68 grains) the lower level o 
the danger zone for barbital, and doses of 10 Gin. (loU 
grains) or more as usually' fatal. In the present liqs- 
pital series the lower level of fatality is 30 grains, 
doses above 90 grains are likely' to be fatal. LeschKe 
reported ten deaths (about 7.6 per cent) in a series o 
131 cases of phenobarbital poisoning. He gives the 
mortality rate in barbital poisoning as nearly 2a per 
cent. The variations in the fatality' figures in the du-. 
ferent collections of statistics are probably due largely to 
the obvious difficulties involved in obtaining accura e 
clinical histories. Final evaluation of the fatal and non- 
fatal dosage limits of the barbiturates does not seem 
possible until more data have accumulated in the hter- 


Schlafmittel-Mi'ssbrauch, Leipriff, 


Pohlisch, K.. and Panse, F.: 

I^sehlie! E.: Die nichtigsten Verglftungcn, Munich, J. F. Eehmann 
^ loqr o 165 (obtained from Report of the Conned on Pharmacy 
Present Status of Pieroloxin in Poisoning by liarhituratcs, 
SI. A. 112: -131 (Feb. 4) 1939). 
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-obtain an exhilarating effect (“spree”). Six of the 
addicts (8 per cent) were psychopathic. Five were 
morphine addicts. Four patients used barbitui-ates 
because of nervousness. Only one patient was reported 
to be epileptic. Eleven per cent of the patients gave 
two reasons. 

The duration of the barbiturate addiction was 
reported for fifty-four of the addicts. Three of these 

Table 3.— Comparison of Fatal and Nonfatal Dosages in 
German Hospitals (1925-1932) (Charted from 
Data by Pohlisch and Pause D 


Fatal Nonfatal 

I — — \ A 

Xo. of 
Cases 

Mo. of .Minimal Median Xo. Maximal 

of Known Dosage, Dosage, of Dosage, 

Drug Cases 7<! Dosage Grains Grains Cases Grains 


Barbital 22 10.8 11 OS 130 ISl 1.30 

Plienobarbitai.. 10 10.5 0 38 90 130 130 

.Ulonal » 2 20.0 2 38 tablets 30 tablets S 30 tablets 

(.Uurate)... 30 grains 30 grains ... 30 grains 

(Aminopyrine) 54 grains 54 grains ... 54 grains 


* According to Pohlisch and Pansc, each tablet of allonal contains 
0.10 Gm. (2'/0 grains) of drug, of which 0.00 Gm. (1 grain) Is aluratc 
and 0.1 Gm. dto grains) is aminopyrine. Thi.s is very similar to the 
contents of allonal tablets sold in the United States (table 2) previous 
to the recent change in formula following the advent of the new Food, 
Drug and Cosmetic Act in 193S. The product on the United States 
market now contains the less dangerous aeetoplicnctidln in place of 
aminopyrine. The manufacturers, HotTmann-LaRochc, Ine., state that 
allonal now has the following composition: 22.7 per cent aluratc (allyl-iso- 
propyl barbituric acid “Hoche”) and CS.2 per cent acetophcnctidin. 


(5.4 per cent) had used the drugs for more than fifteen 
years and anotlier tliree for from ten to fifteen years. 
Two (3.6 per cent) had been addicts for from five to 
nine years. The most frequent period of duration with 
seventeen patients (33 per cent) was from one to four 
years. Sixteen more cases (29 per cent) had existed 
for an unstated number of “years.” Nine (16 per cent) 
of the habits were of between one and eleven months’ 
duration and four (7 per cent) were less than of one 
month’s duration. 

The present hospital data throw but little light on 
the mental make-up of the addicts except as the num- 
ber includes alcohol and morphine addicts and some 
psychopathic personality types. That the constitutional 
heritage of the individual is an important factor in the 
development of barbiturate habit is, however, amply 
demonstrated in the literature. Curran ° says : “Any 
substance . . . which through its central action tends 
to soften the emotional stresses and to render less 
tedious the everyday experiences of life may be a factor 
in the development of habituation. . . . There is much 
evidence to support the thesis that the administration 
of sedative and hypnotic drugs to the emotionally 
unstable is fraught with the possibility of inducing 
habituation.” Sands ’’ has suggested that there are two 
types of individuals prone to develop barbiturate intoxi- 
cation; (1) the manic-depressive types, who are most 
apt to take large doses with suicidal intent, and (2) the 
psychopathic constitutional types, who develop symp- 
toms of chronic intoxication from habitual use of the 
druss McCowan® in England has observed that 
barbiturate addiction is practically confined to psycho- 
mths many of whom are morphine addicts; but he 
Fel to. addiction to terbitorates appar» , no 
crrwiter than to the other hypnotics. This liaDinty oi 
psychopaths, McGo wan cautions, must be kept 

I J.T BarbiJ” (Veronal) Intoxication, J. A. M. A. SI: 

Uses and Dangers of Hy.anoiicijrui, 

Soc, Med. sr: 502 (Feb.) 193d. 


JouB. A. M. A. 
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in prescribing for them. Robinson” has compared 
barbiturate addiction to alcoholism. He considers that 
in all types of habitual usage of drugs there is a strong 
psychogenic factor which registers a certain personality 
pattern. 

Curran = observed that alcoholism was a factor in 
nearly one half (48 per cent) of fifty patients admitted 
to Bellevue Psychiatric Hospital because of intoxica- 
tion by barbiturates. The next most coniinoii cause 
was menopausal symptoms. Marital difficulties came 
third. Other causes were insomnia, loss of money or 
occupation, neurotic symptoms or physical complaints 
including peptic ulcers, diarrhea and other intestinal 
disorders. 

Pohlisch and Pause analyzed 179 cases of chronic 
barbiturate poisoning. They found that seventy-five of 
the patients (43 per cent) were also users of opiates, 
fifty-five were frank morphine addicts and the remain- 
ing twenty used small amounts of morphine irregularly 
without developing true morphinism. The autiiors’ 
classification of the mental status of these chronic users 
of barbiturates is given modified in table 4. The data 
for the two sexes, being very similar, have been com- 
bined. It will be noted that more than 70 per cent of 
the patients were put in the psychopathic personality 

CHRONIC POISONING 

No specific data were obtained from the thirteen 
hospitals with regard to chronic intoxication. Their 
records, however, do demonstrate that acute poisoning 
from an overdose is not uncommon, because six of the 
fifty-eight addicts died in this fashion. 

There is evidence in the literature that the prolonged 
use of the barbiturates may be harmful; but there are 
other reports which indicate the relative innocuousness 
of such use. The daily use of plienobarbitai by the 
epileptic is an example of the latter. It is generally 
agreed that this drug only infrequently results in toxic 
side actions. In this connection, Sollmann “ states ; 
“The ordinary dosage may be continued indefinityy 
without cumulation, craving or toxic effects. There 
may be rather excessive torpor and sleepiness, sonle- 


Table ‘t.— Mental Status in Barbiturate Poisoning Modified 
from Pohlisch and Pansc * 



Acute poisoning 

Chronic Poisoning 

-Mental Status 

JN’imiber 

Per Cent 

Is^umbcr 

Per Cent 


24 

3.4 


70.0 

3.4 

Psychopathic personality 

413 

42 

5S.4 

5.9 

127 
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33 

o.O 

4 


Debility and internal ailments... 

Organic nervous disease 

Undetermined 

2C 

15 

152 

3.7 

2.1 

21.5 

7 

15 

20 

3.0 

S.4 

11.2 


707 


179 
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* Schlnfmittel-Jlissbrauch, pp. 

IS, 151. . 





times inebriation and rarely skin rashes.” The hter- 
ature contains many reports of isolated cases of skm 
rash, but there are no extensive data on the frequency 
of side actions in the epileptic. With the use of larger 
doses to control more severe cases, mental deterioration 
is reported ; but how much of this is due to the disease 
rather than to the drug is difficult to evaluate. Hoge 
reported that a woman had used from three to 


9 Robinson, G. W., Jr.: Addiction to Barbituric Acid Derivatives, 
^{issouri M. A. 34 : 374 (Oct.) 1937. 

0 Pohlisch and Panse: SchlafimtteJ-Mxssbrauch, p. 25L . , t.*.. 

[1. SolSn,^^ A -Manual of Pharmacology, cd. 5, Philadelphia, 

^Prolonged Use of Barbiturate, Am. 
iT 2^ a’uly) 1934, cited by Curran.= 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Associarion advocates: 


was followed in 1913 by phenobarbital (luminal), tvhidi 
in turn was rapidly followed by other salts of the 
malonylureas. After the war of 1914-1918 a rush to 
produce modifications of the original compound that 
were not covered by German patents became widely 
apparent. Not until 1923, however, was the intra- 
venous and intramuscular use of the soluble salts of 
barbital derivatives introduced. Since then the use of 
the malonylureas has been extensive among the medical 
profession and self administration by the public has 
brought about abuse. The eflfectiveness of barbital and 
certain of its derivatives is well recognized. Adverse 
results from their use^ whether due to improper appli- 
cation or to so-called unavoidable accidents, have led 
to condemnation. 

In a report previously published in The Journal' 
it was shown that “the evils of these drugs [the barbitu- 
rates] include habit formations, toxic cumulative action, 
their substitution for alcoholic beverages for drunken 
episodes, their use for successful as well as unsuccessful 


1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may moke avail- 
able to ony state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of odministration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


BARBITAL AND ITS DERIVATIVES 
Ever since urea was prepared synthetically by Wohler 
in 1828 its derivatives have occupied an important place 
in medicine and in research. Urea, as an amino com- 
pound, may be readily combined with acids. A classic 
example of synthesizing is the so-called malonic acid 
synthesis, in which urea and malonic acid combine to 
form malonylurea (barbituric acid). This has been the 
basis of manjf of the hypnotic agents, particulai Ij" those 
belonging to the barbital series. By replacing the ethyl 
groups with other alkyl or aromatic groups it is possible 
fheoretically to obtain more than 1.200 barbital deriva- 

^''in 1903 barbital (diethylbarbituric acid) ''’“ fijst 
introduced into medicine 

under the proprietary name of veronal. Its introductio 


suicidal attempts, their improper use being a recognized _ 
causative factor in many motor accidents and their 
imiiroper use being a recognized etiologic factor in some 
criminal assaults. . . .” In the same report it was 
further shown that for 1936 in the United States alone 
231,167 pounds of barbiturates were manufactured, of 
which 174,188 pounds were sold (1 pound = 7,000 
grains). The total number of suicidal deaths by the 
barbiturates (in 1936) was near to 300, about 4.2 per 
cent of all deaths caused by poisons and 0.66 per cent 
of all ' suicidal methods. The trend has been upward 
especially since 1933. 

The barbituric addiction is particularly vicious. Mem- 
bers of the medical profession will certainly not believe 
that barbiturates are free from possibility of addiction. 
Other undesirable results of barbiturate medication 


which are important, but commonly overlooked, are the 
toxic manifestations from (a) idiosyncrasy," recognized 
since the introduction of barbital in 1903, and (h) long 
continued use, especially if the barbiturate is one of the 
longer acting members or if organic disease such as 
degeneration of the liver or vascular-renal system " is 
present. 

Elsewhere in this issue of The Journal appear an 
article by Hambourger^ presenting hospital data and 
a review ° of the regulations of the sale of barbiturates. 
Restrictions enforced bj' law have become increasingly 
necessary with the education of the public to the possi- 
bilities that lie in the ingestion of the malonylurea 
derivatives. Attention was sharply drawn to this prob- 


]. Hambourger, W. E.: A Study of the Promiscuous Use of the 
irbiturates: Their Use in Suicides, J. A. JL A. 112: 1340 (Aiird 
39. 

2. Lundy, J. S., and Osterberg, A. E. : Review of the Literature on 
5 Derivatives cf Barbituric Acid, Proc. Staff Meet-, Mayo Clin. (sUppJ 

386 (Dec. 18) 1929. , ... 

3. Scarlett, E. P., and MacNab, D. S. ; Poisoning from Phenobarbitai 
uminal), Canad. JL A. J. 03: 635 (Dec.) 1935. 

4 Hambourger, W. E.: The Promiscuous Use of the Barbiturates. 

Analysis of Hospital Data, this issue, page 2015. 

? p/nort of Bureau of Legal Medicine and Legislation, American 
tdical Association: Regulation of the Sale of Barbiturates by Statute, 
s issue, page 2029. 
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elaboration of antibodies. The “primitive man” accord- 
ing to Cummins has not had the advantage of such 
selection and is therefore at a much lower point of the 
scale in ability to elaborate resistance. Nevertheless 
the biologic reaction to hypersensitivity is present and 
is rapidly produced following the entrance of the 
tubeicle bacillus. Under favorable circumstances of 
nutrition and leisure the chances of survi'i'al are good 
even among primitive peoples unless subjected to over- 
whelming access of germs. 

Cummins divides immunologic stages of tuberculosis 
as follows; 1. Indifference: no appreciable hj'persensi- 
tivity or immunit}'. 2. Intolerance: (o) potential intol- 
erance, {b) active intolerance. 3. Tolerance: (a) 
negative tolerance, (b) positive tolerance. This is 
further explained as follows: “The first phase of 
indifference was to be observed only at die beginning 
of a primary infection. The second intolerance might 
reveal itself either as a result of testing persons of 
European stock with tuberculin, v/hen it would appear 
in the form of intolerance to that substance, though 
all the time the person was immune to the ordinary 
degree of infection, autogenous or exogenous, which 


Jous, A. M. A. 

ilAy 18 , nn 

double that of the United States, white and colored 
population together. The course of epidemiology' in 
tuberculosis cannot be explained so easily. Cummins 
furthermore does not take into account the steadily vary’- 
ing influence of social environment and social biologic 
factors whicli may diminish or increase the norma! 
resistance of a population group and thus probably play 
a decisive part in epidemiology. 

Although the constitutional influence on tuberculosis 
in primitive races may be important, complex questions 
of social environment are involved as well, and tlie 
hazard of too much speculation should be avoided. 


Current Comment 

A COMMENDABLE PROJECT FOR GRADU- 
ATE EDUCATION IN TUBERCULOSIS 

Frequently The Journal has pointed out the man- 
ner in which phy'sicians theinseh'es do their utmost to 
keep abreast of newer methods in the diagnosis and 
treatment of disease. A project recently developed by 
the National Medical Association — national organization 


usually reaches the body of one exposed to town life, 
or as ‘active intolerance,’ the activity' revealing itself 
as a very high reaction to tuberculin and a tendency 
tb violent reaction to the bacillus already in the 
body but stirred up to freedom in the tissues through 
unaccustomed hard work or tlie effects of new sur- 
roundings. Tolerance was a term for failure (or almost 
failure) to react to tuberculin and it was thought to be 
of two kinds: ‘negative,’ wliere hy'persensitivity and 
immunity had been swamped by infection (anergy), a 
form vrell known in the last stages of tuberculous dis- 
ease, and ‘positive,’ where hypersensitivity had been 
lost but immunity was operative (adiaphory), a form 
wiiich is seldom observed but v/hich can be brought 
about by desensitization v.’ith tuberculin or by anto- 
tubcrculin in some instances. The weakness of these 


definitions is that they deal chiefly' with extreme cases 
and leave out the essentially' important intermediate 
stages. The term ‘potential intolerance,’ however, has 
much importance, as it admits that the ordinary person, 
reacting to tuberculin when tested but quite free from 
the disease tuberculosis, may. under certain circum- 
stances, break down into the disease though he is now 
so healthy.” 

In his final conclusions, Cummins writes: “Tuber- 


culosis will always' be the enemy of primitive races and 
will take its toll the more heavily the more rapid is 
their emergence from primitive to civilized conditions. 
This seems to be a generalization not yet proved by 
facts and figures. There is for instance the Japanese 
population, certainly living for a long time on its own 
soil and surely not a “virgin population” to tuberculosis 
but still paying a high toll in mortality, more than 


of Negro physicians and medical workers — for dissemi- 
naticn of further information regarding tuberculosis and 
for the control of this condition among Negroes in 
Chicago deserves special attention. By arrangement 
with the officials of the Municipal Tuberculosis Sani- 
tarium a postgraduate school was set up in the South 
Side Municipal Tuberculosis Sanitarium and Dispen- 
sary' in which, for four days a week and for two hours 
daily, members of the staff of the Municipal Tubercu- 
losis Sanitarium gave instruction to Negro physicians. 
More than 90 per cent of tlie physicians who had regis- 
tered for the course attended each of these sessions. 
The success of the project has been so great that it is 
new planned to continue similar courses for three 
months, four times a y'ear. Opportunities are thus given 
to twenty physicians during each period for special 
training in tuberculosis. Moreover, arrangements have 
been made for an x-ray survey of those districts in 
Chicago in which the mortality and morbidity are higii- 
est. The Municipal Tuberculosis Sanitarium has a 
mobile x-ray truck equipped with a lens so that six 
centimeter films can be taken. Furthermore, leading 
members of the National Medical Association are devot- 
ing large amounts of their time for addresses to church 
groups, insurance groups, and civic and social groups, 
urging cooperation in this effort. Finally', through the 
cooperation of a “home for the friendless" organization, 
a building formerly occupied by' that organization has 
been deeded to the Municipal Tuberculosis Sanitarium 
to provide facilities for 400 Negro patients. A large 
mass meeting for the promotion of these projects and 
for the raising of additional funds will be held in the 
near future. Movements of this type are a model of that 
spirit in the American democracy which causes the 
citizens to seek to help themselves and to accomplish 
the utmost that can be accomplished by individual effort 
before throwing the burden on governmental agencies. 
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ORGANIZATION SECTION 


hospitals. The size of tlie volume and the number of terms 
It contains do not complicate the problems of the record room 
clerk or of the hospital physicians. The size and complexity 
of the disease file of a record room are not determined by 
the size of the Standard Nomenclature. There are some who 
think the Standard Nomenclature is not large enough and who 
demand an opportunity to record various clinical manifesta- 
tions of disease or even laboratory observations. This is 
beyond the scope of a nomenclature of disease. A criticism 
of the Nomenclature is that it does not lend itself readily to 
cross reference to the rubrics of the International List of the 
Causes of Death. After each disease, the appropriate code 
number of the international list is to be found. This can be 
transferred to punch cards for statistical tabulation. In this 
manner morbidity can be compared statistically with informa- 
tion regarding mortality. 

Although this third edition of the Standard Classified 
Nomenclature of Disease may not require revision for ten 
years, a central staH must continue to be maintained as the 
clearing house for the c-xchange of opinions on the use and 
the significance of both new and old diagnostic terms. 

International Nomenclature and the International 
List of Causes of Death 

■ Dr. Hai-DERT L. Duns, Waslihgtou, D. C, chief of the 
Division of Vital Statistics of the Bureau of the Census: The 
revision in Paris in the fall of 1938 was the result, as far as 
the League of Nations goes, of several years of intensive work 
by a committee of the American Public Health Association, 
a subcommittee of the Committee on Standards called the 
Subcommittee on Certified Accuracy of Causes of Death. 
Dr. Emerson was chairman of that committee and Dr. Baehr 
was a member of it. The new list varies much from the old, 
particularly in the rubrics involved with heart disease and 
probably with accidents, and rheumatic involvement of the 
heart. The detailed list is included in the Physicians’ Hand- 
book, which has just been published with an index. For all 
relatively simple purposes the handbook itself can be used as 
a coding mechanism for the list. The book has gone to press 
and should be availalilc within a month or a month and a half 
for tliose who want it, VVe have a sufficient quantity of the 
Physicians’ Handbook to distribute to the physicians of the 
country and have enough over to give medical students and 
to use for training purposes in years to come. 

The publication of the International List in book form, 
which will contain in it the complete joint cause manual and 
the special rules for coding joint causes, will be available only 
at purchase, except for about four or five thousand copies 
which will be placed in laboratories and hospital record rooms 
where coding is a daily function. The International List is 
not a nomenclature like the one which we have met to con- 
sider. This list is used to produce statistics around certain 
definite, fixed categories rather than a classification built to 
establish the cause of disease or to locate the specific case 
that a particular ph 3 'sician might be interested in reviewing. 
Because it has that purpose, it is necessary to establish an 
index to the International List. The deaths which arc recorded 
in this list come from many sources. Many of the death 
certificates arc filled out with unsatisfactory terminology. We 
try to get it in better shape, but when one can’t get a better 
term that particular cause of death, unsatisfactory though it 
is must be placed somewhere in this list. It must be placed 
in a consistent category; otherwise one wouldn’t know what 
the rubrics contained. If it is too unsatisfactory, it is simply 
nlaccd in a miscellaneous category, which means wc dont 
know much about the content of meaning of that particular 

w,; s — 

to form an arbitrary syst gome of the Interna- 


medical terms. Out of the typhoid rubric, 
those terms will come in_ as typhoid fever, 
rubrics in 


which there will be gross discrepancy 


There are other 
with reference 


JOVR. A. Jt. A. 
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to how doctors use the original descriptive term. Tlic homo 
geneity of the various rubrics is going to be studied inten- 
sively^ as a part of the future development of this list. Thai 
material will be in the hands of the next committee on cer- 
tified causes as it starts to work, so that it can have available 
a picture of the consistency of medical usage of these terms 
There is constant pressure for additions to the International 
List. The_ pressure results primarily from two conflicting 
points of view. One is the necessity, in statistical studies of 
death, to keep comparability with the past. It is necessary 
even as we change the list, to keep up with medical practice! 
new medical terminolop. We don’t like to make it impossible! 
in a revision of this list, to find out the statistics in the same 
way_ as they had been reported m the past. It breaks the 
continuity of studies to do this. However, the pressure for 
change, in order to get the material into a new form which 
will be more useful in the advancement of the science of medi- 
cine, must be taken into consideration. This has resulted in 
many breakdowns of those rubrics, which must be considered 
as time goes on in relation to comparability with the past and 
the values inherent in the new medical point of view. Sim- 
plification of tlic list will depend on such considerations. We 
have to make adjustments, and when their significance becomes 
realized wc must break witli the past and put up appropriate 
bridges which will help us interpret the statistics of the future 
with the past. That perhaps covers tlie main considerations 
of where the list fits into this nomenclature. 

The standard Nomenclature is adapted to the needs of physi- 
cians in their hospital practice. It is not adapted for a statis- 
tical tabulation of (he type that the International List has bceii 
adjusted to care for. The physician is not primarily interested 
in such use at this time, but there are many groups that arc 
interested especially in the hospital insurance field. They need 
it desperately. It ramifies through all the evaluation of the 
risks involved in hospitalization of certain diseases. When 
such a list is created, it becomes essential that that list be 
correlated with the International List of Causes of Death, 
Without such a correlation it will be impossible to get case 
fatality rates which are desirable. There are many errors— 
at least we think they are errors — in the way the Interna-, 
tioiial List numbers have been placed on the terms in this 
book. I should like to offer all the help we can give to mak- 
ing that kind of correction when the new volume is edited. 

DISCUSSION ON PAPEIiS OF DRS. FISHBEIN, 

BAEIIR AND DUNN 

Dr. Howard Fox, New York (American Dermatological 
Association) ; Dr. Baehr said that the Nomenclature is used 
in a great many of our best hospitals. It has been accepted 
also by most of the colleges and important national organiza- 
tions. In editing my periodical I insist that every name follow 
the Standard Classified Nomenclature of Disease. Textbook 
writers arc bound by the same rules, but I have found that' 
a good many of them coin new names of their own. I would 
make a pica for every one to follow, as far as possible, this 
book. In looking over my own special chapter, I have been 
astounded to see the diseases that are given as causes of death 
included in the International List. In this list arc such dis- 
eases as acne milium (prickly heat), webbed fingers and kera- 
tosis pilaris, wliich merely means rough skin. Hie Chairman 
told me before wc came in that those are included because 
some one made that diagnosis as the cause of death, and they 
must be there. Just because some one gave a ridiculous cause 
of death, we should not continue to include this nonsense in 
the next revision of the book. 

kfiss Dorothy L. Kurtz, New York: Our staff at ihc 
Columbia Presbyterian Medical Center wished me to urge this 
conference to consider some practical answer to the criticism 
that the N^omendature is too complicated. Every time I talk 
to members of the staff I hear that when they have to make 
a secondary diagnosis outside their own field they feel at a 
loss. They don’t feci that they should spend the time to select 
the right term, and they often omit it or merely guess at it. 
That admission is made repeatedly by the best men on the 
taff Medical record librarians from different parts of the 
country' express the opinion that their staffs go through the 







• I'*'- 


. •jfj.ea^'^ 


T SECTION 

rlON ^ see tf- 


\« as ;.W ?" steV 


oies^ 


S\Ot' , ot 


time 


'a?5s.j5g>;"s55rJ”-5- 




reaso" , 


,eo¥^® 
\Ve 


.a's®, 

W 


ol 

‘sSw'f S'*'5«‘»""Si ie'V"”S’« 


to Vi5nore>^"t 


tYV 

laU't^' 

> - 
aao' 


"Tj5o«'^'^':'^r^V'- 


SP 


to 

Ot 

to 




t\te 


t\te ?V 

lose 


*e 


.cOa'-ectaM. - t\ve ■,,o;^tra^ 


aw 


Stao-a-" t ,0 dta.^ 

f-sH'iiffi 

\iave a'' - — ^eot o 




a'\ ‘;^etvt o' 

s\-ioo'o“ ■ -i.ave- ';, AAfe oa'- .^^.etofta ^ ^re se^' 

’"w »• ’°:, d»«;>*:.„.* »''>■=. >« s «». ,« 


in to\at'or’v,e ea< 




V'^'’':r.c\Aei ?V-,a t\'^ 


rccot' 


. tutoi 


itsVteA 


d^e 


seat 


^s 


too 


VOOfO 

tego' 


'1' '^°<at '^'^XtU t 


cate 


itatei 

lO 




be '''•‘^'vte ‘setv'oe^’ 


iuW 


aoA 

oto't 


tboa! 
taai' 
vettas 

^otaea<^7,ev'a'°'' ^ 

taat as 


Htat'O'^ 
in 


»"“.epres' 

ing at n ts 
ai 

o' t' ,.«efent 
eT 
MSC* 

w 


‘ t\ie< 


to 


^2X "■ x\^at 

idU'’'^ ftcfo' 

cons'O^ office ^e. 




A ■'" '^^,vt '5 '.‘;.s o' 


fit 

Canac* 


,ent 




3\og'0®^ 


vecoto '• ^(jvn^n< 

StattA^^ VJe't^;;,d. 


peal 


t't- 


,ona' 


diVe 


\v\anta; ^ 




•jiat'oO' 


VlS^ 


tV\ts 


titat. 


to t'"" 

get 

'^e- 

it'V 


.c'at't^!.ront a. 


o' ^'^^■^^tiooa' 


ct ta'te 
O't'St ^v,\e, 
as ,3ntst 


Av^'^T”t\te''''''"'necotA 

'■'J'A' .,ace oot 


N\’"''- n'Ott'A ^ajfat'a" 

A " ^i^mene*— ou'. , ,^\ie v"- 

encov'tae^ taaVe 

asO<=f"t'teaf;;re""''^'"'^' . , S'a- 


!>• 


fins 


naa’ 


beg'^' 


tite 


in'nS' 


front 


tite 




...e “”S:”' 


to 


^ * •t'S 

r \ssoc'®-^’°I -’c issn'- ^ >■■ „gatit t>-- 

yst'ca' ^ udosofA^^e fiaM ^e ^d tet'^ 




jav'nft 
we 


sort 

tita' 


itV-c- 


at 


tite 


v.'in'A' 

• n« d'"'”;. dS'-' 

nt't'^Llnciatof® V,st to ;„vo ont_,„ gotoB \„e to '''’ 


■D<^'. ^l^fs'Ae. 

niciaa ^ 


,rof 

wav- ^LVnt'te®' 


NN-e .":r. not ^'’^"so .!eccssat’AV ^d be 


tetto a' 
cont'O 
ycats 
on 


into 

front 


foose'V 
N'Og"® 
non'- 
anV 


get to'- ■ intgosy;- ’““nstcA ""7' ences f"; we 


to tite V' 

tiring b^® 
are - 
■from 
sgeeb 


Since 


tite 


gestei 


siatV 


add't'OO' 


sonte 




,nA A ^^:rto^^'^"::„.s'tave 


■been 


ottg'b 


sitont' 


\WOl 




fitreemaA®;*^:;^rer^S. 

o' Ateoy ^^^gdVA be fntetoj^^ 


\AO\>f 


ia\ 


\V 

n^' 


g«®^!^;o'ogvr^mtgb'.-;o'A^::it. 






sing 


to t'te ‘"'.we s'ta'V --^ris Acs- ^ ^e - st 
't'C ®_.,,iona' A-, -eiii iia'®,_ „ront>- nn tite. 


tirinV. o"- wti 

A"''-'ai om‘''°’' 

«.”.»>.»«” JV ■»«'f‘‘ ,1 .wjgjS.i ■-*' 

teve*^ 

\5 




rcA bV 


tite 


tite 

trace 

wito'e 

■Da. 


., gteat 

titete m o' 

lattonm 


ronv- Qa 
.B^tAte 
tettee ^^^^tt 




ol .'='-»£‘we..“';;"i-„,.d .J,,. 

' W Sooe.^°ff Steet^®^' 

Atb A‘l,, tea''y.^^,,gnona^,,trtes 




,^lCA 


scat' 

fit's 

rncnt 
■,t ts 




to 




■gautta' 


tara’ 


tion 




^cco' 




ot 




BSOt’ ■• 


corot-'ete b» rvacA nse. ^^.go ■ ^ ^ tmob 
iist 


ab®''^-:d 

destted- 


cov 


A9f titong" t,c 

'•A'®'’;i,rics can 
diAeceA\„ ,trat ^,or- 

■'®’''"’ esVtef.-ona' 


nAb'.°Strent 


aUoO' 




ago 


cats. 


Ateb“^t ^c anA t°JniA '°tic aoAj 

HontcttciaW f, n ^^ot s ccssaty 

rtre snctta' , .rignaB . „comcs .„*emnia 




time- 


r o nomcnc''.riona’ 
tite Ante^ mtA°^l,ici' 
nccA,„^c on_r\csto.n.„„d. 


Dttmt- .*' j rt 

notstat^j'Unt,-' 


state 


titat 


tite sbcci 
bv A>t- 

®'®® ‘.Tnto tite i>\'; ate 

tite vast sucit bs cran* „ 

Ate set nv^^ ^^^d b'"®., VonstanAy '^^-anf Stan' 


beco' 


as iras ^adcmy 


dcstg® 
rvito 


frcn 


'"Sr^e^mA^etabe.:^ 


it 


fin' 


,mv" 


-siontcne’ 

veats 


rroW- 

to 


'tom.r.^:eett °;<,tt'a^' 




dat“ 


Stt 
ist' 
tins - 


jitit' 


o' .AA.f nnA 's 


^'^‘cctctaty 


'st‘- ..nbiec'- 


\Vc Ao not 

is go'"f , it ts - , 

ntcA Atat tt_^^^^ ^\,at 


Vnovc 

t_- rrrrvl\tt 


-^^t:cV®y^Scan^ro'^'^^ 


rvo c 


®^V\c 


.ntgo- 


2026 

dne ; and Bastianelli was designated by the Italian government. 
There were about eight or ten governments that delegated 
representatives to work on this problem. The basic schema 
of our Standard Nomenclature was universally acknowledged 
as the satisfactory basis on which to build an International 
Nomenclature. No matter what the diseases might be called 
m different ^ countries, officially the pigeonhole was there, so 
that morbidity information between countries ultimately could 
be exchanged with a certain degree of comparability. The 
Intel national List of Causes of Death was primarily devised 
by vital statisticians, with relatively little organized assistance 
on the part of clinicians. Under the influence of Drs, Dunn 
and Emerson a beginning was made toward putting some clini- 
cal interest into the International List and obtaining the advice 
of clinicians. More of the clinical background in the past 
would have served to improve the applicable usefulness of 
the International List of Causes of Death. 


Jour. A. M. A. 
SUv 18, 1910 

such a volume or list or terminology which would try to com- 
bine the better points of them all. Dr. Jenkins has compiled 
one terminology of operations which is widely used Dr Kay 
another, and Dr. Ponton another. All of them have indicated 
that the larger interests of the question of terminology could 
be best served by attempting to adopt some standard terminologj-. 

^ Dr. Warren P. Morrill, Chicago (American Hospital Asso- 
ciation) : The philosophy of the Standard Nomenclature was 
to erect a nomenclature on a definitely scientific basis, without 
much effort to accommodate it to common usage. That has, 
so far, proved the most difficult hurdle in securing its use. If 
we are going to add an operative nomenclature — surgery is 
only one form of therapy— why not set up one for sulfanilamide, 
for instance, sulfapyrfdine, mercury, arsenic, quinine? There is 
no stopping place when we start to put therapy in with the 
nomenclature of disease. 


ORGANIZATION SECTION 


Chairman Emerson ; I should say it would take at least 
thirty years — that is, three international conferences — ^before 
anything in the way of an international agreement on nomen- 
clature of disease could be accomplished. We have been 
working since 1890 on the International List, and each ten 
years marks a distinct advance in usefulness. We are at the 
same point now with regard to nomenclature at which we 
were when the first International List was adopted at the 
meeting in Chicago in 1890. We must establish our philos- 
ophy at this time. I think we shall find that there are ways 
which will make it possible, within one publication, to serve 
the needs that have been suggested here. 

A Standard Nomenclature of Operations 

Dr. H. Perry Jenkins, Chicago: There have been several 
operative terminologies published in recent years, each organized 
in a somewhat different manner and presenting different ter- 
minologic points of view. The Surgical Nomenclature of the 
New York Hospital, devised by Dr. Ray and Miss Lincoln, 
employs a system of code numbering for different operations 
and is classified into a system comparable to the disease nomen- 
clature. It more closely resembles the Standard Disease 
Nomenclature than other operative terminology. 

In preparing a standard operative terminology, the most use- 
ful features of the several publications U’hich have appeared 
thus far should be consolidated. It would be desirable to have 
it classified into systems, as well as organs, in the same manner 
in which the Standard Nomenclature of Disease is classified. 
Under each separate organ would come the classification of 
operations. The names of operations by the Western Surgical 
Society, edited by Dr. Black, combines the simple English term 
on one side of the page and the regular Latin term, or the name 
of the organ plus the suffix “ectomy” or "otoiny" adjacent or 
parallel to the simple English term. That feature should be 
incorporated into any ultimate standard operative terminology. 
There is the matter of how to handle different operations. For 
example, there are operations that may be done in multiple 
stages. Should all those operations be filed separately? Then 
there is the question of terms that lack specificity. To be 
scientific is another thing that should be taken into considera- 
tion in connection with a standard operative terminology. 


DISCUSSION 

Chairman Emerson: Dr. Jenkins, do you believe it is 
lesirable to include in such a publication as this either a supple- 
nentarv or an interpolative list which will make it possible to 
-lassify operations under some basis yet to be determined. 

' H. Perry Jenkins, Chicago : Either as a separate book 

°'dr FdWIN^P. Jordan, Chicago (American Medical Assoria- 

There has been a considerable demand for a surgical 
t.on)_. There 1 „ of a 

terminology. Most oi related to the Standard 

request for sometlnng tee are many surgical 

Nomenclature of Diseas . P , yr„ieal terminologies 


Dr. Kellogg Speed, Chicago : I speak on behalf of Names 
of Surgical Operations, devised bj" the Western Surgical Asso- 
ciation, printed in 1935, the committee for the preparation of 
which I was a member. We would welcome an opportunity to 
have surgical nomenclature added to this standard book on 
Nomenclature of Disease. We found in our efforts that tliere 
were 3,300 or more names of operations given in Dorland’s 
dictionary in 1933. It is difficult for the clinician to use so 
many intelligently, for the student to learn them or for llie 
record librarian to adopt them in filing. We therefore made 
an attempt to reduce the number on a simple English basis to 
about 700 names, which may be amplified according to the 
character of the operation. We took the opportunity to elimi- 
nate all proper names from surgical procedures, thus bringing 
it down to a basis which might be used in international usage. 
We found great difficulty, from a philologic basis, in adapting 
the compound words with Greek and Latin roots to a common 
basis which was correct, and we finally had to adopt the idea 
that usage and custom is what makes the word, what makes 
the description and names the operation. 

Dr. Bronson S. Ray, New York: I am one of the com- 
pilers of the New York Hospital Nomenclature of Operations 
that has been referred to. We felt a need for such an index 
and nomenclature in 1935 and set about finding whose we could 
adopt. Dissatisfied with any one else’s, we built our own 
entirely by the method on which the Disease Nomenclature had 
been built. The Disease Nomenclature includes two groups of 
numbers, topographic and etiologic. The Operative Inde.x and 
Nomenclature we devised has also two numbers, topographic 
and the procedure which corresponds to the etiologic division. 
With this method we could handle most of the difficulties that 
arose. We published a book in 1938 and sent complimentary 
copies to all the professors of surgery in the medical schools 
of the country and to the record librarians of about 250 asso- 
ciated hospitals. We have been using it and have indexed the 
operations in our hospital for four years. About 100 other 
hospitals have also used it for a year or longer. We have found 
no great difficulty in using it, nor have other hospitals. Some 
hospitals have complained that it has not been inclusive enough, 
others have complained that it is too inclusive, and still others 
want to make some arrangement whereby nonsurgical pro- 
cedures can be included in it. Because other hospitals began to 
use this index, we began to feel a little uneasy about tlie situa- 
tion. because if a number of hospitals set such an index up and 
within a short time a standard one for the country of a dmerent 
sort was made, it would mean that all these hospitals uoii^ 
have to discard what they had already done. My puiTOsa 
saying anything is to urge the formation of a Standard Nomen- 
clature of Operations. All hospitals in the country are anxious 
that such a standard be established. 

Dr. M. T. MacEachesn, Chicago (American College of 
Surgeons) : There is a tremendous demand for a good Nomen- 
clature of Operations. I have six nomenclatures in my hbraO'- 
I would like to speak on behalf of Dr. Carl Lenbart, bead ot 
the department of surgery at tlie University Hospitals in Clever 
land They have developed a good one and I am sure they 
™.1H like to cooperate in a joint plan of getting one out that 
Toili le of a standard nature. I think we should do it and use 
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was started in May 1938, and was carried forward by the 
regular staff and backward through 1937 by WPA workers. It 
has been used on some 200,000 records. A small electrical key 
punch is used, and a sorter with a card counter attached and 
a multiple brush which makes it possible to select a long code 
of si.x places at one operation. Cards bearing a Standard 
Nomenclature code of five places, such as 23513 Head of femur, 
can be obtained by putting the cards through the machine once. 
This smaller group of cards can then be put through, with the 
multiple hrush set to select all fracture codes: -416, -417, and 
-418. This short cut makes it unnecessary for us to maintain 
a file of diagnostic inde.xcs in addition to the punched card. We 
have a file of case histories, a card file of patient name cards, 
and the punched cards. 

With this system, if a doctor conies in and asks "If some one 
had one or two fingers cut off, docs he ever develop urticaria?” 
I could say “If you had such a case and put it on the record, 
we could find it.” The doctor thus feels a new respect for his 
new ideas and a new incentive to get things in the record when 
he secs them. 

Arc the Standard Nomenclature codes too long and cumber- 
some for punched card use? A shorter code would be preferable 
provided it told as much and was as ficxible in the making of 
new codes. The topographic code linked with an etiologic code 
has many advantages in fie.xibility of analysis. Perhaps this 
is particularly true at the County Hospital, where we have a 
general hospital and psychopathic, pediatric, tuberculosis and 
contagious disease hospitals, and departments in the surgical 
specialties large enough to be compared with special hospitals. 

We do not use mechanical tabulation. If tabulation is an 
important consideration, I believe that an abbreviated code such 
as that of the International List of Cau.ses of Death or the 
Classified List recently furnished by the Research Bureau of 
the Welfare Council of New York City could be advantageously 
associated with the Standard Nomenclature. 

After a patient enters the County Hospital it may require 
quite a list of codes to describe his condition, but provision is 
made for punching only three diagnoses on a card. The three 
that arc most interesting from the standpoint of diagnosis and 
treatment given are selected. If there arc more than three a 
number is punched indicating that fact, and the additional codes 
arc Avritten on the back of the card. These diagnoses arc 
included in reviews by hand analysis. 

The three diagnoses use thirty-si.': columns on the card. 
Part 2 of the card, consisting of eighteen columns, accommo- 


casc records, and then they went back to their institutions and 
started the use of the system. We had two clerks informed in 
every mstitution as to the method of carrying out the work 
We have thirteen mental hospitals, three state schools for mental 
defectives, the mental wards of the state formerly at Tewksbury 
the criminal hospital for the criminally insane, two veterans’ 
hospitals and one large private hospital, McLean, under our 
system. All of them arc sending cards in a routine manner to 
the department to cover every admission, discharge and death 
throughout the year. Our system is a three card system. The 
first card indicates the patient admitted to the hospital or in 
residence; the second card, not in residence but on the books. 
The third card means separation from the system as a whole, 
through discharge or death. We have a large master file in the 
central department which contains statistical cards on all patients 
admitted or discharged from our mental hospital. It is possible 
in the central department to go to the file and find the record of 
any patient who has been in any of our mental hospitals back 
to 1889. 

In making up codes for research projects there is always a 
temptation to use a printed code and not operate directly to a 
card. I think this is by far the simplest method. In this 
instance the clerk takes the case record folder, sits down with 
the record, takes one of these cards and circles the information 
on the card. There is no writing, no coding to be done other 
than this. The material on this card, if written out, takes about 
two and one-half typewritten pages. The operator of the punch- 
ing machine sets the circled card right on top of the magazine 
and punches the card directly from the circled card. Then 
when she runs the cards through the machine she holds the 
punched card up to the circled card before a strong light and 
by looking through she has an instant check on the card. If 
any of the circled portions of the circled card do not correspond 
to the punched card, it can be seen by holding the card up to 
a strong light. It obviates the necessity of punching a card a 
second time for a check on the punch method. The operators 
arc fast. They can go through a card in ten or twelve seconds. 

We have in tlie psychiatric classification a condensed classi- 
fication. We had 150 items and we have reduced them to 
twcnty-si.x. We set up this condensed classification and then 
give the detail in the second column. One would be circled for 
schizophrenia; the designation simple, hebephrenic, catatonic, 
paranoid and others would be circled 1, 2, 3, 4 or S in the second 
column. When the statistics are made up at the end of the year, 
it means a sorting on a single column and not a sorting on a 


dates the information for the general code, such as service and 
attending doctor to whom patient was assigned, the patient’s 
age, sex, color or race, nativity, occupation, present address, date 
of discharge, length of stay and the result. 

There are twenty-six columns allowed for special codes, pro- 
viding flexibility for special detail in different departments. The 
obstetric department has a code of its own, the ophthalmologic 
department another. In surgery we have made use of the cod- 
ing as given in the New York Hospital Classified Nomenclature 
of Operations. 

These codes form an important part of our system. It is the 
way around the bottleneck which stops many punched card sys- 
tems from coming through on schedule. These codes arc not 
at all alike — they don’t have to be. Some of the most useful 
codes are the shortest. Our analysis sheets are simple. We 
will use a peg board spread — a perpetual inventory, growing 
month hy month, service by service, into an annual report. 

The punched card system was made for the hospital and not 
the hospital to produce a model punched card system. The 
punched card furnishes an index and a summary, not a complete 
case history. 


Massachusetts Experience in Reporting 
Mental Disorders 

Du Neii. a. Dayton, Boston;' Since 1928 we have had in 
ineration a centralized statistical system m Massachusetts. A 
erstalisffcal system was.written at that time, and >ed m 
he sixteen mental hospitals and state schools under the depa t 
A .rain c.ur.a W<1 ior J .c Jrte. 

riiov were taken to a central institution in the middle ot the 
mte. A IV S work was given them, working with actual 


miinbcr of columns. 

Wc have many demands in the department for the names of 
patients coming under certain diagnostic classifications. For 
instance, some one wants to conduct a study on hebephrenia and 
he will ask "How many patients have you in all your institu- 
tions?” The system now involves twenty-one different institu- 
tions, and using the alphabetical index wc can send the list back 
to the institution, arranged in alphabetical order. Wc use two 
blank spaces on the discharge card to record data that would 
not be on the admission card. This is the form of discharge, 
whether or not the patient was discharged from hospital, ( us- 
charged from the physician, discharged from family care, dis- 
charged from escape, or cau.se of death on any of those items. 

Our centralized statistical system takes all of the statistics ou 
of the institutions and places them in a centralized location, 
is a function now of the central department and not of t ie 
individual institutions. We have been able to work out tue 
methodology, so there can be no variation between institutions. 
Everything is carried out in the same way in every institution. 
Wc have conferences every now and then for the statistica 
clerks, in which wc iron out common problems. By taking tiic 
work out of the institutions and making it a central function, 
wc avoid the unnecessary duplication of the institution making 
up an annual report and then the central department making up 
an annual report. When wc have completed the institutional 
reports for the twenty-one institutions we comhinc them into 
the large report of the department of mental health, which is a 
volume of some 500 pages and involves 289 tables on admissions, 
discharges, deaths and resident population. The patients dis- 
charged from our mental hospitals last year had remained m 
the hospital an average of nine months. The patients who died 
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in the hospital had been there for an average of five and one 
half years. All patients leaving hospitals had been there an 
average of one year and nine inonths. 

We are also able to provide immediate information on the 
hospital turnover without rvaiting to the end of the hospital year. 
At present we have a monthly report that comes back from our 
superintendents, from which we make up comparative statistics. 
We are continually getting requests from the Department of 
public Welfare and interested agencies as to statistics on mental 
disease, and this gives us a way of answering these questions 
without having to wait until the end of the year. The card 
coming in from the institution is sent in thirty days after the 
patient is admitted. We give that interval because of the neces- 
sity for a complete history of mental disorders. All discharges 
and deaths come in within five days. 


DISCUSSION 

Chairman Emerson: Dr. Dayton can you tell us how far 
you used the Standard Classified Nomenclature in elaborating 
your twenty-six categories of disease under which you classify 
your cases? 

Dr. Neil A. Dayton, Boston: We followed the Standard 
Nomenclature exactly. We have all the items that are used 
in the Nomenclature, but we have a condensation. For example, 
in schizophrenia there is one general heading of schizophrenia. 
Under that are assigned five or six different numbers of the 
Nomenclature. We have the schizophrenic in the first column. 
In the second we have the additional numbers for the others. 
So we have the complete Nomenclature, but it is used in tliat 
condensed form. 6, erf; 


REGULATION OF THE SALE OF BARBITURATES BY STATUTE 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION. AMERICAN MEDICAL ASSOCIATION 


Twenty-seven states have enacted laws, as of May 1, 1940, 
regulating the sale of barbiturates.'^ In all but one of these 
states, retail sales of such drugs to consumers may be made 
only on prescription. In Oklahoma, such sales may be made 
cither on prescription or without a prescription if the pharma- 
cist records the sale in much the same manner as he is 
required to record sales of poisons generally. 

The laws that have been enacted follow no well defined 
pattern with respect either to the framework of the law or 
to the drugs included. In four states - the regulation of the 
sale ot barbiturates is accomplished through the medium of 
■food, drug and cosmetic acts. In two other states ® such 
drugs are brought within the purview of narcotic drug acts. 
With respect to the coverage of the several taws there is a 
wide divergence. The laws do not alt limit the included drugs 
to barbiturates, a number of states including other hypnotic or 
somnifacient drugs. A panoramic picture of the situation in 
this respect is presented by the following list of drugs included 
m one or more of the twenty-seven state laws. The names 
of the drugs are reproduced as they appear in the laws and 
without regard to approved terminology : 


Allonal 
Amytal 
Barbital ^ 

Barbituric jicid (malonyUirea) 

Bietfaylbarbitufic acid 

Ipral 

Luminal 

Medinal 

Wnal (soneryl) 

Xoctal 

Phanodorn 


Phenobarbital 

Propoiial 

Sandoptal 

Veronal (barbitone) 

Carbrotnal 

Chloral (chloral hydrate) 
Chlorbulanol 

Diethylsulphon dvetbylmethane 
(Tetronal) 

Suiphonethyl methane (trtonal) 
Sniphonmethane (sulphonal) 


n practically alt of the states compounds, derivatives and 
preparations of the included drugs are covered. 

Compounds, derivatives and preparations intended for e.xter- 
gargles, sprays or liniments, are spe- 
ci caliy excluded, subject to certain restrictions, from the 
proscriptions contained in the laws of seven states.'* 

n ten states the laws definitely either forbid the refilling 
0 prescriptions or provide that they may be refilled only on 
10 direction of the prescriher.® In New York, by a rule of 
>e board of Regents of the University of New York, no pre- 
^ hypnotic or somnifacient drug intended for 
nrpt^^k refilled if it bears the statement of the 

fittisr*- refilled. In two states that 

writt''''^* mrbid the refilling of prescriptions except on the 
mav 'h ° Prescriber, prescriptions for phenobarbital 

r ^ refilled without such written order.r In one state. 



sinin, \v,S J South O 

2 YirBinia. 

North Carolina. 

■! J’’ Virginia. 

island, «*“«> 

i'. Cuif™?’ Colorado and Mississippi. 

Nebraska, Oklahoma, Oregon, Vcrmonl 

'• California and Oregon. 


Virginia, the law definitely says that a prescription may be 
refilled. In the other states the laws contain no express pro- 
vision with respect to the refillability of prescriptions. 

The provisions of the laws that have been enacted to date 
with respect to the drugs included, the limitations imposed on 
their sale, the records to be kept, and the labeling require- 
ments are abstracted in the analysis that follows. The phrase 
“included drugs” as used in the analysis refers to the drugs 
that are covered in the particular law. In some of the laws 
reference will be found to a requirement imposing on pharma- 
cists a duty to retain prescriptions for barbiturates or other 
included drugs in their files for a definite period of time. The 
absence of such a reference in other laws does not necessarily 
mean that there is no such requirement in those states, because 
there may be a general law imposing the requirement with 
respect to all prescriptions. The analysis follows: 

Alabama 

1. Citation : Laws of Alabama, 1935, Act No. 236. 

2. Drugs Included: “Barbital, sulphonethylmcthane (trional), 
sulphonmethane (sulphonal), diethylsulphon diethylmethane 
(tetronal), paraldehyde and cliloral or chloral hydrate or any 
derivatives, compounds or mixtures of any of the drugs pos- 
sessing hypnotic properties or effects.” 

3. Limitations on Sales: Included drugs may not he sold, 
furnished or given away except on the "original written order 
or prescription of a lawfully authorized practitioner of medi- 
cine.” The law does not indicate whether or not a prescription 
may be refilled. 

4. Records: The law contains no requirement as to the 
keeping of records of sales. 

5. Labeling Requirements: The law does not specify that 
containers of any of the drugs must bear any label. 


Arkansas 

1. Citation: Laws of Arkansas, 1935, Cli. 113 and Ch. 327. 

2. Drugs Included: “Barbituric acid or derivatives and 
compounds thereof under any copyrighted or chemical name.” 

3. Limitations on Sales: Included drugs may not be sold 
except on the prescription of a “legally qualified physician or 
by a legally qualified dispensing physician.” Excepted from 
this restriction are sales by manufacturers or chemical houses 
to wholesale drug houses or to hospitals or retail pharmacies 
or by wholesale drug houses to hospitals or to retail phar- 
macies. No prescription may be refilled. 

4. Records: Orders “fay the retail pliartiiacy or hospital or 
dispensing phvsician, dentist or veterinarian” from wholesale 
drug houses, chemical houses or manufacturers mu.st be m 
wridng. in triplicate, one copy given to the seller one copy to 
the f«»d and drug division of tlie state board of bcalth, and 
the original copv retained by tlie purchaser. The orders muM 
be preserred for at least two years by the uliolcsale drug 
houses, chemical houses or the manufacturer or iiharniacy or 
hospital, subject to inspection by any officer of the state Iwanl 
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of health. A dispensing pharmacist must keep all prescrip- 
tions for any of the included drugs in a separate file for at 
least two years, subject to inspection by any officer of the 
law or by any inspector of the state board of health. 

5. Labeling Requirements; The law does not require that 
containers of any of the included drugs must be labeled in 
any particular manner. 

California 

1. Citation: Laws of California, 1931, Ch. 249. 

2. Drugs Included: “Veronal, barbital (acid diethylbarbi- 
turic) or any of its salts, derivatives, or compounds of the 
foregoing substance, or any preparation or compound contain- 
ing any of the foregoing substance, or its salts, derivatives or 
compounds, or any registered, trade-marked or copyrighted 
preparation or compound registered in the United States patent 
office containing more than forty (40) grains to the avoirdu- 
pois or fluid ounce of the above substance.” 

3. Limitations on Sales; No person may sell, furnish or 
give away or offer to sell, furnish or give away any of the 
included drugs, "except upon the written order or prescription 
of a physician and surgeon, dentist or veterinary surgeon duly 
licensed to practice in the State of California." The law docs 
not apply to sales at wliolesale by drug jobbers, drug whole- 
salers and drug manufacturers to pharmacies or to physicians, 
dentists or veterinary surgeons, “nor to each other, nor to the 
sale at retail in pharmacies by pharmacists to each other or 
to physicians and surgeons, dentists or veterinary surgeons duly 
licensed to practice" in California. No prescription may be 
refilled “without the written order of the prescriber," except 
that any prescription for phenobarbital or any preparation, 
mixture or compound of phenobarbital may be refilled without 
such written order. 

4. Records : A prescription or order must be preserved for 
at least three years from tlic date of filing and must be open 
at all times to inspection by duly authorized officers of the 
Jaw. 

5. Labeling Requirements : Tlte law contains no require- 
ment that containers of any of the included drugs must bear 
any particular type of label. 

Colorado 

1. Citation; Laws of Colorado, 1935, Ch. 106. 

2. Drugs Included; "Salts of barbituric acid also known as 
malonylurca,” "sulphonethylmcthanc (trional) or. sulphonmc- 
thane (sulphoual) or dicthylsulphon diethylmethanc (tetronal) 
or carbromal, by whatever name they may be known, or paral- 
dehyde,” and chloral or chloral hydrate, or any derivative, 
compound or mixture or preparation thereof possessing hyp- 
notic properties or effects. The law includes the foregoing 
drugs only when used intemall)’. E.xpressly e.xciudcd are 
sprays, gargles and liniments if used externally and all com- 
pounds, mixtures or preparations intended for external use if 
they are sold in good faith and contain other drug or drugs 
conferring medicinal qualities. 

3. Limitations on Sales : The law prohibits the sale or dis- 
pensing at retail of any of the included drugs except on a 
written prescription of a duly licensed physician, dentist or 
veterinarian. Only “one sale” may be made dn each pre- 
scription. The law specifically excepts from its provisions 
dispensing by a duly licensed physician, dentist or veterinarian 
to patients "under their immediate supervision.” A prescrip- 
tion may not be refilled. 

4 Records; The law does not specify that records must 
be kept of the sale of any of the included drugs. 

5 Labeling Requirements; A pharmacist must place on the 
container of a dispensed drug a label bearing ins name and 
address, the date the prescription was compounded, the con- 

~mb., of .be ,r.«riotl„n, 'k,; 
inc “physician, dentist or veterinarian, and directions tor us 
on the prescription. Manufacturers, jobbers, phar- 

® M nr otlmr dealers^ in any of the included drugs must 
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and the proportion or amount thereot m 


JOHR. A. Jt, A. 
JIav is, iWQ 


Connecticut 

1. Citation; Laws of Connecticut, 1939, Ch. 364. 

(In Connecticut, the Food, Drugs and Cosmetic Act declares 
a drug to be misbranded if it is a drug sold at retail for use 
by man and contains any quantity of barbituric acid or any 
derivative thereof, unless it is sold on a written prescription 
signed by a member of the "medical, dental or veterinary pro- 
fession who is licensed by law to administer such drugs, and 
Its label shall bear the name and place of business of the 
seller, the serial number and date of such prescription and the 
name of such member of the medical, dental or veterinary 
profession.”) 

Delaware 

1. Citation: Laws of Delaware, 1939, Ch. 92, 

2. Drugs Included : Barbital, which is defined to mean “the 
salts of barbituric acid, also known as malonylurca, or any 
derivative or compound or any preparations or mixtures thereof 
containing more than ten grains to the avoirdupois or fluid 
ounce of the said substance," and other hypnotic or somni- 
facient drugs, defined to mean “sulpbonethylmethane (trional) 
or sulphonmethane (sulphonal) or diethylsulphone diethyl- 
methane (tetronal), or paraldehyde or any derivative or com- 
pound, or any preparation or mixture containing more than 
ten grains to the avoirdupois or fluid ounce of the said sub- 
stances and chloral or chloral hydrates, or dilorbutanol, or 
any compounds or mixtures thereof containing more than ten 
grains to tlie avoirdupois or fluid ounce of the said substances 
when such chloral or chloral hydrates or chlorbutanoi, or 
compounds or mi.xtures thereof are to be used internally.” 
The law applies also to any of the substances specified by 
whatever name they may be known. 

3. Limitations on Sales : No included drugs may be sold at 
retail or dispensed to any person except on the written pre- 
scription of a duly licensed physician, dentist or veterinarian, 
the term “physician” being defined to mean any duly licensed 
physician of any school of practice. The law contains no 
prohibition against the refilling of a prescription but imposes 
on every pharmacist, physician, dentist, veterinarian or licensed 
jobber dispensing any of the drugs the duty of keeping an 
accurate record "of all renewals." 

4. Records: Pharmacists, phj'sicians, dentists, veterinarians 
and licensed jobbers must keep a record of the name and 
address of the patient for whom the drug is prescribed, the 
date and the name and quantity of the drug dispensed, and 
an accurate record of all “renevvals." 

5. Labeling Requirements: A pharmacist who sells any of 
the included drugs on prescription must attach a label to tbe 
container bearing the name and address of tbe pliarmacist, 
the date compounded and the consecutive number of the pre- 
scription under which it is recorded in his files, the name of 
the physician, dentist or veterinarian who prescribed the drug, 
and the directions for the use of the drug as given on the 
prescription. Jlanufacturers, pharmacists, jobbers or other 
dealers must place on the container of any included drug a 
label stating conspicuously in printed words the specific name 
of the drug and the proportion or amount in the container, 
such label being not required when the drug is dispensed by 
a pharmacist on a prescription and the container is labeled m 
tbe manner described. 

Florida 

1. Citation: Laws of Florida, 1939, Ch. 19656, 

(The Food, Drug and Cosmetic Act of Florida declares a 
drug to be misbranded if it is a drug sold at retail for use 
by man and contains any quantity of barbituric acid, ' 

is sold on a written prescription signed by a rnember oi 
medical, dental or veterinary profession who ts J 

law to administer such drugs, and its label beam tbe 
and place of business of the seller, the serial number and jaw 
of the prescription, and the name^ of such member of the 
cal, dental or veterinary profession.) 

Georgia 

I Citation; Laws of Georgia, 1939, Act No. 184. 

2 ! Drugs Included; "Amytal, luminal, veronal, >^arbitah acm 
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S. Labeling Requirements: The container of a drug dis- 
pensed on prescription must bear a label containing the direc- 
tions specified on the prescription and must contain the 
following warning: “Use Only As Directed.” 

Mississippi 

1. Citation : Laws of Mississippi, 1940. Ch. (H. Bill 

No. ISO, approved March 22, 1940). 

2. Drugs Included: “Barbituric acid and any compound, 
manufacture, salt, derivative mixture, or preparation of bar- 
bituric acid.” 

3. Limitations on Sales : Included drugs may not be sold, 
bartered or given away except on the written prescription of a 
physician, dentist or veterinarian, authorized by law to practice 
his profession and “possessing a current federal narcotic 
license.” (A pending amendment proposes to substitute for 
the quoted phraseology the following ; “duly registered with the 
Collector of Internal Revenue under the Harrison Act.”) The 
law does not apply to sales by a wholesaler or manufacturer to 
any licensed dealer in the included drugs ; to the "sampling” 
of such drugs to physicians, dentists or veterinarians by repre- 
sentatives of the manufacturer; nor to sales of “patent” or 
"common” medicines handled and sold by drugstores and com- 
missaries, prepared and designated by reputable manufacturers 
for exclusive use in the treatment of sick mules, horses, cows, 
dogs, cats or other animals. No prescription may be refilled. 

“Possession or custody” of included drugs by a physician, 
dentist or veterinarian, qualified as stated in section 2 of this 
analysis by representatives of manufacturers and by labora- 
tories approved by the state board of pliarmacy, is declared 
lawful. The use of such drugs for scientific and medical pur- 
poses and for purposes of instruction is expressly authorized. 

4. Records : The law does not prescribe that records shall be 
kept of sales. 

5. Labeling Requirements : The law contains no provision 
with respect to the labeling of containers of the included drugs. 


by the act. Furthermore, the provisions of the sectibn limiting 
the^^sales of included drugs are specifically made inapplicable 
to _ a duly licensed physician, dentist, or veterinarian, when in 
their judgment they deem it advisable to dispense any of the 
aforementioned drugs to their patients under their immediate 
supervision. No prescription may be refilled except on the 
written order of the duly licensed physician, dentist or 
veterinarian. 

4. Records: The law imposes no requirement that records 
of sales be kept. 

5. Labeling Requirements: A pharmacist must affix to the 
container of an included drug dispensed on a prescription a 
label bearing the name and address of the pharmacist, the date 
the prescription was compounded and the consecuti\-e number of 
the prescription under which it is recorded in his prescription 
file, together with the name of the prescriber and the directions 
for the use of the drug as given on the prescription. No manu- 
facturer, pharmacist or jobber or other dealer in drugs shall 
sell or have in his possession any included drug unless the con- 
tainer bears a label stating conspicuously in printed words the 
specific name of the drug and the proportion or amount thereof, 
such label not being necessary, however, when the drug is 
dispensed by a pharmacist on a prescription and the container is 
labeled in the manner described' in the preceding sentence. 

Nevada 

1. Citation : Laws of Nevada, 1939, Ch. 177. 

(The Food, Drug and Cosmetic Act of Nevada declares a 
drug to be misbranded if it is a drug sold at retail for use by 
man and contains any quantity of barbituric acid, unless it is 
sold on a written prescription signed by a member of the 
medical, dental or veterinary profession who is licensed by 
law to administer such drugs, and its label bears the name and 
place of business of the seller, the serial number and date of 
the prescription, and the name of such member of the medical, 
dental or veterinary profession.) 


Nebraska 

1. Citation; Laws of Nebraska, 1935, Ch. 64. 

2. Drugs Included; Barbital, defined to mean “the salts 
of barbituric acid also known as malonylurea, or any deriva- 
tive or compounds or any preparations or mixtures thereof 
possessing hypnotic properties or effects.” The law also includes 
other hypnotic or somnifacient drugs, defined to mean “sulphon- 
ethylmethane (trional) or siilphonmethane (sulphonal)- or 
diethylsulphone diethylmetliane (tetronal) or carbromal, or by 
whatever name they' may' be known, or paraldehyde or any 
derivatives or compounds or preparations or mixtures thereof 
possessing hypnotic properties or effects, and chloral or chloral 
hydrate or chlorbutanol or any compounds or mixtures thereof 
possessing hypnotic properties or effects, when such barbital 
or other hypnotic and somnifacient drugs, or any derivatives or 
compounds or mixtures .or preparations thereof are to be used 
internally.” Expressly', e.xcluded are compounds in which bar- 
bital, or derivatives thereof, are used for synergic action cvheii 
the medicinal properties of the other drugs contained in the 
compound render it incapable of being used for its liypnotic 
properties or effects. Exempted from the provisions of the law 
also art compounds or mixtures or preparations intended to 
be used as a spray or a gargle or a liniment or in any' other wise 
for external application, provided such compound, mixture or 
preparation contains, in addition to the content of barbital or 
other hypnotic or somnifacient drugs, some other drug or drugs 
conferring on it medicinal qualities other than those possessed 
by the barbital or other hypnotic or somnifacient drugs and 
that such compounds, mixtures or preparations are sold m good 
faith for the purpose for which they are intended and not for 
the purpose of evading the provisions of the law. 

3. Limitations on Sales: No included drug may be sold at 
retail or dispensed to any person except on the written presenp- 

ion of a duly licensed physician, dentist or veterinarian The 
law does not -prevent, however, retail sales ^ 
or veterinarians for dispensing to their patients Xrician 

S r " SSetl..’..™. Ire ne. pr„.ri,»d 


New Jersey 

1. Citation: Laws of New Jersey, 1933, Ch. 279. 

2. Drugs Included: Barbital, defined to mean “the salts of 
barbituric acid, also’ known as malonylurea, or any derivative 
or compounds, or any preparations or mixtures thereof possess- 
ing hypnotic properties or effects.” The law also includes other 
hypnotic or somnifacient drugs, defined to mean “sulphonetliyl- 
niethane (trional) or sulphonmethane (sulphonal) or diethyl 
sulphone diethylmetliane (trional) or carbromal, by whatever 
name they may be known, or paraldehyde or any derivatives 
or compounds or preparations or mixtures thereof possessing 
hy'piiotic properties or effects, and chloral or chloral hydrate or 
chlorbutonol, or any compounds or mixtures thereof possessing 
hypnotic properties or effects, when such barbital or other 
hypnotic and somnifacient, drugs, or any derivatives or com- 
pounds or mixtures or preparations thereof are to be used 
internally.” 

Specifically exempted are compounds, rnixtures or prepara- 
tions intended to be used as a spray or as a gargle or a liniment 
or in any wise for external application if they contain, in 
addition to the content of barbital or other hypnotic or som- 
nifacient drug, some other drug or drugs conferring medicinal 
qualities other than those possessed by the barbital or other 
hypnotic or somnifacient drug, provided such compounds or 
mixtures or preparations are sold in good faith. 

3. Limitations on Sales: No included drug may be sold at 
retail or dispensed to any person except on the written prescrip- 
tion of a duly licensed physician, dentist or veterinarian. The 
law does not apply to dispensing by physicians, dentists or 
veterinarians to patients under their immediate supervision, n 
the required records are kept. The law is silent with respect 
to the refillability of prescriptions. 

4. Records: A physician, dentist or veterinarian who dis- 
penses an included drug must keep a record of the date the 
drug is dispensed, the kind of drug, the quantity, and the name 
and address of the patient. 

5 Labeling Requirements; A pharmacist must affix a label 
to the container of an included drug dispensed on prescription 
bearing the name and address of the pharmacist, the date the 
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ORGANIZATION SECTION 


4. Records : (a) As to prescriptions and orders, the law 

provides that they must be “permanently retained on file” by 
the person or firm dispensing or compounding and must always 
be open to inspection by the prescriber or by an authorized 
officer of the law. (i) As to drugs dispensed without a written 
order or prescription, the law provides that the pharmacist 
or _ “legally licensed dispenser of retail drugs” shall keep a 
written record of sales. The record of each sale must be 
signed by the purchaser and must contain a true statement 
showing (I) name, age and address of purchaser, (2) character 
of drug and quantity purchased, and (3) name and address 
of parent, guardian or nearest of kin of purchaser. A com- 
plete copy of tills record must be filed with the county clerk 
on or before January 1 of each year and the county clerk 
must within ninety days of the receipt of such copy certify 
an abstract of it to the commissioner of public health. The 
commissioner is required to examine all such records and to 
make “a summary report thereon to the Fifteenth Session of 
the Legislature.” 

5. Labeling Requirements: The law imposes no require- 
ments with respect to the labeling of containers of any included 
drug. 

Oregon 

1. Citation : Laws of Oregon, 1935, Ch. 203. 

2. Drugs Included : “Amytal, luminal, veronal, barbital, acid 
diethylbarbituric, or any of its salts, derivatives, or compounds 
of the foregoing substance, or any preparation or compound 
containing any of the foregoing substance, or its salts, deriva- 
tives or compounds, or any registered, trademarked or copy- 
righted preparation or compound registered in the U. S. Patent 
Office containing more than four grains to the avoirdupois or 
fluid ounce of the above substance.” 

3. Limitations on Sales : No person, firm or corporation 
may sell, give away, barter, exchange or distribute any of the 
included drugs except on the written order or prescription of 
a physician and surgeon, dentist or veterinary surgeon duly 
licensed to practice in Oregon. The law does not apply to 
the sale at wholesale of any of the included drugs by drug 
jobbers, drug wholesalers and drug manufacturers, to pharma- 
cies, or to phj’-sicians, dentists or veterinarians, nor to each 
other, nor to the sale at retail in pharmacies by pharmacists 
to each other or to physicians and surgeons, dentists or vet- 
erinary surgeons licensed to practice in the state. A prescrip- 
tion for phenobarbital or any preparation, mixture or compound 
of phenobarbital may be refilled. Prescriptions for other 
included drugs may not be refilled without the written order 
of the prescriber. 

4. Records : A prescription or order shall be preserved for 
at least three years from the date of filling and must at all 
times be open to inspection by duly authorized officers of 
the law. 

5. Labeling Requirements : The law contains no require- 
ments with respect to labeling. 

Pennsylvania 

1. Citation: Laws of Pennsylvania, 1935, Act No. 407. 

2. Drugs Included: The law covers “hypnotic drugs" and 
“other hypnotic drug or analgesic drug, or body weight reduc- 
ing drug.” The term “hypnotic drug” is defined to mean 
“drugs, known as barbital and the salts of barbituric acid, also 
known' as malonylurea, or any derivative or compounds, or any 
nrenarations or mixtures thereof, possessing hypnotic proper- 
ties or effects.” The term “other hypnotic drug, or analgesic 
dru" or body weight reducing drug’’ is defined to mean “sul- 
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tro compounds including dinitrophenol sodium, and dinitro- 
cresol sodium, vvhen the drugs herein defined or any derivatives 
or compounds or mixtures or preparations thereof.” [This sen- 
tence is incomplete but it is quoted verbatim from the official 
laws of Pennsylvania.] 

3. Limitations on Sales : No included drug may be sold at 
retail or dispensed to any person except on the -written pre- 
^nption of a duly licensed physician, dentist' or veterinarian. 
Ihis proscription does not apply to a duly licensed physician, 
dentist or veterinarian. The law contains no restriction with 
respect to the refillability of prescriptions. 

4. Records : A physician, dentist and veterinarian must keep 
a record of the amount of included drugs purchased and a 
dispensing record showing the date, name of, the quantity of 
the drugs dispensed, and the name and address of the patient. 

5. Labeling Requirements : (a) A physician, dentist or vet- 
erinarian must affix to the container of a drug sold or dis- 
pensed a label bearing the name and address of the dispenser, 
the date dispensed, the name and address of the patient, and 
the directions for the use of the drug by the patient. (i>) A 
pharmacist must affix to the container of an included drug 
sold on prescription a label bearing the name and address of 
the pharmacist, the date compounded, and the consecutive num- 
ber of the prescription under which it is recorded in his pre- 
scription files, together with the name of the physician, dentist 
or veterinarian prescribing it. (c) No manufacturer, pharma- 
cist, jobber, dealer in drugs or any other person may sell or 
have in his possession any included drug unless the container 
bears a label stating conspicuously the specific name of the 
drug and tlie proportion or amount thereof, provided sucli 
label is not necessary when the drug is dispensed by a phar- 
macist on a prescription, or dispensed by a physician, dentist 
or veterinarian, and the container is labeled in the manner 
described. 

Rhode Island 

1. Citation : Public Laws of Rhode Island, 1937, Ch. 2543. 

2. Drugs Included : Barbital, defined to mean “the salts of 
barbituric acid, also known as malonylurea, or any derivative 
or compounds or any preparations or mixtures thereof possess- 
ing hypnotic properties or effects.” The law also includes 
“other hypnotic or somnifacient drug,” defined to mean “sul- 
phonethylmethane (trional) or sulphonmethane (sulphonal) or 
diethylsulphon diethylmetliane (tetronal) or carbromal, by what- 
ever name they may be known, or paraldehj'de or any deriv- 
atives or compounds or preparations or mi.xtures thereof 
possessing hypnotic properties or effects, and chloral or chloral 
hydrate or clilorbutanol or any compounds or mixtures thereof 
possessing hypnotic properties or effects.” The law applies to 
the foregoing drugs only when they are to be used internally, 
and specifically is excluded any compound or mixture or prepa- 
ration that is intended to be used as a spray or a gargle or 
a liniment or in any other way for external application, pro- 
vided tliat sucli compound mi.xture or preparation contains, m 
addition to the content of any of the included drugs, some 
other drug or drugs conferring on it medicinal qualities other 
than those possessed by the included drugs alone, provided 
such compounds or mi.xtures or preparations are sold in good 
faith. 

3. Limitations on Sales : The included drugs may not be 
sold at retail or dispensed to any person except on the written 
prescription of a duly licensed physician, dentist or veterm:^ 
rian. The proscription does not apply to a duly licensed 
pliysician, dentist or veterinarian when in his judgment it is 
advisable to dispense any of the drugs to a patient under Ins 
immediate supervision. The law contains no restriction witi 
respect to the refillability of prescriptions. 

4. Records : The law does not require that records be kept 
of sales. 

5. Labeling Requirements: A label must be placed on the 
container of an included drug dispensed on prescription sliow- 
ing the name of the drug and the name and address of tlie 
seller. Manufacturers, wliolesalers, jobbers, pharmacists and 
other 'dealers in drugs may not have in their possession any 
of the included drugs unless the container bears a label show- 
ing the specific name of the drug and tlie amount tliercof, 
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ORGANIZATION SECTION 


3. Limitations on Sales : No person may sell, give away 
barter, exchange or distribute any included drug except on the 
written order or prescription of a physician, surgeon, dentist 
or veterinary surgeon duly licensed to practice in Washington, 
the law does not apply to sales at wholesale by drug manu- 
facturers, drug jobbers, and drug wholesalers to “pharmacies 
or to physicians, dentists, or veterinary surgeons, nor to each 
other, nor to the sale at retail in pharmacies by pharmacists 
to each other or to physicians, surgeons, dentists, veterinary 
surgeons duly licensed to practice in this state.” A prescrip- 
tion may not be refilled except on the written order of the 
prescriber. 

4. Records : The law does not require records to be kept 
of sales. 

5. Labeling Requirements ; The law contains none. 

West Virginia 

1. Citation; Laws of West Virginia, 1935, Ch. 46. 

2. Drugs Included : The provisions here abstracted form a 
part of the state uniform narcotic act. They embrace "Chloral 
hydrate, or any compound, manufacture, mixture, or prepara- 
tion thereof containing over two grains to the ounce,” and 
“malonylurea (barbituric acid), as such, or diethyl-malonylurca. 


Jous. A. Jt. A. 
May 18, 1910 

as such, or any sodium or potassium salt of either of them 
under whatever name they may be designated, or any sodium’ 
or potassium salt of any chemical derivative of malonylurea 
or diethyl-malonylurea, under whatever name they may be 
designated, that may be classed as a dangerous hypnotic or nar- 
cotic as defined by regulations of the state board of pharmacy.” 

3. ^ Limitations on Sales : No person may sell or dispense at 
retail any included drug except on the written prescription of 
a physician, dentist or veterinarian. The law does not prevent 
the "supplying" of the drugs by a registered pharmacist to 
physicians, dentists, veterinarians and accredited hospitals for 
medicinal use. The law provides that a prescription for “nar- 
cotic drugs ’ may not be refilled ; but since the law defines 
narcotic drugs to mean “coca leaves and opium,” this proscrip- 
tion apparently does not apply to the drugs described in sec- 
tion 2 of this analysis. 

4. Records: The law requires that certain records must be 
kept of sales of narcotic drugs but it is questionable whether 
this requirement is applicable to the sales of drugs described 
in section 2 of this analysis. 

5. Labeling Requirements ; The labeling requirements con- 
tained in the law relate to narcotic drugs. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Stains . — A subcommittee of the House Committee 
on the Judiciary will hold a hearing, May 22, on H. R. 8963, 
the bill introduced by Representative Tolan, California, to give 
chiropractors the right to treat injured federal employees 
entitled to the benefits of the United States Employees’ Com- 
pensation Act. Representative Francis E. Walter of Penn- 
sylvania is the chairman of the subcommittee. '1‘he Senate 
Committee on Education and Labor sclifeduled' a hearing on 
S. 3461 for May 13. This bill proposes to lodge with the 
United States Department of Labor supervision over industrial 
liealth by making available federal grants to states that have 
developed plans acceptable to the Secretary of Labor for the 
control and prevention of industrial conditions hazardous to 
the health of employees. On May 6 and May 10 the Senate 
Committee on Education and Labor conducted hearings on 
S. 3914, a bill introduced by Senator Pepper, Florida, to 
impose additional duties on the United States Public Health 
Service in connection with investigation and control of pneu- 
monia, influenza and the common cold. S. 3633 has passed 
the Senate and House, providing that a candidate for appoint- 
ment in the Dental Corps of the Army, to he eligible, must 
be a graduate of a recognized dental college, having been 
engaged in the practice of his profession for at least two years 
subsequent to graduation or, in lieu thereof, must have after 
such graduation satisfactorily completed a dental internship of 
not less than one year in a hospital or dispensary. S. 3654 
has passed the House and Senate, increasing the authorized 
maximum number of enlisted men of the Medical Department 
of the Regular Army. H. R. 9236 has passed the House, 
proposing an additional appropriation of §75,000 for the prepa- 
ration of “talking books” for the blind. 


Bills Introduced. — H. R. 9537, introduced by Representative 
White, Ohio, proposes to amend the Fair Labor Standards 
Act of 1938 so as to exclude from its provisions relating to 
minimum wages and maximum hours students in recognized 
professional schools being given professional or clinical experi- 
ence. S. 3924, introduced by Senator Wagner, New York, 
proposes to amend the Social Security Act so as to provide 
insurance benefits for wage earners permanently and totally 
disabled for causes not arising out of their employment. A 
copy of this bill is not yet available for analysis, but in sub- 
mitting it to the Senate Senator Wagner said, in part: 
"Humanity and economy require that the disabled beneficiaries 
be restored to health in all cases where medical and surgical 
skill have progressed far enough to offer a remedy. The bill 
anticipates the need for rehabilitation, where such services may 
aid in restoring the beneficiary’s working ability. The funds 
to be expended for tlie purpose of rehabilitation are carefully 
limited and could not be utilized for the construction of hos- 
pitals or other institutions.” The bill was referred to the 
Senate Committee on Finance. 


DISTRICT OF COLUMBIA 
Change in Status. — H. R. 9525 has been reported to the 
House, with amendments, proposing to reorganize the govern- 
ment of the District of Columbia. The House Committee on 
the District of Columbia proposed no amendment to the bill 
with respect to the appointment of a health officer for the 
district. The committee did strike out the requirement that 
the chief medical examiner who is to direct the office of 
medical e.xaniiner of the District must be a doctor of medicine 
and in lieu thereof proposed that that official must be a 
“physician.” 


WOMAN’S AUXILLA.RY 


California 

Rabbi Edgar F. Magnin discussed “The Life of Alfred Adler, 
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Indiana 

Eleven auxiliaries to county medical societies were organized 
in Indiana during February, as follows: Grant, Marshall, 
Adams, Tippecanoe, Cass, Howard, Lake, Noble, LaGrangc, 
Steuben and De Kalb. 

The au.xiliary to the Alarion County Medical Society had an 
annual public relations tea at Indiana University Center, Indian- 
apolis, March 4, Presidents of women's clubs of the county 
were special guests. Dr. \Trne K. Harvey, director of the 
state board of health, outlined the various departments of the 
board and Dr. Herman G. Morgan, secretary of the city board 
of health, discussed “Modern Trends of Medicine.” 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Refresher Course on Pediatrics. — The third series of 
sponsored by the committee on maternal and 
child welfare of the state medical society and the state board 
of health will be conducted during a six week period begin- 
ning May 20. Lectures on pediatric subjects will be given in 
hort Srnith, ^escott, McGehee, Searcy and Jonesboro. Dr. 
Jean Valjean Cooke, professor of obstetrics, Washington Uni- 
versity School of Medicine, St. Louis, will be the speaker. 

CALIFORNIA 

Package Library. — The regents of the University of Cali- 
fornia have authorized an increase in the budget of the univer- 
sity’s Medical Center Library in San Francisco to maintain 
a circulating periodical service for rural physicians throughout 
the state. The costs of this service will be for mailing only. 

Physicians’ Art Exhibit at Treasure Island. — The 
American Ph}'sicians’ Art Association will conduct a free art 
exhibit in the Hall of Science Building, Treasure Island, San 
Francisco, from July 1 until the fair closes. The management 
of the fair has made available 2,976 square feet of floor space 
without charge to the association. 

Society News. — Dr. Rudolf Schindler, Chicago, addressed 
a special meeting of the San Francisco County Medical Society, 
San Francisco, May 1, on “Gastric Carcinoma — Its Early 

Diagnosis and Prognosis.” The California State Dental 

Association was addressed at its annual meeting in Oak- 
land, May 14, by Dr. Edward C. Rosenow, Rochester, Minn., 
on "The Prevention and Elimination of Infections In and About 
Teeth and Thereby of Systemic Disease.” Dr. Rosenow pre- 
sented a “Review of Findings of the Los Angeles Poliomyelitis 
Epidemics of 1934 and 1937” before the Hollywood Academy of 
Medicine, May 9. 


ILLINOIS 

New Division of Cancer Control. — In accordance with 
recently enacted laws, a division of cancer control has been 
established in the state department of health with offices at 
1800 West Fillmore Street, Chicago. Dr. Raymond V. Bro- 
kaw. New York, has been appointed chief of the division and 
Dr. Perry J. Melnick, Chicago, pathologist to supervise a diag- 
nostic service. The total amount of funds available under the 
two laws is about §18,000 a year. The work will be largely 
educational, emphasizing early diagnosis and early scientific 
treatment of cancer. Laboratory diagnostic service will be 
provided to the extent of resources. Last year in Illinois 
11,186 fatalities were attributed to cancer. The appointment 
of an advisory board to the division of cancer control has also 
been announced. Present members of the board include Drs. 
David J. Davis, dean of the University of Illinois College of 
Medicine, Chicago, chairman; James Scott Templeton, Pinck- 
neyville; Roswell T. Pettit, Ottawa; William M. Cooley, 
Peoria, and Edwin F. Hirsch, Chicago, secretary. 


Chicago 

The Capps Prize. — The Institute of Medicine of Chicago 
announces that the 1939 award of the Joseph A. Capps Prize 
has been divided between Dr. Charles Fisher for his investiga- 
tion on “Diabetes Insipidus and the Neurohormonal COTtrol of 
Water Balance: A Contribution to the Structure and Function 
of the Hypothalamicohypophysial Systenu and Dr. Bernard G. 
Sarnat for his work on "The Teeth as Permanent Chronologic 
ISers of Systemic Disease: A Clinical and Experimental 
Study of Enamel Hypoplasia.” _ _ 

The Bernard Fantus Clinics.— The new outpatient clinics 
of the Cook County HosphaUroup were d^^^^ 

will remain in its present quarters, will be hoiwed 
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building to bear the name of Dr. Fahtus. The function of 
the ne\v clinics will be to give follow-up treatment to countv 
hospital patients. ^ 

INDIANA 

District Meetings.— The First District Medical Society 
will be addressed. May 23, in Evansville by Dr. Homer G. 
Hamer, Indianapolis, on “Urinary Tract Infection and the 

General Practitioner.” The Second District Medical Society 

wil] be addressed in Sullivan, June 6, by Drs. Goethe Link 
and Ezra Vernon Hahn, Indianapolis, on “Surgical Manage- 
ment of Complicated Thyroid Conditions” and “Treatment of 

Brain Injury and- Skull Fracture” respectively. Dr. Win- 

shtp C. Callaghan, Greensburg, among others, discussed unii- 
lant fever before the Fourth District Medical Society in 

Seymour, _ May 8. Included among the speakers before the 

Sixth District Medical Society in Brookville, May 15, was 

Dr. Eslie Asbury, Cincinnati, on osteomyelitis. The Ninth 

District Medical Society was addressed in Attica, Alay 16, by 
I^s. Frank Cregor and Robert M. Moore, Indianapolis, on 
, of Syphilis” and “Significance of Chest Pain 

and Its Relation to Heart Disease.” Included among the 

speakers before the Tenth District Medical Society in Ham- 
mond. May 23, will be Drs. Lewis J. Pollock, Chicago, on 
bjeurological Examination of a Patient” and Morris Fishbein, 
Chicago, Editor of The Journal, “American bledicine and 

the National Government.” Among others. Dr. Samuel M. 

Feinberg, Chicago, addressed the Eleventh District Medical 
Society in Huntington, May IS, on “Allergic Diseases of the 
Summer.” 


IOWA 

Annual Renewal Fees Due Before June I. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of §1. If a license expires 
by reason of the licentiate’s failure to renew it, ft can be rein- 
stated without reexamination only on the recommendation of 
the state department of health and the payment of the over- 
due fees. 

Society News. — Dr. Paul Titus, Pittsburgh, discussed 
“Recent Advances in Obstetrics” before the Linn County 

Medical Society, Cedar Rapids, recently. Dr. Robert L. 

Fenton, Centerville, discussed “Modern Treatment of Hemor- 
rhoids and Associated Conditions” before the Lucas County 

Medical Society recently. The Des Moines Academy of 

Medicine and Polk County Medical Society were addressed in 
Des Moines recently by Dr. Joseph F. Biehn, North Chi- 
cago, 111., on “Therapeutic Implications of Medical Research.” 

Dr. Thomas G. Orr, Kansas City, Mo., addressed the 

Boone-Story county medical societies in Ames, March 28, on 
“Intestinal Obstruction.” The society Avas addressed, April 
IS, by Dr. Robert D. Schrock, Omaha, on “Fractures of the 

Elbow.” The Marshall County Medical Society was 

addressed, April 2, by Dr. Stuart C. Cullen, low'a City, on 
“Local and General Anesthesia in Obstetrics and Major 
Surgery.” 

MAINE 

Society News. — The Kennebec County Medical Association 
was addressed recently by Dr. George R. Brow, Montreal, 
Que., on “Cardiac Emergencies and Their Treatment.”-- ■ 
At a meeting of the Portland Medical Club recently Dr. Elton 
R. Blaisdell discussed “Treatment of Massive Hemorrhage m 
Gastric and Duodenal Lesions” and Dr. Jack Spencer, “X-Ray 
Studies of Gastric and Duodenal Lesions.” 


MICHIGAN 

Annua! Concert of Glee Club. — The sixth annual concert 
if the Glee Club of the Wayne County Medical Society was 
iresented at the Detroit Institute of Art, April 29. Marcus 
Cellerman is director of the club. At the concert the accom- 
anists were Dr. Henry S. Brown on the organ and Dr. 
iugene M. Savignac on the piano. 

Changes in Health Officers. — Dr. Eldred V. Tliiehoff, 
irector of district health department number 7, with head- 
uarters at Gladwin, has been appointed assistant director ot 
le bureau of local health services in the state health depart- 

lent, effective April 1. Dr. Wallace M, Chapman, Har- 

odsburg, Ky., has been appointed health officer of district 
ealth department number 3, including the counties of Antrim, 
iharlevoix. Emmet and Otsego, succeeding Dr. Carleton Dean 
f Lansing. 
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April 2, on “Parietal versus Visceral Pain and Tenderness.” 
^ Dr. James H. Rankin Jr., Woodville, addressed the Wash- 

ington County Medical Society, Washington, April 10, on 
Metrazol Treatment of Insanity, with Special Reference to 

Prevention of Fracture Complications.” Drs. Charles W. 

Mayo, Rochester, Minn., and Ralph Lynch, Pittsburgh] 
addressed the Cambria County Medical Society, Johnstown, 
April 11, on “Perineal Resection of Malignant Lesions of the 
Lower Sigmoid, Rectosigmoid and Rectum” and “Prothrombin 
peficiency Its Clinical Importance and Management” respec- 
tively. The guests also conducted clinics in the afternoon at 

the Conemaugh Valley Memorial Hospital. Dr. Joseph T. 

Bcardwood Jr., Philadelphia, addressed the Lebanon County 
Medical Society, Lebanon, April 9, on “New Aspects of Dia- 
betes and Its Treatment.” 

Philadelphia 

Courses for Graduate Physicians. — The Pennsylvania 
Hospital announces its 1940 postgraduate courses in internal 
medicine, June 3-21. A course in cardiology will be given 
June 3-7 and one on diseases of metabolism June 17-21. Other 
subjects will be gastro-ehterology, hematology, diseases of the 
lungs and diseases of the kidneys. Information may be obtained 
from the Registrar of Summer Course, Pennsylvania Hospital, 
Eighth and Spruce streets, Philadelphia. 

Dr. Bronk Goes to Cornell. — Detlev W. Broiik, Ph.D., 
Eldridge Reeves Johnson professor of biophysics and director 
of the Johnson Foundation for Medical Physics at the Univer- 
sity of Pennsylvania School of Medicine, has been appointed 
head of a new department of physiology and biophysics at 
Cornell University Medical College, New York. Dr. Bronk 
took his doctor’s degree at the University of Michigan in 1926 
and served on the faculty at Michigan and Swarthmore Col- 
lege before coming to Pennsylvania in 1929. Recently he has 
also been vice dean for neurology and professor of neurology 
in the graduate school of medicine and director of the Institute 
of Neurology of the University of Pennsylvania. According 
to the New York Times, five other members of the staff at 
the University of Pennsylva.nia were also appointed to the new 
department at Cornell ; Dr. H. Keffer Hartline, Arthur J. 
Rawson, M.E., John P. Hervey, M.S., Martin G. Larrabee, 
Ph.D., and Frank Brink Jr., kf.S. 


Pittsburgh 

Mellon Lecture. — Philip A. Shaffer, Sc.D., professor of 
biologic chemistry and dean, Washington University School of 
Medicine, St. Louis, delivered the annual Mellon Lecture on 
May 9 at Mellon Institute. Dr. Shaffer’s subject was “The 
Mode of Action of Sulfanilamide — Another Enigma of Chemo- 
therapy.” This lecture is sponsored by the Society for Bio- 
logical Research at the University of Pittsburgh School of 
Medicine. 

TEXAS 


District Meeting. — The Eleventh District Medical Asso- 
ciation met in Tyler, April 4, with the following program : 

Dr. Meyer Bodansky, G.ilvcston, The Role of Vit.amins in Clinical 
Medicine. . m 

Dr. Donovnn C. Browne, New Orleans, Management of Peptic Ulcer 
Hemorrhage. ^ j 

Dr. Willis C. Campbell, Memphis, Tcnn., Treatment of tompoimd 
Fractures. 

Dr. Thomas Leon Howard. Denver, Hematuria. 

Dr. Albert O. Singleton, Galveston, Diaphragmatic Hernia. 

Dr Leopold H. Reeves, Fort Worth, president of the State 
Medical Association of Texas, spoke at a luncheon on "Organ- 
ized Medicine.” 

WASHINGTON 

Prize Awarded to Dr. Brien T. King.-Tlie American 
A • fnr the Study of Goiter at its annual meeting in 

Association for the Stuay^^^ 

Rochester, M P geattle, for his essay on “A New 

of ?300 to Dr. Br en T^ OueratioTfo; Bilateral Abductor Cord 
snd Function"Rcstoring dp rri-»rf»n tn F)r Irvincr M» 

Paralysis.’: Honorable -^’^A^^-rF^'^Towlg Walt^ 

Ariel, Wilham Ba’e, P, Stafford L. Warren 

Mann, B.S., Harold C. Hodg^ B^ Rochester, N. Y. for an 
and Stanley Van of' Variations in the Distribution 

essay on Preliminary S i TjoUhits” and to Dr. Doran 
M Radioactive’ Iodine a pajer of “Effects of the 

J. Stephens, Rochester, i . 1' . pituitary on the Thyroid 

Thyrotropic Principle oi the Pituita y 

Gland of the Undernourished Guinea i-ig. 


GENERAL 

Conference of Negro Tuberculosis Workers.— The sec- 
ond annual conference of Negro tuberculosis workers will be 
held at Howard University School of Medicine, Wasliington, 
D. C., May 27-28, under the auspices of the Tuberculosis 
Association of the District of Columbia and the National 
1 uberculosis Association. 

FeBowships in Cancer. — The Finney-Howell Research 
roundation, Baltimore, has announced Jan. 1, 1941, as the 
closing date for filing applications for 1941 awards in cancer 
res^rcii. Announcement was also made of a grant of S2,000 
to Dr. George O. Gey to carry on his work in cancer at Johns 
Hopkins^ University School of Medicine. In addition, seven 
fellowships for investigation into the cause or causes and the 
treatment of cancer were renewed by the foundation at its 
annual meeting in March and six neu' fellowships were awarded. 

Summer Classes for Sight-Saving Teachers. — The 
Aational Society for the Prevention of Blindness announces 
the following summer courses for the preparation of teachers 
and supervisors of sight-saving classes : 

Oregon State System of Higher Education, Portland, Ore., elementary 
course, June 17 to July 26, under Miss Olive S. Peck, Cleveland. 

Wayne University, Detroit, elementary course, June 24 to August 2 or 
Ji*b' i to August 9, under Miss Margaret M. Soares, Detroit. 

State Tcacfiers College, Buffalo, N, Y., elementary course, July 1 to 
August 9, uirder Miss Matie M. Carter, Albany, N. Y. 

Universit.v of Minnesota, Minneapolis, advanced course, June 17 lo 
July 26, under Mrs. W^inifred Hathaway, Mew York. 

Annual Dinner of Obstetric Board. — The annual dinner 
of the American Board of Obstetrics and Gynecology will be 
held at the Hotel McAIpin, New York, Wednesday evening, 
June 12. Diplomates certified at the preceding days’ e.xami- 
nation will be introduced and there will be several speakers. 
All diplomates of the board and others interested in the work 
of the board are cordially invited. Tickets at ?3.S0 each may 
be obtained from Dr. Joseph L. Baer, chairman, 104 South 
Michigan Avenue, Chicago, or at the registration desk during 
the e.xaminations. For further information address Dr. Paul 
Titus, secretary of the board, 1015 Higliland Building, 
Pittsburgh. 

American Otological Society. — The seventy-third annual 
meeting of the American Otological Society will be held at 
the Westchester Country Club, Rye, N. Y., May 30-31, under 
the presidency of Dr. Horace Newhart, Minneapolis, whose 
subject will be “Conservation of Hearing.” The program 
includes a symposium on the recognition, treatment and_ pre- 
vention of hearing impairment in children and panel discus- 
sions on “Infectious Lateral Sinus Thrombophlebitis” and 
“Information Please; Regarding Hearing Aids and Audiom- 
eters.” Other speakers will include : 

Dr. Hallowell Davis, Boston, The Clarific.ation of Certain Phases of the 

Physiology of Healing. 

Dr. Champ Lyons, Boston. The Causes of Sulfanilamide Failures. 

Willis C. Beasle>, Ph.D., Bethesda, Md., The General Prohlem of 

Deafness in the Population. 

F. H. Shepard Jr., Mcrchantville, N. J., A New Amplifier Having 

Characteristics Similar to Those of the Human Ear, and Its Applica- 
tion to the Problem of Deafness. 

Alumni Reunions.— The class of 1930 of Columbia Univer- 
sity College of Physicians and Surgeons will hold its tenth 
reunion during the annual session of the American ifedical 
Association in New York. The 1930 alumni will occupy a 
table at the dinner of the Alumni Association of the College 
of Physicians and Surgeons, June 12, at the Columbia Univer- 
sity Club. Dr. Charles A. Perera, 70 East Si.xty-Si.xth Street, 

New York, is secretary of the class, Phi Lambda Kappa 

Fraternity will hold a luncheon at the Longchamps Restaurant, 
New York, June 12. Reservations may be obtained at the Flu 
Lambda Kappa booth at the American Medical Association 
meeting or by addressing Dr. Herman Wcchsler, 214 Jiciio 

Place, Bron.x, N. Y. The alumni of Creighton University 

Itfedical School, Omaha, will hold a banquet during the annual 
session of the American iMedical Association in New iork, 
June 12, in the North Ballroom, Hotel New Yorker. Rcserva-- 
tions may be made through Dr. Carl R. Palmer, Hotel Ken 
Yorker, New York. The banquet will be informal, S3.5U per 


laiv. 

American Dermatological Association.— The si.xtjMlurd 
mual meeting of the American Dermatological Association 
ill be held at the Broadmoor Hotel, Colorado Springs, Ajay 
)-June 1, under the presidency of Dr. Frank Crozer Knowles, 
hiladelpViia. Among the speakers announced are: 

V, TTr.a.rivk R Schmidt, Chicaso. Iodine in the Treatment of Dis- 
Dr. Frede coin- The Influence of Climate and the Weather. 

Dra Francis W. Lynch, St. Paul. The Ili^topathoio?,- of Acne. 



R'^'t^ou'* ^’t Dar'^. ,,t ^1'''=^“ ,.- Son'® c,*st''"“^^ 

^Vs'^Vs n -LOS . coaV3.So®''p!;A Tests. 

>< • tious ^ 'T\'\e 

t" or Vf VCu" .t 

-rr" tS-ted rv^ savnn-"; 

cleve"*, "Sosy .rs W a JoV-au T- ^'' , , O'®'"'®' 

B'.Sfon iVt® p' d -Fn^ o5 tto'se S x„mv'n';\,w'.S^„ »' 


t)'. 


4 B-s; ::.a. 

lie BxK®f « T>ta'^“*'ipas'n ?.",rit>l>®'»' 1 eW'S 

Mlwwerts." tologl'^ y°neJs at *e 

Srfi -'V"aKl>„£)f 
rss*'>?“'’V“o=»s.i= ^,ss w agsi 
5 Sf s-irtS'f eS'ln’S®'- 

'SS«. CkitMO.^;^ 10! a«j“ T'J^S.OS »*'''”;. » 

ioSo* ^'^iThrsA* •' ’-‘"Z ^ ..' 

* fSr t' »“"■• “iol,.:, »»““‘;;;n. *SS5““P 

^ Blcedine- j^iediVn'S- „Vis 0"-®l\''Sg. v. 

Ct. C«'"^ C. ^.lionSnF”' c. C- ,„ent Co'osW"'^, 

Tuinots. .fanstet. ' ' yesse' , yeti"®" „t Diseases 

Dr. NVaUe' A- ^^acon o’"! " TecV""® ."oiaBno^'^ 

B"- ■ Det'O'B enr Sv'''"''" 

Aaeslbesia. .f.^avt"'. B' vovit. F'®' . „{ the 




2042 


MEDICAL NEWS 


Summary and Evaluation of 

.'X: Taunton, Mass., and Dr. Merrill Moore, 

?T .‘i? J 4"'^ *'■ Forrester, Ph.D., Niagara Falls, N. Y., A New 

p'^ h! t Determination of Breath Alcohol Using Magnesium 


At the tumor seminar, Sunday, Dr. James Ewing, New 
York, wili^ speak on “Problem Tumors of the Breast.” E. P. 
Coffey, chief, technical laboratory, Federal Bureau of Investi- 
gation, U. S. Department of Justice, Washington, D. C., will 
address the banquet session on “What the Afedical Profession 
Contributes to Crime Detection.” 


Ear, Nose and Throat Meeting. — The forty-sixth annual 
meeting of the American Laryngological, Rhinological and 
Otological Society, Inc., will be held at the Hotel Waldorf- 
Astoria, New York, June 6-8. Among the speakers will be: 

Dr. Austin A. Hayden, Chicago, Hearing Aids — Indications for Their 
Use. 

Dr. Edmund P. Fowler, New York, Head Noises — Signihcance, Iklea* 
surement, and Importance in Diagnosis and Treatment. 

Dr. Frederick T. Hill, Waterville, Me., A Study of Mortality Records 
Over a Ten Year Period. 

Dr. Hermon Marshall Taylor, Jacksonville, Absorption of Quinine into 
the Cerebrospinal Fluid of the Fetus in Utero. 

Dr. Louis H. Clerf, Philadelphia, Cancer of the Larynx. 

Dr. Hayes E. Martin, New York, The Selection of the Method of 
Treatment in Laryngeal Cancer. 

Dr. Frederic W. Bancroft, New York, The Use of Anticoagulants in 
Thrombosis and Embolism. 

Dr. Martin R. Steinberg, Philadelphia, The Role of Oxalic Acid and 
Related Di*Carhoxylic Acids in the Treatment and Control of Hem- 
orrliage* (co-authors: Drs. Hyman I. Segal and Herman M. Parris, 
both of Philadelphia). 

Dr. Alfred J. Cone, St. Louis, The Use of Salt Pork in Hemorrhages. 

Dr. French K. Hansel, St. Louis, The Treatment of Allergy of the 
Nose and Paranasal Sinus by Hyposensitization with Dust Extracts. 

Dr. Warren T. Vaughan, Richmond, Va., Special Allergic Diagnostic 
Jilcthods Appropriate for the Rhinologist. 

Dr. Elbyrne G. Gill, Roanoke, Va., The ^lanagement of Thyroglossal 
Cyst, with Report of Ten Cases. 

Dr. Rea E. Ashley, San Francisco, Surgical and Non-Surgical Treat- 
ment of the Chronically Discharging Middle Ear. 

Dr. Henry L. Williams, Rochester, Minn., Roentgen Therapy for Acute 
Sinusitis. 


Meetings on Industrial Medicine. — The twenty-fifth 
annual meeting of the American Association of Industrial 
Physicians and Surgeons will be lield in New York at the 
Hotel Penns 3 'lvania, June 6-7, under the presidency of Dr. 
Mclver Woody, New York. Among the speakers announced 
are; 


Dr. John J. Moorhead, Nciv York, Care and Handlinff of Traumatic 
Injuries. , , ,, 

Dr. Byron P. Stookey, New Y'ork, Problems in Diagnosis and Manage- 
ment of the Nucleus Piiliiosus. 

Dr. Marion B. Sulzberger, New York, Occupational Dermatitis. 

Dr. Irving S. Wright, New York, Trauma and the Peripheral Vascular 
System. 


Preceding the meeting of tlie pliysicians and surgeons will be 
the first annual meeting of the American Industrial Hygiene 
Association, June 4-S, under the presidency of Mr. William P. 
Yant, Pittsburgh. Among addresses to be delivered will be: 
Donald E. Cummings, B.S., director, division of industrial hygiene. 
University of Colorado School of Medicine, Denver, Industrial 
Hygiene in Steel Plant Practice. . , , - 

Ilervey B. Elkins, Ph.D., chief cliemist, division of occupational hygiene, 
Massachusetts Department of Labor and Industry, Boston, Exposure 
to Mercury in the Manufacture of Felt Hats. 

H. W. Ruf, industrial hygiene unit, Wisconsin State Board of Health, 
Madison, Wis., and Dr. Elston L. Belknap, Milwaukee, Studies of 
the Lead Hazard in Printing. , . 

William R. Bradley, bureau of industrial hygiene, city hoard of health, 
Detroit, Animal Studies on the Toxicity of Antimony. 


Meeting of Psychiatrists.— The ninety-sixth annual meet- 
ing of the American Psychiatric Association will be lield at 
the Netherland Plaza Hotel, Cincinnati, May 20-24, under the 
presidency of Dr. William C. Sandy, Harrisburg, Pa. Among 
the speakers will be: 

Dr Hiram Houston Merritt, Boston, A Report on New Drugs for the 
Treatment of .Epilepsy and a Further Report on the Results of the 

Dr^ Bu/tr?m''c.'”schiele, Minneapolis. A Clinical Study of Sleep Dis- 

Dr.“ WUUam Y- Baker. Seattle, Carbohydrate Metabolism in Relation to 
Anxiety State^ , ai!-„ t Kenyon and William J. Noonan, 

iSr-V-ibular 

There will 

Ste^dllor MnsDM, bS 

entitled “Victory by Surpns . ^ cooperation with 

in the Taft A.ud.torium, Monday evgmg, 

the Cincinnati Academy Federation. Dr. Emer- 

Hygiene Council and ^ j ^ University of Cincinnati 

son A. North, pro essor of Psychiatry, unw y 
College of iMedicine, will open the meeting 
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Sleysfer, Wauwatosa, Wis., President, American Medical Asso- 
ciation, the presiding officer. The speakers will be Drs. Edward 
A. .Striker Philadelphia on “Alcoholism-A Personal and 
Social Problem ; Helen Flanders Dunbar, New York “Medi- 
ane Yes^rday and Today,” and Winfred Overliolser, Wash- 
mgton D. C ‘Facts and Fiction About State Mental 
Hospitals. The American Psychopathological Association 
will meet M the Hotel Netherland Plaza, May 18-19 and the 
American Psychoanalytic Association, May 19-22. 

American Rheumatism Association.— The annual meet- 
ing of the American Rheumatism Association will be held at 
the Hotel Waldorf-Astoria, New York, June 10, under the 
presidency of Dr. Philip S. Hench, Rochester, Minn. Included 
on the program will be: 

Boston, Mono-Articular and Paiici-Artictilar 

Arthritis in Children. 

Dr. Robert M. Stecher, Cleveland, Heberdeii’s Nodes: Hcredifvin 
Hypertrophic Arthritis of the Finger Joints. 

Dr. Otto Steinbrocker, New York, Local and Regional Analgesic Injec- 
tions in the Treatment of Intractable, Nonsurgical Shoulder Con- 
ditions. 

Dr. May G. Wilson, New York, Dr. Ralph E. Wheeler, Bethesda. Md., 
and Morton D. Schweitzer, Ph.D., New York, The Familial Epi* 
demiology of Rheumatic Fever. 

Drs. Daniel klurray Angevine, Sidney Rolhbard and Russell L. Cecil, 
New York, Cultural Studies on Rheumatoid Arthritis and Rheumatic 
r ever. 

Drs. Otto Rosenthal, Philadelphia, Morris A. Bowie, Bryn Iklawr, Pa., 
and George W. Wagoner, Philadelphia, Metabolism of Cartilage 
(Bovine) with Particular Reference to the Effects of Aging. 

Drs, Ward Darley Jr. and Robert W. Gordon, Denver, Latent Brucel- 
losis: Its Importance in Association with Joint, Muscle and Nerve 
Pam. 

R^lph K. Ghorraley, Rochester, Minn,, A Discussion of the End 
Results of Synovectomies of the Knee Joint. 

Drs. Charley J. Smyth, Richard H. Freyberg and Willis S. Feck, Ann 
Arbor, Mich., Experiences with Roentgen Therapy in I'ariotis Rheu- 
matic Conditions. 

Dr. Hench will deliver his presidential address on “Acute 
Multiple Recurring Arthritis and Periarthritis; Forty Cases 
of a New Articular Disease,” and E. P. Coffey, chief, technical 
laboratory, Federal Bureau of Investigation, U. S. Department 
of Justice, will address the annual dinner on “What the Medical 
Profession Contributes to Crime Detection.” 


CANADA 

Typhoid Near Winnipeg. — Sixty-four cases of typhoid 
with four deaths are reported to have occurred iu the city of 
St. Boniface and the inunicipality of Ste. Anne, near Winnipeg, 
just previous to April 9, the Canadian Public Health Journal 
reported. The outbreak was attributed to infected food. 

Personal. — Dr. John C. Mackenzie, general superintendent 
of the Montreal General Hospital, has been appointed officer 
in charge of all hospital administration to the Canadian forces 
in England, according to the Canadian Medical Association 
Journal. The Honorable Henri Groulx, Montreal, a phar- 

macist and a member of the provincial legislature, has been 
appointed provincial secretary and minister of health for 
Quebec. 


CORRECTIONS 

The Date Dr. J. P. Widney. — In The Journal, April 27, 
p 1669, column two, it was said that Dr. J. P. Widney is still 
living in Los Angeles in his ninety-seventh year. Dr. IVidney 
died July 4, 1938, aged 96. 

Dr. Himwich Is a Doctor of Medicine.— In an announce- 
ment of the program of the Association on Mental Defickney 
in The Journal, page 1942, the name of Dr. Harold h. 
Himwich, Albany, N. Y., appeared with the Ph.D. degree. 
Dr. Himwich is a doctor of medicine, having graduated from 
Cornell University Medical College, New York, in 1919. 

The Therapy of Dropsy. — In the special article by Dr. 
H. M. Marvin on “The Therapy of Dropsy” in The Jour.nal, 
March 2, page 759, first column, the sentence beginning m line 
16 should read : These are organic mercurial compounds con- 
aining respectively 33 to 34.5 per cent and 39.6 per cent o) 
nercury and are effective when administered by intravenoiis or 
ntramuscular injection or in the form of rectal suppositories, 
n the second column on the same page, the sentence begm- 
ling in line 40 should read as follows: The advantages oi 
ombining the two have been so apparent in recent years that 
nany mercurials now marketed in Europe have been modified 
iv the addition of theophylline. Several years ago salyrgan 
vas thus modified and is available under the name salyrgan- 
Ltnnhvlline • its content of theophylline is 5 per cent, which 
rsUchtly more than the 3.5 per cent found m mercupunn. 
The latter is mercurin combined with thcophyllmc.; 
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LONDON 

(From Onr Rcrjttlar Corrcsfotidcnt) 

April 13, 1940. 

Improved Health of the Nation 
The population of England and Wales in the middle of 1938 
is estimated in the registrar general’s statistical review for the 
year as 41,215,000. The population at the 1931 census was 
39,952,377. The births registered during 1938 numbered 621,204. 
The birth rate was 15.1 per thousand persons living, which was 
0.2 above that for 1937, 0,3 above that for 1936 and 0.7 above 
that lor 1933. The last, 14.4, was the lowest ever recorded. 
The mortality of infants under 1 year was 53 per thousand live 
births, which was 4 per thousand below the lowest rate on record. 
Record low rates were also reached for a number of infectious 
diseases. The mortality from infectious and parasitic diseases 
in general dropped to 1.01 per thousand, a decrease of 0.16 
compared with the previous low record of 1936. Maternal 
mortality, excluding deaths from abortion, declined for the 
fourth year in succession to a new low level of 2,62 per thousand 
births. The death rate from whooping cough per million chil- 
dren under the age of 15 yeafs was 126, while the previous 
lowest level was 170. 

The genera! death rate was 11.6 per thousand of population 
and 0.8 below that for 1937. The only year with a lower rate 
was 1930, when the figure was 11.4. After allowing for the 
increasing proportion of old people in the population, the cor- 
rected or standardized rate was only 8.5, an improvement on 
the record rate of 1935 by 0.5. But the cancer rate, also 
standardized to allow for the increasing age of the population, 
rose slightly, to 1,005 per million from 1,002 in 1937. 

Light Armor in Modern Warfare 
Mr. Kenneth Walker, a genito-urinary surgeon experienced 
m the treatment of wounds in front line conditions in the last 
great war, advocates in the British Medical Journal the use of 
light armor. During the fast two years of the war he was 
occupied touring the third army front, studying such (questions 
as the early treatment of wounds, the combating of surgical 
shock, the methods of transporting the wounded to the casualty 
clearing stations and the possibility of transfusion in the regi- 
roenta! aid post. He noted the large number of men who died 
in the trenches as the result of being hit in the front of the 
chest by tiny fragments of grenades or shell that ripped open 
some large vessel with rapidly fatal effect. The most fatal 
area corresponded to that part of the chest covered by the box 
respirator when carried in the alert position. Remembering 
how many men had been saved by the steel helmet, he sent to 
eadquarters a memorandum suggesting that a pocket might be 
made in the box respirator into which could be slipped a steel 
pte. ^ By curving the plate to the chest and adding a suitable 
astening, it would be possible to attach the plate, when not in 
“sc, to a wooden handle, so as to serve as an entrenching 
memorandum came to rest in a pigeon hole of the 
• tnistry of Jfunitions, where it would have remained had not a 
, the late Arthur Asquith, been made controller of trench 
“ar are supplies. He showed it to his chief, Winston Churchill. 

^ le result was that Walker was recalled to work at the min- 
year’^^ ^s^mor. But, as it had taken two 

're introduce the steel helmet and the war was 

3 over, he declined the appointment, 
w same question now arises. Having accepted the value 
tbe head from projectiles of low penetrating 
" Mfcer asks. Is it not advisable to extend the principle 
“r vulnerable areas? Of course no armor that a man 


can support will render him immune to missiles traveling with 
the momentum of a bullet, but the records show that 60 per cent 
of the wounded were put out of action by projectiles other than 
bullets. Sauerbach found that 37 per cent of those found dead 
on the battle field had chest wounds, while at a Britisli casualty 
clearing station the percentage was only 3. Thus the vast 
majority of chest wounds prove fatal from hemorrhage in the 
trenches. 

Salmonella Infections 

At the Royal Society of Medicine Sir William Savage 
opened a discussion on salmonella infections, of which he men- 
tioned four features ; (1) The organisms were all true parasites ; 
(2) they never occurred outside the body as saprophytes; (3) 
they were not natural inhabitants of any animal intestine; (4) 
when found in animals they represented an old infection and 
were examples of the carrier state. A large number of types 
were isolated, certainly over forty, which were not convertible 
into one another and serologically were distinct. Their patho- 
logic manifestations fell into three groups — continued fever, 
gastrointestinal irritant action and general infection of the sep- 
ticemic type. They were widespread as a cause of disease in 
man, mammals and birds. Prevention depended largely on 
ability to associate the type, the host and the pathologic activity. 
Individual types had their select hosts and usually their specific 
pathologic activity. It was doubtful whether serologic factors 
were a reliable guide. The difference in mode of action was 
probably associated with difference in host resistance or degree 
of sensitivity of the animal intestine. 

Mr. E. R. Lovell dealt with salmonella infections in domestic 
animals. In addition to sporadic infections there were several 
well defined conditions, sucli as bacillary white diarrhea of 
chickens, infections of bovines with Bacillus enteritidis and of 
mares and ewes with Brucella abortus and Brucella abortus 
ovis respectively. Salmonella bacteria were also found in fre- 
quent association with certain viruses, such as the virus of 
swine fever. Some of the less common varieties of Salmonella 
originally found in man were found to grow in animals, such 
as the pig. Until recently the Bacillus paratyphosus B organ- 
ism was considered to be wholly human, but in Norway it was 
isolated from carriers and the source appeared to be a dog 
that was ill with vomiting and diarrhea just before the human 
cases developed. 

Throat, Nose and Ear Hospitals 

London has three hospitals devoted to diseases of the throat, 
nose and ear. There are also of course departments for these 
diseases in the large general hospitals. The two larger of 
the hospitals for these diseases — the Central London Throat, 
Nose and Ear Hospital and the Golden Square Nose, Throat 
and Ear Hospital — have decided to amalgamate. The com- 
mittees of the two hospitals have agreed to erect on the enlarged 
site of the former, Gray’s Inn Road, a hospital which should 
be the authoritative center of laryngology and otology of the 
British Empire. But the war has caused a postponement of 
building operations. 


Canadian War Hospital in England 
rhe Canadian Red Cross Society is providing funds to create 
England for the Canadian wounded one of the most modern 
pitals in the world. This hospital, which will have 660 
Is, is taking shape at Cliveden, the seat of Lord .Astor. It 
lOped that the first section will be opened next month. A1 
departments will be equipped with the latest apparatus, 
e research laboratory will be under the supervision oi a 
lous Canadian, Sir Frederick Banting, the d.scw'erer of 
Hin The Canadian Red Cross Society is doing import.nnt 
rk in other directions at its overse.is lieadtiuartcrs in London. 

information and research hureau has been formed, where 
angements have been made for keeping records of all c.isu.d- 
atnong Canadian soldiers. 
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Woman Surgeon Lioses Her Post in Consequence 
of Marriage 

The unusual case of a woman surgeon who lost her post as 
visiting surgeon because she married came up at the annual 
meeting of the governors of the Glasgow Royal Samaritan Hos- 
pital for Women. She joined the staff in 1936 and was pro- 
moted visiting surgeon to fill a vacancy. Her appointment was 
terminated last September. An e.xplanation was offered on 
behalf of the governors by the chairman, w.ho declared that 
there was no ban on the appointment of a married woman to 
the staff. The decision not to renew the appointment of the 
woman surgeon was due to her marriage with another visiting 
surgeon. There were only three visiting surgeons, and the 
governors came to the conclusion that it was not in the interests 
of the hospital that a husliand and wife should concurrently 
hold two out of the three posts. It was a delicate administra- 
tive point. 

ITALY 

(From Onr Regular Correspondent) 

April 1, 1940. 


Jour. A. M. A. 
Mav 18, 1910 

lie health at present is a_ duty of the government in collabora- 
tion with a colonial council and a central inspectorial department. 
Each province has an office of sanitation with a medical inspec- 
tor. A department in Tripoli supplies gratuitously with sanitary 
material all the health institutions of the provinces. Tripoli 
has an isolation hospital, a quarantine station and a laboratory 
of hygiene and prevention of diseases. Similar institutions are 
already ffmetioning in Bengasi. The main cities have been pro- 
vided with a hospital and the municipalities with centers for 
temporary care of patients. Trachoma is frequent among natives 
(75 per cent in native soldiers and 2 per cent in European sol- 
diers). Among school children there is a frequency of 78 per 
cent for Moslems, 34 per cent for Jews and 3 per cent for 
Europeans. Several centers for free medical care of poor preg- 
iiant women, an organization for the care of parturients in tlicir 
homes, a center for free distribution of milk, a dining room for 
poor mothers and a nursery for children of working mothers 
with free feeding for children are available. There is an organ- 
ization of metropolitan midwives and a nursery school for 
Moslem women. 

Personal 


Congress of Obstetrics and Gynecology 

The thirty-si.'cth Congress of the Societa Italiana di Oste- 
tricia e ginecologia was held at Turin, with Professor Cova as 
president. The first official topic was gynecologic symptoms of 
c.xtragenital diseases. Professor Vozza, of the University of 
Cagliari, said that nutritional disorders may cause symptoms 
of genital disturbances. An insufficient diet, working in closed 
environment and the preoccupations of modern life have unfavor- 
able influence on the genital functions of women. Tuberculosis, 
syphilis, chronic lead poisoning and argyria may cause ovarian 
insufficiency, dysmenorrhea, genital infantilism and sterility. 
Genital hemorrhages arc frequent in industrial poisoning from 
arsenic, benzene and phosphorus. 

With regard to the second topic, ovarian hormone therapy in 
obstetric conditions and in gynecologic diseases, Professor Mau- 
rizio, of the University of Sassari, said that estradiol mono- 
benzoate is five times more active than estrone. It is advisable 
to establish an international unit of benzoate measured in milli- 
grams. The ratio of doses between the parenteral, oral and 
percutaneous routes is 1:5:7. When the substance is admin- 
istered by the intravenous route an immediate strong reaction 
follows. Estrogen and progesterone, when administered in pri- 
mary amenorrhea, induce development of the mucosa and 
appearance of menstruation. Estrogen and progesterone therapy 
when administered in secondary amenorrhea, gives satisfactory 
results in 75 per cent of the cases if the condition is of less 
than one year’s duration and in 30 per cent of the cases if it has 
e.xisted for more than one year. 

Professor Robecchi discussed the x-ray aspects of female 
sterility. The speaker carried on x-ray observations for sterility 
in more than 500 women. Sterility is caused in from 25 to 40 
per cent of the cases by obstruction of the fallopian tubes with 
predominant location at the ampullar portion of the tubes. 

Professor Clivio, of Genoa University, discussed the harmful 
effects of anticonceptional practices. Sometimes fibromuscular 
tumors develop late in the life of women who have resorted 
to anticonceptional methods. 

The next congress will be held in Naples. The official topics 
will be etiopathogenesis of renal diseases during pregnancy, and 
obstetrics in Italian colonies. Professors Musazza and Gaifami 


will be speakers. 

Public Health in Libya 

The number of health institutions in Libya before the Italian 
occupation was as follows: a military and a 
of fifty beds each, a leprosarium and a pharmacy m Tripoli, a 
military hospital and a pharmacy in Bengasi and a jn 

Derna. There were also some private health institutions. 


Professor Omodei-Zorini of the University of Rome was 
appointed to the chair of phthisiology of Naples University. 
The chair was recently established by the minister of national 
education. This is the second chair of phthisiology in Italy. 


SWITZERLAND 

(From Onr Regular Correspondent) 

April 12,1940. ' 

Number of Swiss Physicians 
The official body of the Swiss medical profession has recently 
made its report for 1938. Inclusive of hospital physicians, the 
number of men actively engaged is 4,734, one physician to 882 
persons out of a total population (1937) of 4,176,400 inhabitants. 
There were 3,488 practicing physicians, 1,521 of whom were 
specialists (44 per cent). Head physicians of hospitals numbered 
170, with 963 paid and unpaid assistants. One hundred and 
thirteen physicians were employed in hygiene, on boards of 
health, as school physicians and so on. In the five Swiss univer- 
sities, 1,531 medical students of Swiss nationality were enrolled 
during the winter semester of 1938-1939. 


Charlatanism 


Public health in Switzerland is not under federal control but 
is left to cantonal jurisdiction. This varies widely. In the 
small canton of Appenzell Ausser-Rhoden, for c.xample, no 
requirement of medical training and examination for the prac- 
tice of medicine exists. This canton has about thirty physicians 
and ISO "naturopaths” (naturiirzte). One of these recently, on 
the occasion of his fiftieth birthday, distributed throughout 
Switzerland 50,000 copies of a patnphlct which he entitled “God 
helps him who helps himself.” On the title page 777 disca.scs 
were alphabetically listed with 1,306 natural remedies. The 
diseases included cancer, mental debility, glaucoma, impotence, 
syphilis and poliomyelitis. 

The intercantonal drug control bureau in Berne brought to 
the attention of the cantonal bureau the unscrupulous way ni 


'hich human diseases were exploited and requested that the 
lan be put out of business. He was tried before the cantonal 
jurt and acquitted. An upper court reversed the ruling but 
issed only a light sentence on the defendant, consisting of a 
lur day imprisonment and a six month forfeiture of civic honors 
id rights. The case was appealed to the federal supreme court. 

In.upr roTirt’s riecision. criticizinc fraud in adver- 


Swiss Hospitals 

The Swiss statistical bureau with the aid of the medical pro- 
fession has prepared statistical data that include all public and 
private hospitals of Switzerland. There are 544 hospitals with 


Volume 
Number 20 


MARRIAGES 


2045 


■59 87! beds, M3 fo 10,000 inhabitants, and 1,541 hospital physi- 
cians 1,216 of whom have been appointed by the central bureau. 
There are 9,696 nurses, 7,969 of them females. About 10,000 
persons are employed in the care and maintenance of patients 
and hospitals. Eighty-seven per cent of the beds are intended 
for adults, 13 per cent for children and infants. A total per- 
sonnel of 100, including nurses, administrative and maintenance 
divisions, is required, on the average, for 300 beds (in children’s 
hospitals and 361 in those of mental diseases). The distribution 
of the 544 hospitals and the 59,871 beds is given in the accom- 
panying tabic. The total average use of hospital beds, allowing 
for individual variations, amounted to 80 per cent (94.3 per 
cent in hospitals for mental diseases). Hence hospital needs in 
normal times are sufficiently provided for. 

During the year 1937 about 48,000 persons were hospitalized, 
with an average stay of fifty-one days. This relatively high 

DisIribiiHoit of Hospitals and Beds 


Hospitals, Bttls, 
per cent per cent 

General hospitals (cantonal, district, 


circuit and community) 28.8 33.9 

Hospitals exclusively for women 2.9 2.7 

Hospitals exclusively for children,. , 3.5 2.5 

Tuberculosis sanatoriums 22.3 13,2 

Hospitals for mental diseases 12.5 29.0 


number is accounted for by the longer hospitalization of the 
mentally diseased, tuberculous and chronic patients. Though 
the proportion of females to males in Switzerland’s population 
is high (108:100), the proportion of female to male patients 
(129:100) is Mceptionally high. The mortality of hospitalized 
patients in relation to the total number of patients treated was 
5 per cent. Of 1,000 deaths, 365 occur in the hospital. 

More single rooms, however, are needed. Of the total of 
59,871 beds, 31.7 per cent are situated in rooms intended for 
One and two beds, 36 per cent in rooms intended for from three 
to six beds, and 32.1 per cent in rooms of from seven to twenty- 
one and more beds. 


Malaria Control in North Brabant 

Malaria control in the province of North Brabant is exer- 
cised from new epidemiologic points of view under the direc- 
tion of Professor Swellengrebel. The guiding principles that 
seem to promise results consist in (1) destruction of mosquitoes 
by vaporizing insecticides between August 15 and the end of 
September, especially in houses in which large families are 
domiciled; (2) examination of the spleen of school children 
in infected regions in the search for plasmodia; (3) the admin- 
istration of a plasmochin and quinine preparation three weeks 
before the danger period, that is, before anopheles begin to 
fly, and (4) the draining of polders. 

Better Control of Rickets 

Prof, E. Gorter has directed attention to the fact that, in 
spite of the discovery of vitamin D and the knowledge of its 
therapeutic use, the occurrence of rickets has not yet become 
c.xceptional in the Netherlands, Certain physicians, he says, 
do not think that vitamin D is prophylactically indicated and 
await the first manifestations of rickets, in spite of the fact 
that even the slight appearance of the disease is dangerous. 
On the other hand, the contracts of insurance companies do 
not provide for products containing vitamin D or for cod liver 
oil prescribed for nurslings. Nor are all infants duly exam- 
ined. Reduction in the price of vitamin D preparations, irra- 
diation of milk and the injection of vitaminized oil are not 
sufficient. The future must solve the problem. 

Food Control 

By ministerial decree, all contracts are to be cancelled and 
replaced by new ones. Eleven provincial commissariats have 
been created. They are in charge of tlie local staffs needed 
to carry out the agricultural measures to be effected. A census 
has been taken of the live stock and farm products among 
farmers and depositories of certain products. A bureau for 
wheat purchases has also been established. Plans have also 
been made for the transportation and distribution of foodstuffs 
in the event of hostilities. 


THE NETHERLANDS 

(From Our Fcgiilar Correspoudeui) 

ilarch 16, 1940. 

Nutrition Problems in the Netherland Indies 
■ fa an article in the Goiccskinidig tijdschrift voor Ncder- 
hndsck-hdic Prof. W. F. Donath, J. H. De Haas and G. J. A. 
Terra discuss the difficulties of improving the general nutri- 
tion in the Netherland Indies. In certain regions undernour- 
isbnvtnt exists because of a deficiency in the caloric values and 
in the quantity of animal and vegetable proteins, fats, mineral 
tats and vitamin A. A vitamin B deficiency is also encoun- 
tered, although in general, where rice is the principal com- 
niodity of food, enough of the outer coat of the grain is left 
in the processing. The authors propose that studies be made 
0 promote knowledge of the deficiency factors involved. They 
suggest the need of closer cooperation among existing agen- 
departments of public health and of the 
in error, of economic control and of education, a cooperation 
tn rusted to the Institut pour I’alimcntation populaire, which 
iuEl subsidized from Queen Wilhelmina’s 

' K foundation and by voluntary contributions. The work 
3t present done by seven scientific research groups, which 
‘'^'^independent of one another. 

of an independent governmental research and 
institute, forming part of the public health service 
as I'o^essing the power to initiate measures, is also regarded 
attack on the nutrition problems. The 
ic-i ° relevant publications that appeared between 

and 1936, 


The Inventor of Plaster Bandages 
A statue is planned for Dr. Anthonius ifathysen, who 
invented the plaster bandage in the treatment of fracture.s. 
In 1855 be read a paper before the Academy of Medicine of 
Paris in which be explained the technic. It received the gold 
medal at the Philadelphia World’s Exposition twenty-one years 
later. 


Marriages 


Jesse Trousdale Funk, Bowling Green, Ky., to Maydclle 
Johnson Vandiver of Lexington in April, 

Robert Andrew Hincson, Rochester, Afinn., to Miss Gussfe 
Dickson of Fitzgerald, Ga,, March 2. 

Owen G. McDoxald, Medford, Wis., to Miss Lois Gray of 
Kankakee, 111., in Chicago in April. 

Albert D. Frost, Columbus, Ohio, to Mrs. Martha White 
Craig of New York in March. 

Robert C. Berson, Ripley, Tcnn., to Miss Marian F.airbanks 
Agry of R)-e, N. Y., April 13. 

Glenn E. Stayer to Miss Marion Henderson, both of Tampa, 
Fla., at Bradenton in March. 

Alfred Seymour Schwartz to Jfiss Ellen Jane Freund, 
both of St. Louis, May 5. , , , 

James A Smriia to Miss Lillian jamesson, both of Cedar 
Rapids, Iowa, April 25. „ , , , 

■ Robert J. Lewis to Miss Marguerite Blackwell, both of 
Indianapolis, recently. 

SniRLEV Carter Fisk, New York, to Afi-<s Mary AvcrcII 
Harriman in April. 
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De&tbs 


E. Fort, Nashville, Tenn. ; University of Nashville 
(lenn.; Medical Department, 1894; member of the Tennessee 
State Medical Association; fellow, and member of the board of 
governors from 1915 to 1933, of the American College of Sur- 
geons ; vice president and medical director of the National Life 
and Accident Insurance Company; past president of the state 
board of health ; superintendent and chief surgeon, Nashville 
General Hospital, from 1893 to 1903 and later visiting gynecolo- 
gist and abdominal surgeon; visiting surgeon and chairman of 
the executive committee of the Nashville Protestant Hospital; 
aged 68 ; died, March 22, in the Vanderbilt Hospital of coronary 
occlusion. 


Lewis Harvie Taylor ® Washington, D. C; Columbian 
University Medical Department, Washington, 1903; assistant 
professor of surgery, George Washington University School of 
Medicine, from 1906 to 1910; past president of the American 
Therapeutic Society; served during the World War; fcrmerly 
attending surgeon on the staff of the George Washington Uni- 
A’crsity Hospital and the Casualty Hospital ; consulting surgeon 
to St. Elizabeths Hospital and member of the board of visitors ; 
president and superintendent of the Sibley Memorial Hospital 
from 1936 to 1940; aged 64; died, March 30, at Chula, Va., of 
coronary occlusion. 

Porter Stiles, DilKvyn, Va. ; Jefferson Medical College of 
Philadelphia, 1915 ; member of the American Academy of Oph- 
thalmology and Otolaryngology and the American Broncho- 
Esophagological Association ; fellow of the American College of 
Surgeons ; served during the World War ; formerly broncho- 
scopist and lar}'ngo!ogist to the Hillman Hospital, St. Vincent’s 
Hospital and the South Highlands Infirmary and broncho- 
scopist to the Children’s Hospital, Birmingham, Ala.; aged 49; 
died, ilarch 23, in the Veterans Administration Facility, 
Kecoughtan. 

Zabdiel Boylston Adams ® Boston; Harvard Medical 
School, Boston, 1903; member and in 1929 president of the 
American Orthopedic Association ; formerly instructor of ortho- 
pedic surgery at his alma mater and associate in anatomy; 
served during the World War; at various times on the staffs of 
the Boston Children’s Hospital, Massachusetts General Hos- 
pital, Boston and the Lakeville State Sanatorium, Middleboro, 
Mass. ; member of the board of associate editors of the Journal 
of Bone and Joint Surgery ; aged 65 ; died, March 16. 

Hugh Halsey, Montclair, N. J. ; College of Physicians and 
Surgeons, Baltimore, 1886; member of the Medical Society of 
the State of New York ; past president of the Associated Physi- 
cians of Long Island ; for many years health officer of Southamp- 
ton, N. Y.; aged 75; died, March 21, of heart disease, shock 
due to fall down the stairs, arthritis and arteriosclerosis. 


Joseph Loyd Golly ® Rome, N. Y. ; Syracuse University 
College of Medicine, 1908; past president of the Oneida County 
Medical Society; fellow of the American College of Surgeons; 
surgeon to the Rome Hospital and Murphy Memorial Hospital ; 
consulting surgeon to the Marcy State Hospital, Marcy, N. Y., 
and the Rome State School; aged 53; died, March 17. 

Harriet L. Doane, Pulaski, N. Y.; Syracuse University 
College of Medicine, 1896; past president of the Woman’s 
Medical Society of New York; for many years member of the 
board of visitors of the Marcy (N. Y.) State Hospital; aged 
67; died, March II, of chronic articular rheumatism and frac- 
ture of the vertebrae due to a fall. 

John Lealand Taylor, Montezuma, Iowa ; State University 
of Iowa College of Medicine, Iowa City, 1902; member of the 
Iowa State Medical Society; past president of tbe Poweshiek 
Countv Iiledical Society; county coroner; member of the city 
council; aged 67; died, March 14, of injuries received m an 

automobile accident. . . Art, 

rviat-i/»e "Rmest McLean, Toronto, Ont., Canada, jM.d., 
rv HnivS Faculty of Medicine, Kingston, 1912, and 

m“d 1914- served during the World War; medical health 
nfiirpr for East York township, and county coroner for many 
??ars ■ aged 50; died, March 17, in the Toronto East General 


Jour. A. JI. A. 
May 18, 1940 


Price, Parkersburg, W. Va.; Miami Medi- 
cr 1882; member of the West Virginia 

-Association; at one time assistant superintendent 
Hospital; aged 82; died, 
Alarcn 24, of influenza and bronchopneumonia. 

Samuel Lorenzo Stevens, Dalton City, 111.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
Illinois, 1902; member of the Illinois State 
Medical Society; served during the World War; aged 65; died, 
March 3i, of chronic cardiovascular disease. 

Edward Jenner Barrett, Sheboygan, Wis.; Cincinnati 
College of Medicine and Surgery, 1895 ; member of the State 
Medical Society of Wisconsin ; veteran of the Spanish-American 
and World wars; aged 70; died, March 9, of coronary embolism 
and arteriosclerosis. 


Sydney Elihu La Van Jr., New Haven, Conn.; University 
of Arkansas School of Medicine, Little Rock, 1939; aged 25; 
intern at the Hospital of St. Raphael, where he died, lilarcli 5, 
of pulmonary embolism following acute appendicitis with 
appendectomy. 

George Edward Butler ® Fall River, Mass.; Bellevue 
Hospital Aledical College, New York, 1896; served during the 
World War; on the staffs of the Union, St. Anne’s and the Fall 
River General Hospital; aged 70; died, March 8, of coronary 
thrombosis. 


Laurence Edwin Cooley ® Dubuque, Iowa; University of 
Minnesota Medical School, Minneapolis, 1928; served during 
the World War ; formerly clinical assistant in medicine at Rush 
Medical College, Chicago; aged 39; died, March 26, oi 
melanoma. 


Lida Osborn ® Mankato, Minn. ; University of Minnesota 
College of hledicine and Surgery, Minneapolis, 1900; on the 
staffs of the Immanuel and St. Joseph’s hospitals; aged 64; died 
March 11, of arteriosclerosis, hypertension and cerebral hemor- 
rhage, 

Frank C. Ainley ® Los Angeles; Johns Hopkins University 
School of Medicine, Baltimore, 1906; fellow of the American 
College of Surgeons ; aged 60 ; on the staff of the Good Samari- 
tan Hospital, where he died, March 16, of cerebral thrombosis. 

Fred Henry Stangl ® St. Cloud, Minn.; Rush Medical 
College, Chicago, 1919; member of the American Society of 
Clinical Pathologists ; aged 46 ; on the staff of St. Cloud Hos- 
pital, where he died, March 19, of subacute bacterial endocarditis. 

William Samuel Hayling, Trenton, N. J. ; Howard Univer- 
sity College of Medicine, Washington, D. C, 1923; aged SS; 
died, lilarch 19, in the Alercer Hospital of bronchopneumonia 
following suffocation when his mattress caught fire. 

John Lee Grant, Winchester, Va. ; George Washington 
University School of Aledicine, Washington, D. C., 1907; for- 
merly a minister; aged 65; died, Alarch 21, in the Memorial 
Hospital, of cerebral hemorrhage with hemiplegia. 

Leonard Fisk Wilbur ® Taiku, Shensi, China ; Stanford 
University School of Medicine, San Francisco, 1932; an Asso- 
ciate Fellow of the American Aledical Association; medical 
missionary; aged 33; died, Alarch 24, of typhus. 


Selden Talcott Kinney ® South Amboy, N. J. ; Neiv York- 
Homeopathic Aledical College and Flower Hospital, New York, 
1911; on the staff of the South Amboy Afemorial Hospital; 
aged 56; died, Alarch 31, of chronic myocarditis. 

Henry Aretas Barclay, San Diego, Calif.; Denver and 
Gross College of Aledicine, 1906; member of the Diliforma 
Medical Association; veteran of the Spanish-American and 
World w-ars; aged 70; died, January 24. 

William Griffin Hoyt, Alount Tremper, N. Y.; College of 
Physicians and Surgeons, Aledical Department of Columbia 
;oIlege, New York, 1882; aged 83; died, February 29, of cere- 
?ral hemorrhage and arteriosclerosis. 

William G. Woodard, Oklahoma City ; Vanderbilt Uni- 
•ersity School of Aledicine, Nashville, Tenn., 1888; alsi^a drug- 
fist; formerly member of the stale legislature; aged /8; oiccl, 
ilarch 30, of cerebral hemorrhage. 

James Wallace Campbell, Gastonia, N. C. ; College of 
’hysicians and Surgeons, Baltimore, 1893; member of tlic 
ledical Society of the State of North Carolina ; aged 69 ; died, 
larch 20, of carcinoma of the liver. 

Ttarnett H. Sirott ® Perth Amboy, N. J.; Fordham Univer- 
ih' School of Aledicine, New York, 1915; on the staff of the 
^e'rth Amboy General Hospital; aged 57; died. March 24, of 
lypertension and arteriosclerosis. 
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BUREAU OF INVESTIGATION 


Bureau of Investigation 


A "FAT CURE” FRAUD 
Mails Are Closed to R. B. Macrorie’s Scheme 

An individual operating a mail-order "obesity cure” from 
Davenport, Iowa, under the names Mac Rory and R. B. Mac- 
rorie, followed the same tactics that others before him in the 
same field had employed: He decried all the other treatments 
and claimed that his was “different,” Macrorie sold no "patent 
medicines” or devices and adv'ocated no exercises, massages, 
bath salts, “melting creams,” “reducing soaps” or the rest of 
the paraphernalia of the fat-cure quack. What then did he 
offer? Just diets! 

When the Post Office Department looked into his “different” 
treatment for excess weight it found that he solicited business 
by advertising in newspapers and periodicals. One of his adver- 
tisements read : 

NEW Way to Reduce Fat Never FAILS. No drugs, rubs, exercise, 
baths, or starving. Harmless. Aids health. $1.00 com|ilcte. Every tenth 
dollar bill refunded. Jfac Rory, Box 434, Davenport, Iowa. 

Persons who answered Macrorie’s advertisements received 
circulars in which he declared: 

All of the OLD [later on in the text he said “Most of the OLD”] 
methods of getting rid of surplus fat are expensive; many of them are 
dangerous; none are dependable . , . 

In my NEW method there are no drugs, no exercise, no massages, no 
baths, no weakening diets. The more one cats the quicker one reduces. 
The layers of fat next the skin and the layers covering the heart and 
interna! organs disappear as the person becomes stronger, healthier, and 
more active. The fat docs not return unless one intentionally puts it 
back on . , . Nature does the work as one eats heartily. There is 
no discomfort. Soon one regains the youthful figure without flabbiness 
and wrinkles. Think of that: The curves, energy, and activity of 
youth; the pleasures, the affectionate contacts of youth. 

My NEW method never fails to remove surplus fat. Not a single 
person has reported adversely. They removed 75, 100, 125 pounds or 
more without discomfort or expense, then maintained their figures and 
gained, in health. My NEW method capnot cause illness. 


The circular went on to say that the secret would be yours 
for $4 — in fact, you could obtain it by sending only $2 at the 
start and paying the rest “when you have reduced.” Macrorie 
assured you he would not even dun you for it. 

Those trusting souls who duly sent the §2 received a printed 
sheet entitled “Weight Reduction and Control. Copyright 1938, 
by R. B. Macrorie.” And what did it advise? Reduce by eat- 
ing morel Not only of lean meats and “all vegetables” but 
“be sure to eat much starchy food, the more the better,” but 
he also advised: 

Do NOT e.at the following: Fried things, oils, salad dressings, butter, 
oleo, cheese, full milk, candy, chocolate, nuts, pies, cake or other pastries, 
olives, beer. 

Apparently Macrorie did not know that “cake or other pas- 
tries” are “starchy food" 1 

There followed matiy paragraphs of dietetic advice, and finally 
a statement of what results to expect : 

Sample reductions: Male, 70 pounds in 4 months. Girth losses: Waist 
10, chest 9, thighs 7, neck I’/i, c.alf 2’/i inches, shoes one size smaller. 
After reduction a gradual return was made to regular method of eating. 
The gentleman gained, in the following five years, exactly 6 pounds in 
all. He had no illness during or since. 


On the other hand, Macrorie claimed that, if one wished to 
maintain a certain weight without loss or gain, “quite another 
method may be used . . . that is to cut down to two meals 
a day,’’ namely, breakfast at noon and dinner in the evening^- 
“both’ meals old-fashioned and greasy.” 

According to the memorandum issued on thts case by Judge 
Vincent M Miles, Solicitor for the Post Office Department, a 
chief objection to Macrorie’s scheme was that though the man, 
before selling an individual the “secret,” represented that his 
method involved no rigorous dietary restrictions, neverffi^ss 
aftL the victim had paid over his money he then learned that 
he warex^ected to eliminate from his diet “fried things, oi s, 
salad dressings, butter, oleo, cheese, whole rndk, f 

meals a day. nut that 'the e.xpert medical 

The memorandum also brought out ttia /! ■ . j two '. 

evidence presented had shown that obese persons are ot-t 
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principal types— those whose overweight is due to excessive 
eating, usually but not necessarily accompanied by insufficient 
exercise, and those whose obesity is caused by disturbances of 
the endocrine glands. In the first type any substantial reduction 
in weight can result only from a lowering of the daily food and 
caloric intake and the ability of the body to burn its accumulated 
fat. Hence no reduction could be accomplished by following 
the advice to “eat freely of bread and potatoes” and to "be sure 
to eat rnuch starchy food, the more the better,” nor could a 
fixed weight "without loss or gain” be uniformly maintain^ if 
the two meals a day recommended for this were to be “old 
fashioned and greasy” and the dinner a “very hearty one,” as 
Macrorie recommended. ’ 

Though the second type of obesity- — that due to hyperthyroid- 
ism — is not controllable by diet but must be treated according 
to the patient’s individual needs, nevertheless it was shown that 
in at least one instance Macrorie had sold his method on repre- 
sentations that it would reduce the weight of a person whose 
obesity was due to hyperthyroidism. 

The medical evidence further brought out that though the 
Macrorie method would not and could not bring about a reduc- 
tion of “75, 100, 125 pounds or more,” as promised in the litera- 
ture, siich reductions even if accomplished would result not only 
in flabbiness and wrinkles as the affected tissues underlying the 
skin were eliminated, but also in lowered strength and vitality, 
with consequent susceptibility to illness and infections on the 
part of the subject. 

After considering these facts and others that need not be gone 
into here, the Solicitor found that Macrorie’s business was a 
scheme for obtaining money through the mails by means of false 
and fraudulent pretenses, representations and promises, and on 
his recommendation the Post Office Department issued a fraud 
order on Sept. 19, 1939, against the names Jfac Rory and R. B. 
Macrorie. 


“HERBOLA-HINDU HEALTH HERBS” HOKUM 

Post Office Department Finds This a 
Fraudulent Scheme 

Kaleas Choivdhury, also known as Kaelas Choudhury, a native 
of Calcutta, India, introduced to the public his “Herbola-Indian 
Health Herbs” and “Eetola.” Chowdhury, who is said to have 
resided in the United States for over thirty years without becom- 
ing naturalized, conducted his nostrum business from Gary, Ind.,- 
under the high-sounding names Aryan Herb Company and Aryan 
Herb Tonic Company. 

The first government agency to look into the activities of this 
outfit was the Food and Drug Administration, which seized 
consignments of Eetola that had been shipped in interstate 
commerce in May and December 1937. Government chemists 
reported that their analysis of a specimen showed it to consist 
essentially of extracts of plant drugs including hydrastis ; volatile 
oils including those of sandalwood and cubeb; balsam copaiba, 
and water. The government charged tliat the label fraudulently 
represented that Eetola would cure chronic gonorrhea, stricture, 
prostate trouble, bladder and urethral infections, white and yel- 
low discharge, burning urination, pain under the abdomen of 
men and women, kidney infection and “weak manhood ; and 
that it was a scientific preparation of tonic efficacy. At the hear- 
ing of this case in November 1938, Chowdhury entered a plea 
of nolo contendere and was fined. 

Around this time, the Post Office Department also was inves- 
tigating the outfit and its preparations— Eetola, Herbola and a 
so-called tea— which were being sold through the mails under . 
representations that they would reduce high blood prepuce to 
normal and overcome numerous other ailments, including kid- 
ney and bladder disorders, all kinds of female troubles, lost 
sexual vigor, rheumatism, stomach and liver complaints, and 
some other things. 

The memorandum on the case, submitted by Hon. Vincent Jl. 
Miles Solicitor for the Post Office, brought out that Chowdhury 
had started the business in 1928 and had reached the public by 
means of newspaper and magazine advertisements directed, for 
instance, toward “men over 30 with burning urme-no pep or 
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patients whose disease is sufficiently severe and progressive to 
warrant taking the risk, to those unrelieved by an intensive trial 
tor a reasonable period, of more conservative methods, and to 
those who, with their close relatives, understand the risks 
involved and are psychologically prepared to take them and to 
share the physician’s responsibility. Above all it should be 
applied only by physicians who have thoroughly familiarized 
themselves with the chief reports on chrysotherapy in order to 
learn the details necessary for its proper application. The 
Council on Pharmacy^ and Chemistry has not accepted any gold 
preparations for use in the treatment of either tuberculosis or 
arthritis. 
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SYNCOPE 

To the Editor : — Is there any connection between gastric upset and syncope? 
I had a patient, a man aged 29, who was a moderate indulger in alcohol 
and on two occasions while out tor the evening after consuming 3 ounces 
of whisky, followed by a medium sized meal, felt ill and on going to the 
bathroom fainted. This was a bit unusual, for often this patient could 
take from one-half to V/i pints of alcohol in an evening and suffer no 
ill effects. I might add that on the two occosions when syncope took 
ploce the patient had had a hafd day previous to going out ond was 
quite fatigued. What Interests me most in this cose is the possibility 
of the existence of some reflex phenomenon between the gastrointestinal 
troct and the central nervous system which would account for these 
attacks of syncope. . M.D., Moine. 


Answer. — There are at least three mechanisms which may 
act, either independently or in combination, to produce syncope : 
(1) reduction of the heart rate, (2) reduction of the general 
mean arterial pressure and (3) localized reduction of blood flow 
to the cerebrum. The presence of viscerocardiac reflexes has 
been demonstrated both in e.xperimental animals and in man. 
Bachrach, Bonnet and Richard (Ann. Physiol. Physicochem. 
biol. 7:192, 1931) and K. Wiggers (Arch, necrl. dc physiol. 
22:558 [Dec.] 1937) produced cardiac inhibition by excitation 
of abdominal viscera. Tournade and Rocchiscani (Compt. rend. 
Soc. de biol. 115:1637, 1939) reported a reflex hypotension from 
distention of the stomach. Bettman and Rubinfeld (Am. 
Heart J. 10:550 [April] 1935) reported heart rate changes 
occurring in man when the gallbladder was manipulated during 
cholecystectomy. The production of syncope, however, through 
gastric reflexes has not been widely discussed in the literature. 
Weiss and Barker (Medicine 12:297 [Sept.] 1933) in their 
study of the syncope produced by the carotid sinus reflex, sug- 
gest the possibility that there may be an extensive afferent 
vasodepressor mechanism in the body which may use the same 
efferent pathway as the carotid sinus refle.x. Lewis (Brtf. M. J. 
1:873 [May 14] 1932) also suggested that the syncopal mecha- 
nism “can be set in motion through many afferent channels other 
than those at present recognized by physiology.” The former 
authors Quoted the experimental work of Hatcher and Weiss 
U PhaZacol & E.vper. Therap. 22:139 [Oct ] 1923) in sup- 
oort of their statement. These experiments indicated that (1) 
n the medullary reflex of nausea and vomiting a number of the 

fefl« tnTS^ffi^rm'e 

apomprphme to 

suggestive evidence IS that f G the pacinian 

Physiol. Ill;// mesenteric arteries discharge 

corpuscles lying ^ resembling the carotid sinus end 

impulses in a manner somewhat resemuiiub 

organs. 
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The data presented supest that under certain circumstances 
reflexes from the abdominal viscera might operate to produce 
syncope. It is advisable, however, in a case of this kind to make 
a careful search for other conditions known to produce faintinc 
spells, notably emotional upset, carotid sinus reflex postural 
hypotension, neurocirculatory asthenia and petit mal ’ 


i-uivu I.U1N 1 IINUCD blLIAKT OBSTRUCTION 

To the fd/for;— About one year ago I performed a cholccysfecfomy on o 
white woman aged 35, following which she had an uneventful convo- 
lescence. About three months ago she became jaundiced and as time 
went on the icterus become progressively deeper and severe pruritus 
occurred. The liver was considerably enlarged and somewhat tender, and 
cholurio ond acholic stools seemed to indicate that an obstructive type of 
toundice was present. After no improvement with conservative manage- 
ment I decided thot surgery would be necessary for relief of on apparent 
extrahepatic biliary duct obstruction. One month ago a laparotomy was 
performed, ond the common bile duct and hepatic duct were found 
enmeshed in adhesions and stenosed. The liver was found deeply bile 
stained and enlarged, ond ospiration from the proximal portion of the 
hepatic ducts revealed a pale yellow fluid (white bile). A cholcdochotomy 
with insertion of o T tube info the ducts was performed. The patient 
has made a good convalescence from the operation and during the first 
two weeks drained consideroble bile both through and around the tube 
from a stab wound in the flank. At present there Is just scant droinoge 
of still watery eppeoring bile. The stools show slight color, and less bile 
IS present in the urine. The liver enlargement has gone down considerably. 
How much longer should I allow the lube to remain in situ, or what 
criteria should guide me in deciding on its removal? Also I would eppre- 
ciate any suggestions os to the technic of removal of the tube other than 
simply teasing it out. j. „ „ p _ 


Answer. — The long continued biliary obstruction has undoubt- 
edly caused considerable liver damage, and the persistence of 
a scant drainage of still watery appearing bile” suggests that 
there has not yet been complete recovery. Presumably at the 
time of the second operation tlie stenosis of the common duct 
was relieved and a free passage way into the duodenum secured. 
It would appear wise to leave the T tube in place for three or 
four months or until a free flow of normal appearing bile appears 
at the tube or the stools become normal in color and composi- 
tion. The tube may then be clamped shut for several days and 
the patient observed for the reappearance of jaundice and the 
urine and stools examined for bile. In the interval the patient 
should be given orally a preparation of bile salts and vitamin K. 


HAWTHORNE BERRY AND HYPERTENSION 

To the Editor :- — What informofton con you give me in relation to the use 
of tincture of howthorne from the howthorne berry in the treolmeni of 
high blood pressure? Is It true that this preparation is efficenl In 
hypertension? Hos ony work been done recently in this connection ond 
con you give me any references? d minois. 


To the Editor : — Could you furnish information relative to the use of huw- 
fhorne berries (Crofoegus) for the treofmenf of hypertension? I would 
appreciotc any literature that may be available on the subject. 

M.D., New Jersey. 

Answer. — Tincture of hawthorne (Crataegus oxyacantha) is 
not recognized as a pharmacologically active preparation either 
by standard textbooks on pharmacology or by the Council on 
Pharmacy and Chemistry of the American Medical Association. 
A recent paper (Graham, J. D. P. ; Brit. M. J. 2:951 [Nov. II] 
1939) reports “encouraging” therapeutic results in ten cases of 
hypertensive disease followed for about six weeks. This is far 
too short a time and far too small a series of cases to warrant 
anything more than some hope that there may be possibilities 
with this preparation. Unfortunately this report has received 
some premature newspaper publicity through a health column. 
Graham himself is conservative in his conclusions. The tincture 
of Crataegus had no effect in slowing the cardiac rate ; it caused 
no diuresis in the decompensated patipts. Large doses were 
ineffective on the normal arterial tension. There was no evi- 
dence of cumulative action ; after cessation of medication the 
arterial tension returned to the previous levels. It was reported, 
however, that during the period of exhibition of the drug me 
arterial tension was maintained at a considerably lower a''erag 
level than either before or after the medication. , 

encouraging preliminary report it must be emphasized i ^ 
great deal more work and extensive clinical studies are neces- 
sary before the efficacy of such a drug can be evaluated, unc 
should be skeptical, for there has been a long procession oi 
medicaments advocated for the management of hypertensive 
disease. The usual sequence is that glowing preliminary reports 
are soon followed by more critical appraisals an'd with studies 
nf better controlled clinical series it finally appears that the 
preparation is relatively useless. The iodides, preparations of 
micfletoe and of garlic, cucurbocitnn (watermelon seed gjuco- 
Sde see report of the Council on Pharmacy and Chemistry, 



queries 

He ca\cw'^ 

SS‘. ’•’• , 5, ,»0. %;Si' S'jSaSf ■ “SS 


VllNOR -,s notw^; cU^°"j^iTes!'or 

■i®'f«i®as 

ibe <ie''e'°P elop _ EUBOV/ 

«i\\ n°t ® ..«,\;ES . -.muiic^ O’ 


^,eteQU“- 4 aue»-" 

usuaW " — ' votk <■"'' 

I'eiiM «• -•> '•avs ot tays- 


‘®«n» V*'" I unde^*'° V\e ^ . n Sot' 

5.;;‘t“s ’■•'■"o. ». « s®“ °« 

s-'" „„.. tr«."”nijss 

««>,j w T *Sm 

»f 5 «.? trS* ”' “xs 

viVi\cB nas ,. r aine«°" evneco^o® * M \^as a c 

cerWtv tyPf °i by tao^^ ^be .*^’2 iot 

entoctvaeg' PROi 

e^^bb OB 

TO Ih. 

»{ ‘ -'■ ,,3e aPP--a^S U 
the !“''• '* . a \a . Tbe P®:' Ibe 

“«''5^Eb»t’Sa°»^“'”. 

‘'''‘ iacl — — ..L «orto 

nCtAS*^^ ... tyfeoVtcs ^ 



0 sbou'o •• Lco»- 

^^T-x" :rM<5>£rs 

v,so.e 

Tc b-^ "“'/usel-' 

V/i^-. 'S,o^« u«5 chot^. '"5\„„o^s oT^.;; tt a 

'^%to‘‘V"'- ■'“^%ovc'o;-roa 

the Son'o Hea\b'! " o«t et »» P'L„o\ ouites- , ate tet 

stotett'eh’^ . used <» ^(,o uses a po o ,^515 to ^^.^as ot 

’’•aUV °o''b''= -""^chad <=■""" r^beVa^, ’.t. onW ^ coincid'„ 

to '"e o'b« ,tet. Ja^efbV '"f.e b,f,::c"ess.;PV,r.'hc.e 


e;o-<:„'’:e:‘e ^uTo^ 

too ,petien'=-,.°5s than >" « ^ciohsa- ^,<.h aohno'eO''*; 

5S?5^Ssx!|£§ 5 ss43?a 
5£r”^g'-'" -•■'•"••“”■ 

•r&r;,"...'*' 



2052 


BOOK NOTICES 


Medical Examinations and Licensure 


Jou». A. M. A. 
May 18. 1940 


Book Notices 


COMING EXAMINATIONS 


Examinations 
Journal, May 


STATE AND TERRITORIAU BOARDS 
of state and territorial boards were published in The 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Examiners: Parts I and 11, June 
1/ iy. i:*art JJJ, June or July, to he given in medical centers having five 

examination. Exec. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia, 


SPECIAL BOARDS 

American Board of Dermatology and Sypiiilology: December 
1940. In view of the small number of applications received before March 
1, there will be no examination at New York, June 20-14. Sec., Dr. 
C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. October 21. 
Applications must be on file by September 1. Sec., Dr. William S. 
Middleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: General oral and 
pathologic examinations (Part II), (Group B) will be conducted in 
Atlantic City, N. J., June 7-10. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh (6). 

American Board of Ophtiialmology: Oral. New York, June 8-10; 
•Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

Ajierican Board op Otolaryngology: New York, June 3*5. Sec.» 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Americ.an Board op Pathology: New York, June 10-11. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics; Memphis, Tenn., Nov. 17, pre* 
■ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A, Aldrich, 723 Elm St., Winnetka, III. 

American Board op Radiology: New York, June 7-10. Sec., Dr. 
Bvrl R. Kirklin, 102-110 Second Ave., Rochester, Minn. 


Pennsylvania January Report 
Dr. James A. Newpher, director, State Board oi Medical 
Education and Licensure, reports the examination held at Phila- 
delphia, Jan. 2-6, 1940. Tliirty-onc candidates were examined, 
twenty-eight of whom passed and three failed. The following 
schools were represented: 

Year 

School ’■***^'> G«d. 

Universtiy of Arkansas School of Medicine (1938) 

Northwestern University Medical School. 0938)* 

Louisiana Stale University School of Medicine (1939) 

University of Michigan Medical School (1937) 

Washington University School of Medicine (1922) 

Cornell University Medical College........... ,..(1938) 

New York University College of Medicine .....(1937) 

University of Rochester School of Medicine. .......... (1937) 

Hahnemann Medical College and Hospital of Phiip* 

delphia — 

Jefferson Medical College of T' ***** 

Temple University School of ■ 

University of Pennsylvania £ 

Woman’s Medical College of Pennsylvania. ... (1996), 0937) 

McGill University Faculty of Jledicinc ’0930) 

Medizinische Fakultat der Universitiit, Wien.. . 0937. 

Deutsche Universitat Mediainischc Fakultat, Prag. . .. .(*922^, 

Universite de Paris Faculte de Medecinc, (1938)* 

Friedrich-Alexandcrs-Universitat Medizinische Fakultat, 

Erlangen ••-V 

Georg August-Univcrsitdt Medizinische Fakultat, Got’ 

Universiteit van Amsterdam Geneeskunde Facultcit, . . . (1933) 

•Universitat Bern Medizinische Fakultat 

Year 

School Grad. 

Magyar Kiralyi Pazmdny Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest 'V. 

Regia Universita degli Studi di Palermo. FacoUa di 

Medicina e Chirurgia. 

Regia Universita degli Studi di Messma. Facolta di 
Medicina e 

Five physicians were licensed by reciprocity and three physi- 
cians were licensed by endorsement from January 2 through 
January 19. The following schools were represented: 

Year Reciprocity 


Number 
Passed 
1 
1 
1 
1 
1 
1 
1 
1 

2 
1 
2 

3 
2 
2 
2 

2 
1 


1 

1 

1 

Number 

Failed 


nSSl, or Movloo* S.t«l of Modtolo. ood Coffoio 

Hahnemann Medical College "“^9 (1938) 

deiphia ♦ • 

LICENSED BY ENDORSEMENT 


licensed by reciprocity 


Grad. 


with 

Idaho 
Michigan 

Maine 

Year Endorsement 
Grad- of 

School (1924)N. B. M. Ex. 

Rush Medical College (1927)N. B. M. Ex. 

Harvard Medical, School. • • • • — • (1932)N. B. M. Ex. 

University of Michigan Medical bcBooi 
* Licenses have not been issued. 


A Text-Book of Occupational Diseases of the Skin. By Louis Sclwartr 
M.D., Medical Director, United States Public Health Service, tn Charge 
of Dermatoses Investigations, Washington, D. C.. and Louis Tullpan Jl.D 
of Dermatology and Syphllology, Neiv York Unlrerslly 
Copge of Medicine, New York City. Cloth. Price, $10. Pp 799 wWi 
lie Illustrations. Philadelphia : Lea & Febiger, 1939 ’ 


The authors have devoted their careers to the subject of this 
work; hence they offer the most comprehensive volume thus far 
made available in this field. After a historical introduction, 
which indicates that Paracelsus was the first to write about 
occupational diseases, they take the reader to modern work- 
men s compensation laws. Next comes a consideration of the 
various causes of occupational dermatoses, diagnoses and some 
general considerations on methods of treatment. Succeeding 
chapters are devoted to innumerable industries and chemical 
substances, parasites and occupations associated with distur- 
bances of the skin. Each chapter is followed by a comprehen- 
sive bibliography, and the illustrations are excellently chosen 
and well reproduced. The volume is a necessary item in the 
library of every dermatologist and worker in the field of indus- 
trial medicine. 


Beyond the Clinical Frontiers: A Psychiatrist Views Crowd Behsvlor. 
By Eaward A. Strecker, A.M., Sc.D., M.D., Professor of Psychiatry In 
the Undergraduate and Graduate Schools of Medicine. University of 
Pennsylvania, Philadelphia. Cloth. Price, $2. Pp. 210. New York; 
\Y. W. Norton & Company, Inc., 1940, 

This volume presents the 1939 Salmon Memorial Lectures, 
the author being thus stamped as a leading psychiatrist. 
Dr. Strecker, as professor of psychiatry in the University of 
Pennsylvania, has established an enviable reputation as a 
sound, clear and progressive practitioner, thinker and writer. 
His approach to the problem is indicated by the subtitle, “A 
Psychiatrist Views Crowd Behavior"; that is, he takes psy- 
chiatry “beyond the clinical frontiers" and indicates how mental 
hygiene may develop defenses against the destructive behavior 
of the mob. 

Just as the individual psychotic evades reality by with- 
drawal, rationalization, projection, aggression, repression, sub- 
stitution and symbolization, so do we find similar mechanisms 
at work in various mob and “movement” activities. As sym- 
bolization is used by the psychotic for the purpose of psychic 
economy, so does the leader of the mob depend on the same 
principle. By means of the symbol exhibited before the mob, 
the annoyingly small i becomes the gloriously important, though 
unreal, WE. As the individual schizophrenic withdraws to his 
corner, so does the crowd engage in a “sit-down” strike. As 
the manic gives vent to his aggressiveness, so do nations go to 
war. And just as restraint provokes the manic to greater 
aggressiveness, so, perhaps, does the presence of armaments 
provoke to war. 

What remedies may we expect? A more widespread and 
intensive application of mental hygiene principles in education 
— encouragement to face reality, a comprehension- of the emo- 
tional motivation of conduct, recognition of the ominous power 
of the symbol, for instance. “There are not enough vistas 
which encourage thoughtfulness. First, the capacity to think, 
then a few quiet places in which to think, and finally some 
worthwhile things to think about— this would constitute the 
prescription of mentaf hygiene” (p. 182). And again (p. 197), 
"Environments will have to shift the frontiers of their realities. 
This is the equivalent of saying that individuals must be given 
better opportunities of acquiring, at least in elementary 
self understanding and self development, and then they will m 
able to find self honesty. Once many individuals become capable 
of inner sincerity, then as collections of units they will con- 
stitute a society which will be honest with its members,” 

In this troubled world, where wars and rumors of wars 
daily insult our ears, this book should be read by every 
forward-looking citizen who has any hope (and most have!) 
that some time in the future we may develop a better formula 
by which man can live in peace and mutual respect with his 
fellow man. This book, by indicating in dear language some 
of the accepted facts as to the wellsprings of conduct, normal 
and abnormal, points the way. 
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BOOK NOTICES 


By Boon Hugh Warren, B.A., M.D., M.Sc., 
(Dermatology) In the Office of Dermatoses 
In\ estlgatlons of the United States Public Health Service With a fore- 
word by Frederick D. Weldman, M.D, Fabrlkold. Price. $3.50. Pp. 321. 

New York & London; Paul B. Hoeber, Inc., 1940. 

This book should be a useful adjunct to the dermatologist, 
particularly the dermatologist engaged in teaching. For it is, 
in effect, a collection of lecturers’ notes brought down to date. 
It professes to be no more than a handbook, and the author has 
been faithful to his assignment. Forty-five pages are given to 
general principles of therapy. This section is especially well 
balanced, emphasizing the principles of therapy yet furnishing 
numerous workable prescription formulas, many of them with 
a thought to cosmetic properties. In the synopsis of skin 
diseases which makes up the remainder of the book, no attempt 
is made to adhere to any of the orthodo-'c dermatologic classi- 
fications ; rather the diseases are arranged in alphabetical order. 
Only their salient features are listed, both clinical and histo- 
pathologic; conditions to be differentiated are named, and a 
suitable line of treatment is outlined. Synonyms, eponyms and 
etymologic facts are given for each disease. There is a vast 
amount of material, with information that is current, and, to 
include it all in a small volume, the author has used a brief, 
often one word, telegraphic style. Inevitably it seems, errors 
creep into all books. Eczema, described as a protein disease, 
was probably mean't to read a protean disease ; and the para- 
graphs on dermatitis exfoliativa failed to mention the lympho- 
blastic type. As a handbook the volume is well done, especially 
the section on therapy. Because it is a handbook it will be of 
little value to the novice in dermatology. But for the teacher 
of dermatology, the practicing dermatologist and even for the 
student who will use it. as a complement to his lecture notes 
or to a larger textbook, this little handbook should find'a place. 


Govornment and Economic Life: Development and Current Issues of 
American Public Policy. Volume I. By Leverett S. Lyon, Myron W. 
Watkins and Victor Abramson. Cloth. Price, $3. Pp. 519. Washing- 
ton, D. C. : Brookings Institution, 1939. 

This is one of the best contributions of the Brookings Insti- 
tution. It provides an analysis of our economic life and its 
relation to the framework of our government. It then discusses 
relationships of government to private enterprise from the point 
of view of implementation and regulation. Chapters of especial 
interest at this time are, of course, those dealing with attempts 
to regulate monopoly and control competition. The volume 
provides vast numbers of references to the decisions of the courts 
with regard to attempts to adjust disputes between labor and 
industry and between various labor organizations and various 
industries. Somehow the philosophic consideration seems to 
fall short, however, in recognizing adequately the dual function 
of organizations of trades and industries for raising standards 
and benefiting the public, as well as the possibility tliat they 
may interfere with unlimited competition. Especially interesting 
also, in the light of modern activities, are those chapters of the 
work which take up the establishment of grading and standards 
in commerce. Here there is provided also a consideration of 
the new food and drug laws and the Wheeler-Lea act. Tims 
it is recognized that such standards must be established for the 
benefit of the public, but it seems to be urged that it is for the 
government alone to establish standards rather than to have 
these developed through voluntary agencies. 


Sex and Life: Forty Years of Biological and Medical Experiments. 
■Rv Eucen Stetnach, JI.D., Ph.D. The Scientific Values vtdapled to the 
Lay Reader by Josef Loebel, M.D. Cloth. Price, $3.75. Pp. 252, with 
67 illustrations. New York: Viking Press, 1940. 

Apparently the publishers Iiave been after Professor Steinach 
to write a popularization of his work. Succumbing to their 
solicitation, he provides a volume of promotional literature, fully 
illustrated with his photographs in many different aspects. It 
is his concept that sex rules life’s shape and course. It is also 
his belief that his own investigations have been largely r«pon- 
SL for proving this concept, and the case reports published 
by some of his disciples who are in practice have not tended to 
mitigate in the slightest his belief. Thus for many years he 
and his disciples promoted the idea that the tying ° ° ® . 

would hold in the body the male and female sex hormon s 
would brfng about a hypertrophy of the interstitid celh m 
which, they insisted, the sex hormones were elaborated. 
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tunately it is now possible to secure these hormones in chemical 
form so that they may be injected into the body, which makes 
the surgical operation unnecessary. 

^ When scientists develop these extraordinary concepts they are 
likely to forget many of the controls that are necessary in the 
evaluation of results. Thus Dr. Steinach has forgotten that 
surgical operation enhances the power of suggestion and that 
few human activities are more susceptible to psychologic sug- 
gestion than are those of a sexual character. 

In his concluding chapter he promotes the idea that a mixture 
of female and male hormones lowers high blood pressure, but 
the evidence in this regard is not convincing. 

An Introduction to Animal Biology. By John B. P,irker, Ph.D., Pro- 
tessar of Biology, The Catholic University of America, Washington, 
D. C., and John J. Clarke, Ph.D,, Assistant Professor of Biology, The 
Catholic University of America. Cloth. Price, $3.75. Pp. 503 with 
163 illustrations. St. Louis; C. V. Mosby Company, 1939. 

The authors have presented a carefully selected and orderly 
arranged mass of material. The aim to make the work “pro- 
gressive, comparative and cumulative” has been kept in mind. 
The appendix and the glossary should prove of aid to the 
student who is beginning his study of the biologic sciences. 
Practical applications have been presented, as in the discussion 
of the relationship of insects to man and his activities and in 
the brief consideration of the pathogenic protozoa. The pre- 
medical student will find much in this textbook to stimulate 
his further interest in biology. 


Nomenclature and Criteria for Diagnosis of Diseases of the Heart. By 
the Criteria Committee of the New York Heart Association. Fourth edl* 
tlon. Cloth. Pp. 282, with 52 Illustrations. New York : New York 
Tuberculosis & Health Association, Inc., 1939. 

This book deals first with the nomenclature and classification 
of heart disease and is supplemented by a section containing 
discussions of criteria for diagnosis, including the role of electro- 
cardiograms and roentgenology. The book includes also an 
outline for the pathologic diagnosis of cardiovascular diseases 
and anomalies. The section on nomenclature follows in general 
that employed by the Standard Classified Nomenclature of 
Disease. The discussions on interpretation of roentgenograms 
of the heart and electrocardiograms are simple and constitute an 
invaluable guide to all clinicians dealing with heart disease. The 
book is well printed and the illustrations are clear. It should 
be in the hands of every cardiologist and internist and would 
prove useful to many others whose work with heart diseases is 
less specialized. 


Infections of the Hand. By Lionel B. FJfield, F.B.C.S. Second edition 
by Patrick Clarkson, F.K.C.S., Surgical Tutor, Guy's Hospital, London. 
Cloth. Price, $3.25. Pp. 167, tvilh 57 Illustrations. New York; Paul 
B. Hoeber, Inc., 1939. 

This is an admirable and concise presentation of the subject 
of infections of the hand and should be a helpful guide to 
students and practitioners. An excellent beginning chapter on 
the anatomy of the hand is followed by a chapter on prophylaxis 
of infections and by subsequent chapters — first on the simple 
infections, then on infections of the tendon sheaths, of the 
fascial spaces, on osteomyelitis, on lymphangitis and finally by 
a chapter on prognosis and on infections from the standpoint of 
workmen’s compensation. Both the author and the editor of 
the new edition acknowledge their obligation to Kanavel and 
follow his teachings closely. They should be congratulated for 
the concise and excellent manner in which they have presented 
this important subject. 


Reports on Medical Progress 1939 as Published In ‘J® ,, D 

turnal of Medicine. Compiled and Edited by Robert N. Me, .!• 
loth. Price, $5. Pp. 562. Boston: Little, Broira & Company, U 

For many years the New Engfand Journal^ of Medicine has 
een publishing reports of progress in various branches o 
ledicine. Such a series was planned for the years 1938 
?39 covering the specialties as well as general medicine a 
Sery Ea?h of the authors was asked to limit his statement 
) 4 000 words. Following each of the chapters there is 
iblioeraphy with references almost wholly limited to 
337 and*^ 1938. Thus the reader who wishes to bring hims 
romptly abreast of current thought in a great many Ae'^s "iH 
nd this a most useful volume. There is an excellent in - . 
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bring an action for damages for an occupational disease, not 
compensable under the workmen’s compensation act, contracted 
as the result of the employer’s negligence. Since the under- 
lying purpose of compensation is to make industry bear the 
burden of human wreckage by paying stated awards for injury 
and loss of life in the course of employment, the court believed 
it should avoid any strained constitutional or statutory con- 
struction relative to workmen’s compensation which would leave 
many employees, who were blameless victims of their employers’ 
torts, without either damages or compensation and absolutely 
remediless. It would be an obvious injustice to allow compen- 
sation to some employees who contract occupational diseases 
and allow others nothing, not even damages, for occupational 
diseases tortiously inflicted. 

Accordingly, the Supreme Court reversed the judgments in 
favor of the defendant employers and remanded the causes of 
action to the trial courts for further proceedings on the merits. 
— TC'ff V. National Bronce & Aluminum Foundry Co.; Smith 
V. Lau (Ohio), 20 N. E. (2d) 232. 

Workmen’s Compensation Acts: Liability of Physician 
for Malpractice in Treatment of Industrial Injury.— In 
the course of her employment in a laundry the plaintiff sustained 
an injury to her spine, consisting of fractures of one or more 
vertebrae. By a settlement with her employer she obtained an 
award of compensation for §1,500 under the workmen’s com- 
pensation act of Illinois. Subsequently she brought suit for 
malpractice against the defendant physician whom she had 
engaged to treat her. She alleged that she had suffered injury 
because the physician had neglected to examine her and diag- 
nose her condition, to perform an operation on her spine which 
she claimed was indicated and to reset the fractured vertebrae. 
Among other things, the defendant physician contended that the 
injury which the plaintiff alleged she received at his hands was 
but an aggravation of an injury which she had received in the 
course of her employment and so the settlement of compensation 
released him from liability for damages. From a judgment of 
the appellate court, second district, reversing a judgment of the 
trial court in Iier favor, tlie plaintiff appealed to the Supreme 
Court of Illinois. 

The workmen’s compensation act of Illinois provides that, 
where an employee’s compensable injury or death was not 
proximately caused by the negligence of the employer or his 
employees but was caused under circumstances creating a legal 
liability on the part of some person other than the employer to 
pay damages, legal proceedings may be brought against such 
third person, if he has elected not to be bound' by the act, to 
recover damages notwithstanding the employer’s payment of or 
liability to pay compensation under the act. The act further 
provides that, if in the legal proceedings against such third 
person a judgment is obtained and paid or a settlement is made, 
from the amount received by the injured employee or his per- 
sonal representative there shall be paid to the employer the 
amount of compensation paid or to be paid by the employer 
to such employee or personal representative. The defendant 
physician contended that he was not a third party within the 
meaning of these provisions of the act because he did not inflict 
the injury but only aggravated an injury which the employer 
had already caused. With this contention the court could not 
agree because to so construe these provisions would be to defeat 
their purpose, which is to require indemnification of the employer, 
where he is compelled to pay compensation as a direct result of 
the negligence of a third person, out of money recovered by the 
injured employee from such negligent third person. While an 
employer is liable for aggravation, due to malpractice, of an 
employee’s injury, he is also liable for injury caused entirely 
by third persons through no fault of his own. In the instant 
cLe the employer had to pay an amount of money, in addition 
to compensation for the original injury, to cover the aggrara- 
Lr^aused by the defendant’s malpractice, of the employees 
iijury To adopt defendant’s contention, said the court, would 
depdve the empbyer of his right of subrogation and confer on 
defendant a benefit to which he was in no way entitled. 

X corLgly the Supreme Court held that the appebate court 
correc^^^^ decided that the payment of compensation under the 
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workmen’s compensation act was not a valid defense available 
to the defendant physician. However, because the appellate 
court had erred in holding that the suit had been barred by the 
statute of limitations, the judgment of the appellate court was 
rCTersed a^ that of the trial court in favor of the plaintiff 
amrmed. — Huntoon v. Pritchard (111.), 20 AT. B. (2d) 53 


Society Proceedings 


COMING MEETINGS 

American Medical Association, New York, June 10-14. Dr. Olid West 
535 N. Dearborn St., Chicago, Secretary. * 

American Association for the Surgery of Trauma, Atlantic City. N. T.. 

June 7-8. Dr.^ Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary. 
American i^sociation for Thoracic Surgery, Cleveland, June 6-8. Dr. 

Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary, 
“'vn'v?'' Geiiito-Urinary Surgeons, Skytop, Pa., June 
20-22. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, Secretary. 
American Association on Mental Deficiency, Atlantic City, N. T., Alay 2’- 
26. Dr. E. Arthur Whitney, Washington Road, Eiwyn, Pa., SecreUry.. 
American Broncho-Esophagological Association, New York, June S. Dr. 

Paul Holinger, IISO N. State St., Chicago, Secretary. 

American College of Chest Physicians, New York, June 8-10. Dr. 

Robert B. Homan Jr., P. O. Box 1069, El Paso, Texas, Secretary. 
American College of Radiology, New York, June 12. Mr. M. F. Cahal, 
540^ North Michigan Bvid., Chicago, Executive Secretary, 

American Gastro-Enterological Association, Atlantic City, N. J., June 
10-n. Dr. Albert F. R. Andresen, 88 Sixth Ave., Brooklyn, N. Y., 
Secretary. 

American Gynecological Society, Quebec, Canada, June 17-19. Dr. 

Richard W. TeLinde, 11 East Chase St., Baltimore, Secretary. 
American Heart Association, New York, June 7-8. Dr. Howard B. 

Sprague, 50 West SOth St., New York, Secretary. 

American Laryngological Association, Rye, N. Y., May 27-29. Dr. C. J. 

Imperatori, 108 East 38th St., New York, Secretary, 

American Laryngological, Rhinological and Otological Society, New York, 
June 6-8. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y.* 
Secretary. 

American Medical Women’s Association, New York, June 9*30. Dr. 

Elizabeth Parker, 1835 Eye St., Washington, D. C., Secretary. 
American Neurological Association, Rye, N. Y., June 5-7. Dr. Henry A. 

Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3-5. Dr. 

Eugene M, Blake, 303 Whitney Ave., New Haven, Conn., Secretarj 
American Otological Society, Rye, N. Y., May 30-31. Dr. Isidoi 
Friesner, 36 East 73d St., New York, Secretary Pro-Tern. 

American Physiotherapy Association, New York, June 23-28. Mrs. Elois 
T. Landis, 2065 Adelbert Rd., Cleveland, Secretary. 

American Proctologic Society, Richmond, Va., June 9-23. Dr. Curtic 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, Cincinnati, May 20-24. Dr. Arthur H 
Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. 

American Radium Society, New York, June 10-11. Dr. William E 
Costolow, 1407 South Hope St.» Los Angeles, Secretary. 

American Rheumatism Association, New York, June 10. Dr. Loring T 
Swaim, 372 Marlborough St., Boston, Secretary. 

American Society of Clinical Pathologists, New York, June 6-10. Dr 
Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Therapeutic Society, New York, June 7-S. Dr, Oscar B 
Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, Buffalo, N. Y., June 24-27. Dr. Clyde 
L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 
Association for the Study of Internal Secretions, New York, June lO-H- 
Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Connecticut State Medical Society, Hartford, May 22-23. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Illinois State Medical Society, Peoria, May 21-23. Dr. Harold M. Camp. 

224 South Main St., Monmouth, Secretary. 

Maine Medical Association, Rangeley Lakes, June 23-25. Dr. F. K- 
Carter. 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, May 21-22. Dr. Alexander 
Begg, 8 Fenway, Boston, Secretary. 

Medical Library Association, Portland, Ore., June 25-27. .Miss Anna c. 

Holt, 25 Shattuck St., Boston, Secretary. 

Montana, Medical Association of. Bozeman, June 18-20. Dr. Thomas r. 

Walker, 206 Medical Arts Building, Great Falls, Secretary. 

National Gastroenterological Association, New York, June 4-6. Ur. u- 
Eandolph Manning, Room 319, 1819 Broadway, New York, Secretary. 
National Tuberculosis Association, Cleveland, June 3-6. Dr. Charles J- 
Hatfield, 50 West SOth St„ New York, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 4-6. Dr. All 
Stahl, 55 Lincoln Park, Newark. Secretary. _ „ . n 

New Mexico Medical Society, Albuquerque, May 27-29. Dr. i- 
Cobenour, 219 West Central Ave., Albuquerque, Secretary. 

New York State Association of Publk Health ^boratorics. ^'AlSny! 
May 20. Miss Mary B. Kirkbride, New Scotland Ave., Aloanj, 

Pacific Northwest Medical Association, Spokane, Wash . 

C. W. Countryman, 407 Riverside Ave., Spokane, Wash., 

Rhode Island Medical Society, Providence, June 5-6. Dr. Guy W. 

124 W'aterman St., Providence, Secretary. „ 

Society of Surgeons of New Jersey, Paterson, May 22. Dr. Walter o- 
Mount, 21 Plymouth St., Monlclair, Secretary. 

South Dakota State Medical Association, Watertown, May 20-22. Di 
Clarence E. Sherwood, Jfadisoo, Secretary. 
tV-is State Medical Association of, Dallas. May 13-16. Dr. Holman 
Ta^or. 1404 \ve“ El Paso St.. Fort Worth, Secretary. 
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touted, develop long chains and stain irregularly. 10. Acetyl- 
sulfapyridine is ineffective. 11. Serum from untreated pneumonia 
patients is not bactericidal. The serum from treated patients 
has bactericidal activity roughly proportional to its content of 
sulfapyridine and serum. 12. Sulfapyridine alone gave a lower 
death rate than either serum alone or serum plus sulfapyridine, 
m a series of 324 adult patients rotated for treatment. The 
lowest mortality rate was observed in cases treated early (from 
one to four days) with serum and sulfapyridine. 

Pharmacology and Toxicology of Sulfathiazole.— Rein- 
hold and his co-workers discuss the pharmacologic and toxic 
effects of sulfathiazole on human beings. They conducted two 
groups of experiments : those in which a single dose of the drug 
was administered orally, intravenously or rectally and those in 
which multiple doses were administered for several days. Its 
effects were observed in nine convalescent patients serving as 
controls and in eighty-three patients suffering from pneumonia. 
It was found that sulfathiazole is rapidly absorbed from the 
gastrointestinal tract and is rapidly excreted in the urine. Fol- 
lowing intravenous administration of the sodium salt, recovery 
of sulfathiazole in the urine is practically quantitative. It is not 
readily absorbed from the rectum. The proportion of the drug 
conjugated is low in most individuals. Effects observed on 
renal function and the hemopoietic system were transitory and 
not pronounced. Vomiting occurred in about 10 per cent but 
was never severe enough to interfere with the use of the drug. 
1 he incidence of other toxic reactions was small. Because 
sulfathiazole is absorbed more readily from the gastrointestinal 
tract and is excreted more rapidly than sulfapyridine, its use 
therapeutically is more easily controlled, an advantage that at 
times may be of decided importance. 


American Journal of Physiology, Baltimore 
128:629-802 (March) 1940. Partial Index 

Origin of Respiratory Activity Patterns. R. Geseii. A. K. Atkinson and 
R, C. Brown, Ann Arbor, Mich. — p. 629. 

Electrolyte and Water Exchanges Between Mammalian Muscle and Blood 
in Relation to Activity. E. H. Wood, D. A. Collins, Philadelphia, 
and G. K. Moe, Minneapolis. — p. 635. 

Effect of Progressive Sympathectomy on Hypertension Produced by 
Increased Intracranial Pressure. N. E. Freeman and W. A. Jeffers, 
Philadelphia.— p. 662. 

Changes in Brain Resulting from Depletion of Extracellular Electrolytes. 
H. Yannct, with technical assistance of J, F. lannucci. New Haven, 
Conn. — p. 683. 

Demonstration of Independent Contraction of Sphincter of Common Bile 
Duct in Human Subjects. G. S. Bergh and J. A. Layne, iSIinneapoUs. 
— p. 690. 

Effect of Cortin After Partial and After Complete Hepatectomy. H. 
Selye and Christiane Dosne, Montreal. — p. 729. 

Standardization of Temperature Regulatory Responses of Dogs to Cold. 
A. Hemingway, Minneapolis. — p. 736. 

Influence of Postpituitary Extract on Excretion of Water and Chlorides 
by Renal Tubules. H. Silvette, Charlottesville, Va. — p. 747. 

Effect of Endocrine Extracts on Amino Acids in Blood witli Incidental 
Findings on Blood Sugar and Urea. L. E. Farr and L. K. Alpert, 
New York. — p. 772. , tt t» j 

Relative Roles of Extremities in Dissipation of Heat from Human Ewy 
Under Various Environmental Temperatures and Relative Humidities. 
Grace M. Roth, B. T. Horton and C. Sheard, Rochester, Minn.— 
p. 782. 


American Journal of Public Health, New York 

30:119-218 (Feb.) 1940 

Personnel Education Program in the Department of Health. Leona 
Baumgartner, New York. — p. 119. 

ethod for Determining Effect of Chemical Antisepsis on Phagocytosis. 
H. Welch and A. C. Hunter, Washinston, D. C.—p. 129. 
dministration of Public Medical Service by Health Departments. J. W. 
Mountin, Washington, D. C.—p. 138. _ . , . 

uality of Medical Care Under a National Health, Act. A. M. Butler, 

lewer^edici^lethods of Appraisal of Nutritional Status. W. Schmidt, 
rnpomle VEc-m>“' - Human Nutrition. Marietta Eichel- 

berger, Chicago, p. 169, Treatment of Experimental Polio- 

-Xntigen 

lecent Investigations of Goats Milk. A. H. Besiej. 

D. 182. 


American Journal of Surgery, New York 

47:553-746 (March) 1940 

Peripheral l^rve Injures, with Results of Early and Delayed Suture 

^ L. K. G. Forrester, Chicago.— p. 55 S. 

*Pathologic Factors Found in Surgical Investigation of Epilepsy. K W 
Ney, New York. — p. 573. 

Relation of Certain Seminal Findings to Fertility, with Special Reference 
to Sperm Concentration and Significance of Testicular Epithelial Cells 
in Semen. G. L. Moencli, New York. — p. 586. 

•Combined Intra-Uterine, Extra-Uterine Pregnancy; Review of 291 Cases 
m Literature and Report of Three New Cases. A. Bernstein. San 
Francisco. — p. 597. 

Acute Abdomen, with Special Reference to Symptoms, Diagnosis and 
Surgical Treatment. A. M.^ Vaughn, Chicago.— p. 602. 

Peptic Ulcer of Meckel’s Diverticulum: Case Report and Review of 
Literature. J. G. Alatt and P. J. Timpone, New York.— p. 612. 

Ptosis of Cecum and Ascending Colon. A. C. Silverberg, Seattle.— p. 624. 

Mesenteric Vascular Disease. J. E. Dunphy and R. D. Whitfield, Boston. 
— p. 632. 

Interposition of Vitallium Plates in Arthroplasties of Knee; Preliminary 
Report. W. C. Campbell, Memphis, Tcnn. — p. 639. 

Discogenetic Disease. A. Oppenheimer, Beirut, Lebanon, Syria. — p. 642. 


Pathologic Changes in Epilepsy.— In a series of 272 
patients^ with the “idiopathic” type of epilepsy Ney has found 
almost invariably definite lesions at operation. In 225, cortico- 
dural fixations at the cerebral vertex in or near the cortical 
motor areas were localized roentgenologically with the aid oi 
subdural air insufflation. Arachnoidal defects or fistulas through 
which cerebrospinal fluid leaks into the subdural space have 
been found in practically every epileptic patient operated on. 
These fistulas are probably the result of tears in the arachnoid 
which have failed to heal. They are usually located at the 
extreme vertex of the brain, where the strain of gravity is 
greatest. During subdural air insufflation it is possible to 
demonstrate that cerebral postural stability is dependent on the 
maintenance of arachnoidodural approximation. This approxi- 
mation is controlled by fluid film adhesion between the arachnoid 
and the dura, which maintains these structures in forceful 
apposition and a negative subdural pressure which develops 
when fluid film adhesion is lost through an excess of subdural 
fluid. This subdural negative pressure maintains the brain in 
a certain degree of postural stability but tends to siphon cerebro- 
spinal fluid into the subdural space through arachnoidal fistulas 
when these are present. The traction on the cortex which 
occurs in expansive lesions and corticodural ■ adhesions after 
craniocerebral trauma seems to be a factor responsible for the 
induction of convulsive phenomena in these two diverse patho- 
logic conditions. During operation, traction ’serves to induce 
attacks. In the “idiopathic” type of epilepsy definite traction is 
exerted on corticodural attachments at the extreme vertex of 
the brain during postural displacement, which occurs when there 
is an excess of subdural fluid. Subdural air insufflation aids in 
the localization of corticodural attachments. It shows the 
cerebral postural displacement which takes place when air or 
excessive fluid enters the subdural space. The fluid level 
changes with the position of the head. The surgical correction 
of arachnoidal fistulas and the reduction of traction on cortico- 
dural attachments have so diminished convulsive attacks in his 
patients that the author feels justified in considering the lesions 
described as causative factors in chronic convulsive states. 


Combined Intra-Uterine and Extra-Uterine Pregnancy. 
-Bernstein considers only those cases in which extra-uterine 
ind intra-uterine pregnancies were concurrent and simultane- 
lus. An analysis of 276 cases collected by Novak in 1926, and 
if fifteen cases reported since and three of his own, reveals that 
be mortality in the entire series was 20.7 per cent, or 14.4 per 
ent if cases are excluded in which the condition was discovered 
niy post mortem. These patients did not receive treatment, 
'he maximal incidence of such pregnancies was in the active 
eriod of childbirth, from 26 to 35 years of age, with a tendency 
J fall 'in the latter half of the period. The previous parity 
uggests that previous labors predispose to the condition. 

A'o pregnancies may occur at the same time or the u enn 
Diiception may antedate the extra-uterine, and vice versa, 
ormal pregnancy may occur while the dead products o 
•topic gestation are still present. The period of 
iried from eleven weeks to term. The cause of nine deaths 
as internal hemorrhage. Symptoms were present from a lew 
ours to the whole duration of pregnancy. Forty-one '"stawes 
■ith six deaths, were discovered after labor had started. Half 
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wholly or in part to 178 rejections. In thirty-five the cardio- 
vascular system was the only disqualifying factor, while vaso- 
motor instability played a part in 138 rejections. The author 
considers vasomotor instability to be a minor degree of neuro- 
circulatory asthenia. The diagnostic points of vasomotor insta- 
bility as interpreted at the School of Aviation Medicine are 
a low Schneider index, unstable blood pressure, unstable pulse 
rate and a coarse tremor. To these may be added symptoms 
and signs of neurocirculatory asthenia. The cause of vasomotor 
instability in the applicants has not been elucidated. The group 
studied consisted of healthy men between 20 and 27, preselected 
by the educational requirement of two years of college work. 
Hence the author believes that they should have been the cream 
of the population. It is possible that the condition is an incident 
to better breeding, the mental capacity and stress required for 
the successful completion of two years of college work. There 
has been no work of a control nature to prove or disprove this 
hypothesis. The author’s study indicates that this syndrome is 
not a physical condition. There is no significant trend except 
possibly in the weight, especially the underweight, which sug- 
gests that individuals chronically underweight, whether from 
asthenic build or from some other undiscovered constitutional 
factor, teve a greater iiTcidence ol vasomotor instability. He 
believes tliat vasomotor instability is a neurogenic entity, prob- 
ably a part of a generalized emotional instability. The con- 
dition does not depend on a disease of the vasomotor apparatus 
but is an expression of instability or lack of normal control, 
apparently by the vasomotor centers. The condition is present 
in adults who are apparently in good physical condition. Many 
of these individuals passed every other portion of the examina- 
tion for flying hut were found to be unstable and easily excited. 


May 18, 19-)0 

the aged succumb readily to the complications of cholecystitis. 
It is not fully appreciated that aged people tolerate abdominal 
operations including cholecystectomy quite well provided they 
have no serious complicating disease, but they do not tolerate 
the complications of cholecystitis. Hew developments in anes- 
thesia eliminate to a great extent the previous serious danger 
of postoperative pneumonia in the aged. The diagnosis of dis- 
ease of the gallbladder should be definite before operation is 
advised. Failure to obtain relief is often due to the performance 
of operation with the wrong diagnosis. Cholecystitis is so 
common that in many instances a second disease will be present 
and it will be causing the symptoms. If acute pancreatitis is 
present, operation is strongly indicated even though the symp- 
toms of cholecystitis may be mild. Operation for attacks of 
cholecystitis during pregnancy is rarely indicated because symp- 
toms frequently disappear after parturition. Results following 
cholecystectomy are generally much better in the group of 
patients complaining of severe pain in the right upper quadrant 
which radiates posteriorly, while results will be poor in the 
group complaining of dyspepsia with only mild pain. Biliary 
dyskinesia accounts for a portion of the failures following 
cholecystectomy. The type and thoroughness of the operation 
often determine the result; an ill advised cholecystosfomy may 
be followed by recurrence of symptoms which would have been 
relieved completely by cholecystectomy. Cholecystectomy itself 
does not shorten life. In general, complicating diseases not 
secondary to the cholecystitis are contraindications to operation, 
whereas diseases secondary to gallbladder disease increase the 
indication for operation unless they have progressed to the 
point at which operability is seriously jeopardized. 

Control of Pneumonia. — Felton cites Gundel to the effect 


Kansas Medical Society Journal, Topeka 
41:89-132 (March) 1940 

Coronary Sclerosis. C. A. Hellwig, Wichita. — p. 89. 

Xanthoma Tuberosum: Report of Case. J[. Delp, Kansas City. — p. 95. 
Observations on Eyes During Jletrarol Treatment. L. S. Powell, Law- 
rence; M. E. Hyde and J. Russell, Osawatomie, — p. 97. 


Medical Annals of District of Columbia, Washington 
9:71-108 (March) 1940 

Methods for Measurement of Pressures in Antecubital and Popliteal 
Veins During Exercise. J. R. Veal and H, H. Hussey, Washington. 
— p. 71. 

Traction iManipulation Treatment of “Stiff Neck.” J, S. Neviaser, 
Washington. — p. 75. 

Treatment of Staphylococcic Septicemia with Sulfamcthylthiazole: Report 
of Case with Recovery. T. F. Keliher and S. A. Carlen, Washington, 
—p. 78. 

Treatment of Pneumococcic Peritonitis with Siilfamido Drugs and 
Serum: Report of Two Cases. W. W. Sager, Washington.— p. 81. 

Sulfapyridine: Is It a Safe Drug? T. G. Klumpp and R. W. Weiler- 
stein, Washington. — p. 83. 


Michigan State Medical Society Journal, Lansing 

39:157-228 (March) 1940 

•Chronic Cholecystitis: Present Medical and Surgical Status. W. H. 

Cole, Chicago. — p. 173. . t o i. . 

Occupational Dermatoses: Tre.atnient and Prevention. L. bchwarlz, 
Washington, D. C. — p. 179. 

•Control of Pneumonia. L. D. Felton, Washington, D. C.— p. I8I. 
Posterolateral Dislocation of Elbow: Associated with Displacement of 
Internal Epicondyle into Joint. D. Somers and A. Goetz, Detroit. 

Baciuiiry Dysentery. V. L. Barker, Monroe.— p. 190 

Headache and Head Pain of Ocular Origin. A. D. Ruedemann, Cleve- 

Stermty:'' Re«nt Trends in Its Investigation and Treatment. C. P. 
Huber, Indianapolis. — p. 193. 

Chronic Cholecystitis.— Cole asserts that relief of gall- 
stone obstruction of the common duct accompanying chronic 
cholecystitis represents the one condition in which an urgent 
operation is indicated. Other indications are dependent on the 
oinniint nf nain and the prevention of complications. The latter 
Smlrr. ofimp,r'a.c., a. dea.h from salM.dder dj.e... 

KysteltomT' "he "auth£b^ 
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that pneumococci were not found in the respiratory passages of 
newborn infants but miglit occur on the second or third day. 
He found pneumococci in 60 per cent of 100 infants. He con- 
cluded that vegetative forms of pneumococci were not instru- 
mental in causing pneumonia but believed that the causative 
organism came from without. A higher percentage of pneu- 
monia results from contact with an actual case ; but if this were 
the sole source it would be difficult to explain many isolated 
cases of pneumonia and the origin of the pneumococci capable 
of producing disease. Man harbors pneumococci with greater 
frequency than any other animal and with a greater diversity 
of pneumococcus types. He either furnishes the soil for the 
different varieties of this bacteriologic seed or produces variants 
of a common variety depending on biochemical differences in 


individual animals. The pneumococcus varies in invasive power 
or virulence with the different seasons of the year. The obser- 
vation that incidence of pneumonia is higher in contacts than 
in carriers indicates an acquired virulence by passage through 
man. The commensal relationship of the pneumococcus and 
man cannot be overlooked. Evidently the organism maintains 
sufficient disease-producing characteristics to allow invasion 
when conditions of the host will permit. The greater the viru- 
lence of the organism, the greater is its invasiveness; but the 


greater the virulence, the greater is its antigenicity. If the host 
is capable of responding to the antigen supplied fay the pneumo- 
coccus with the formation of antibodies, the barrier against 
invasion is increased and the organism becomes avirulenf. The 
virulent organism carries with it the ability to produce disease 
or to produce immunity of the host. The specific antibody is 
probably not the only defense of the host. The natural resis- 
tance may be the most important method in the control of 
infectious disease. More than 25 per cent of the general PoP*'" 
lation harbor the pneumococcus. This percentage probably 
represents those persons who respond well to pneumococcus 
antigen and are highly resistant to infection. The explanation 
as to why one individual out of 500 contracts lobar pneumonia 
annually might well be related to the ability of the host to 
-espond to the antigen present in the commensal parasite. 
Serum titrations, both before and after immunization witn 
ype I pneumococcus, of 641 individuals from 2 to 79 years o 
ige show, contrary to expectations, that there apparently is no 
fifference in antibody response in the various decades. The 
-erums from 70.6 per cent of the individuals before immuniza- 
tion failed to show demonstrable protective antibodies. After 
immunization only 5.9 per cent tvere negative. The same 
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North Carolina Medical Journal, Winston-Salem 

1:125-176 (March) 1940 

M«Iic.iI Rcsc.irclii The Story of Sulfanilamide. E. K. Marshall Jr.. 
IJ.altimorc. — p. 125. 

Urgent Surgery on Infants Under One Year of Age. F. W Griflitb 
Asheville. — p. 129. 

Prevention and Treatment of Pelvie Floor Injuries. B. P. Watson, New 
York, — p. 134. 

Tuberculosis Case Finding Program in a Woman’s College. Ruth M. 
Collings, Greensboro. — p. 138. 

Chronic Acctanilid Poisoning witli Addiction. D. McIntosh Jr., Marion. 
— p. 143. 

Manngcnicnt of Old Contractures of Jl.nnd Resulting from Third Degree 
Burns. U. Jones Jr., Durham. — p. 148. 

Diagnosis and Treatment of Ncurosypliilis. J. P. Davis, Winston-Salem. 
— p. 152. 

Analysis of Deaths Among Individuals with Syphilis in North Carolina 
During 1938: Preliminary Report. G. M, Lcihy, Washington, D. C. 
— p. 156. 

Artificial Rupturing of Mcnihrancs .as ^^cthod of Induction of Labor. 
J, C. Tayloe, Wa.shiugton, N. C. — j>. 359. 


Public Health Reports, Washington, D. C. 

55:303-346 (Feb. 23) 1940 

Rurthcr Study of Mode of Action of Mcthylcholanthrcnc on Normal Tis- 
sue Cultures. W. R. Earle and C. Vocgtlin. — p. 303. 

Our Verbal Public Health Activities. J. W. Mountin. — p. 323. 

55:347-386 (March 1) 1940 

Study of Pneumococcus Typing Scrums for Purpose of Standardizing a 
Test for Potency. Bernice E. Eddy. — p. 347. 

Yellow Fever. J. 11. Bauer, — p, 362. 

Notes on Variation in Eggs of Anopheles Punctipennis Say. W. K. 
Lawlor. — p. 371. 

55:387-440 (March 8 ) 1940 

Place of an Index in Hc.iUh Department Record Keeping. J. W. 

Mountin and Evelyn Flook. — p. 387. 

Studies of Sewage Purification: XT. Removal of Glucose from Sub- 
strates by Activated Sludge. C. C. Ruebhoft, J. F. Kachmar and W. A. 
Moore. — p. 393. 


Rhode Island Medical Journal, Providence 

23:31-46 (March) 1940 

Providence ^^cdical As.sociatiou, IT. C. Messinger, Providence.— p. 31. 
Sulfanilamide Therapy at Rhode Island Hospital. R. 0, Bowman, Provi- 
dence. — p. 33. 

Surgery, Gynecology and Obstetrics, Chicago 

70:603-730 (March) 1940. Partial Index 

Pc ■ Activity and Defecation in Amnio: 

• Study in Guinea Pig. R. F. Becker, 

• and M. D. Schulz, Chicago.— p. 603. 

Maligrmnt Oinnges in Fibro-Adciioma of Mammary Gband. S. W. 

Harrington and J. M. Miller, Rochester. Minn.— <p. 615. 

Management of Breech Delivery. T. R.*Goclhals, Boston.— p. 620. 
Anoxia and Oxygen Therapy in Head Injury. J. G. Schnedorf, R. A. 

Munslow, A. S. Crawford and R. D. McClure, Detroit.— p, 628. 
•Consideration of So-Called “Granulosa” and “Tlicc.a” Cell Tumors of 
Ovary. II. F, Traut and A. A. Mnrchclti, New York.— p. 632. 
Anatomy * ” * and Ligamentous Structures in Rcla- 

jjofj Jo ic Viscera. A. H. Curtis, B. J. Anson 

and L. ‘ 643. 

Anesthesia m ^ K. M. Heard, Toronto. --p. ^57. 

Tlic Prol)Icm for Surgery in Trc.atmcnt of Ma.ssivc Hcmorrli.agc of Ulcer 
Origin. C. S. Welch and A. M. Yunich, Albany, N, Y.— p. 662. 
Sirnificance of Nutrition ami Ga.stric Acidity in Etiology of Experimental 
Peptic Ulcer. A. Stive, W. H. Bacbrach and S. J. Fogclson, Chic.ago. 

'RcWio»°of Chronic Cystic Mcstili.s to Malismiucy. I. hi. I’roctcr, 
RalciRh, N. C.j C. C. Carpenter ami R. T. Morche.ail, Wake Forest, 

Oim^ad^Ts’’' for' Gallstones. V. M. Copiileson, Sydney, Australia.— 

Nmv *'rhin of Antccolic Dnodcnojcjunal Anastomosis. F. II. I.ahcy, 

Rcpair°'of 'Defects of Frontal Bone. G. B. New and C. R. Dix, 
Rochester, Minn.— p. 698. 

“Granulosa” and "Theca” Cell Tumors of Ovary.- 
Traut and Marchetti present the cr.tcr.a and the dilTcrcnt.a- 
tion of the two main types of cells of theca and granulosa 

-nLll TL islands arc surrounded by strands or net- 
tv'rh/of -ticulum contaimn^ J- 

Sossiblc^l’o distinguish 

?at^of"l“nt;Tol“ -ny argentophii granules. 


whereas the cytoplasm of the theca cell 1,9 almost devoid of 
these bodies. The theca cell is always in intimate relationship 
with the reticular framework to such a degree that each cell 
is surrounded by a capsule of this material wliich isolates it 
from the neighboring theca cells. The granulosa cells arc seen 
in groups, usually of large numbers, each cell being in imme- 
diate contact with its neighboring granulosa cells. The island 
of granulosa cells is surrounded but not penetrated by the 
reticulum, Tlie application of these differential points affords 
a nevv approach to the study of this group of tumors, wliich 
will yield data not formerly obtainable. In attempting to out- 
line the life cycle of these tumors and its relationship to the 
clinical syndrome, the authors point out that most graafian 
follicle tumors produce symptoms wliicli bring the patient to 
the physician, with the result that the great majority of them 
are removed before they have reached the end of tlicir life 
cycle. It is therefore necessary to postulate some of the ter- 
minal aspects of the neoplasms. If the tumor is not adversely 
affected by such accidents as ischemia or hematoma formation, 
the cells tend to mature and to undergo quite typical degen- 
erative changes. The theca cells reach the end of their life 
cycle sooner than do the granulosa cells. Lutcinization occurs 
in both types and this is followed by collagenous degenera- 
tion, which is replaced by fibrosis. The greater tlie content 
of theca ceils, the more likely is the tumor to produce fibrous 
connective tissue. Tlie granulosa elements, however, being 
poorly supplied with supporting framework on wliich to dis- 
pose tliciiiscives and being less intimately supplied with blood 
vessels, arc more prone to premature accidents which inter- 
rupt the other forms of degeneration that might otherwise 
ensue. 


Chronic Cystic Mastitis and Malignancy.— Procter and 
his co-workers point out tliat tlie breast is constantly undergoing 
periodic changes of progression and regression (Jiypcrplasia and 
involution) from birth to senility. The histologic picture is 
changed weekly if not daily. Tlie breast is under tlie direct 
control of the ovary, and the ovary is under the control of the 
anterior pituitary. Tlie ovary exerts a dual liormonal influence 
on the breast, the pcriacinous and periductal connective tissue 
being governed by the follicular and interstitial elements of the 
ovary, while the duct and acinous epithelium is under the con- 
trol of the corpus lulcum. If this control becomes abiiortnal by 
a disturbance in the time or volume of hormone liberation, tlie 
periodic mammary changes may cross the borderline from the 
physiologic into a pathologic state. The breast is continuously, 
undergoing changes of progression and regression as a result 
of lioniionc stimulation. As the endocrine life of the individual 
is different during the various decades, pathologic change will 
bear a close relationship to these decades. During the first 
decade of menstrual life two common pathologic changes occur: 
periductal and intracanalicular fibro-adeiiomas. These arc prob- 
ably the result of excessive hormone stimulation or endocrine 
hypersensitivity on the part of certain tissues. During the 
second decade the borderline between tlie physiologic and patho- 
logic is frequently crossed and "chronic cystic mastitis” develops. 
The various changes that take place arc probably the result of 
ovarian stimulation. In contrast to the first decade, the cpi- 
tlicliiim is involved instead of the connective tissue. This altered 
physiology results in the production of chronic cystic mastitis 
and the blue dome cyst of Cloodgood. If adenosis (Chcatic and 
Cutler) is the predominating feature, microscopic e.xaminahon 
of the area reveals epithelial proliferation with the forma- 
tion of small intracystic papillomas or noncncapsulatcd adeno- 
matous areas. The cystic disease may he characterized by the 
formation of one or several well developed cysts. Bloocigood 
contended that these lesions had no relationship to malignant 
growth. However, if the entire gland is sectioned dilated ducts 
coiitahihig intraductal papillomas arc frequently observed and 
these not infrequently show the presence of malignant alteration. 

In the third decade of menstrual life certain breasts fail to cease 
activity with cystic hyperplasia and go on to benign neoplasia 
and possibly to carcinoma. The active epithelium is laid down 
layer by layer to form sessile papillomas. In other instances 
— ficcitp eff] lEc invade the epithelial growths and true 


connective tissue stalks invade the epithelial growt 
papillomas arc formed. At times the multiple papill.,..-. 
thLisclvcs one to the other to form new gland surfaces and 
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hair of the male type and irregular menstruation. There is no 
absolute rule in the sequence of these two main symptoms. 
Either one or the other may occur first but sooner or later the 
two exist together during what seems to be a phase of definite 
endocrine instability. In Cushing’s syndrome there develops 
a rapid and marked increase in adiposity, which becomes perma- 
nent and pathologic, followed by secondary symptoms (low 
sugar tolerance with or without glycosuria, raised blood pres- 
sure, erythrocythemia, cholesterolemia and coarse skin marked 
by striae). In adrenal virilism the weight usually remains 
stationary, but in some patients there is a definite increase, 
transitory and not excessive. None of the secondary symptoms 
of Cushing’s syndrome appear. Instead of accumulating fat 
the patient becomes muscular and acquires secondary male 
characteristics. Between these two extremes there are many 
moderately heavy hairy women who cannot be labeled either 
with the Cushing’s syndrome or with adrenal virilism. Two 
cases are cited which confirm the work of Crooke and Callow 
and further advances the role of the adrenal in basophilism. 
One of the two was a case of basophilism due to an adenoma 
of the pituitary with low urinary androgen, the other a case of 
basophilism due to adrenal hyperplasia with high urinary 
androgens reduced after the operation. The basophilic character 
of the growth was demonstrated by the ponceau fuchsin stain. 
In the case of basophilism due to adrenal cortical hyperplasia 
diagnosis was arrived at only by means of urinary assay for 
androgens. The immediate response to unilateral adrenalectomy, 
both clinically and biochemically, and the corroboration of the 
diagnosis by microscopic means, conform to the experience 
obtained on virilism. From the practical standpoint in the 
treatment of a condition which has heretofore been unsatis- 
factory and the study of his two cases, the author concludes 
that estimation of the urinary androgens affords a valuable 
means of making a differential diagnosis. When these are in 
e.xcess it points to adrenocortical overactivity. Unilateral 
adrenalectomy in suitable cases offers a hope of alleviation, if 
not of cure. 

Edinburgh Medical Journal 

47:153-224 (March) 1940 

Emergency Blood Transfusion Service, C. P, Stewart. — p. IS3. 

Migraine and Biliousness. D. Lyon. — p. 177. 

Pathologic Significance of Intra-Articular Pressure. E. Freund. — p. 192. 

Some Reflections on Two Recent Publications on Rickets. J. P. 

McGowan. — p. 204. 


Journal of Mental Science, London 

86:195-340 (March) 1940 


Studies of Water Metabolism in Essential Epilepsy; I. Water Balance: 
II. Water Content of Blood. G. D. Greville and T. S. G. Jones, with 
technical assistance of W. F. G. Hugbe.s. — p. 195. 

Methodology in Psychologic Medicine. E. A. Bennet. — p. 230. 

Use of Creatine-Creatinine Ratio. Caccilia E. JI. Fngh.— p. 2-40. 
Millon’s Reaction in Urine of Jlcntally Defective Patients. Caecilia 
E. JI. Pugh.— p. 244. 

•Convulsion Therapy of Psychoses. A. M. Wyllie.— p. 248. 

Anomalous Cardiac Occurrences During Canliazol Treatment of Psy* 
choses and Psychoncuroses. R. Good.- p. 260. ^ 

Brain Respir-ition .and Glycolysis in Cardiazol Convulsions. L. D. 

MacLeod and JI. Reiss. — p. 276. • . -rr i i 

Influence of Endocrines on Cerebral Circulation. JI. Reiss and Yohande 
Jf. L. Golla.— p. 281. ^ ^ , 

Attempt to Induce Patients Suffering from Catatonia to Active and 
Voluntary Movements. J. Bierer.— p. 287. 


Convulsion Therapy of Psychoses.— Wyllie reports on 
he results of convulsion therapy in 144 cases_ of various psy- 
■lioses The term “recovered” was used to indicate that all 
wmptoms have disappeared, that some degree of insight has 
/een restored and that the patient is fit to be d.scharged to 
,ome conditions and take up his former activities. The term 
'improved” indicated that a great change for the better has 

,cTred in the patient’s behavior and habits but that symptoms 
jccurrea in l restored completely. 

™y remain ^ be discharged from hospital 

T Of fourteen patients in whom sehiaophrenia had existed 

; - yL, seven vec.,„d ejd » 

„l,ile only tee of »..> 

ta” "“irisSfc ao'fe fee" 


therapy is of definite value in the early treatment of schizo- 
phrenia. This is in harmony with the observations of most 
workers. Thirty-three of the sixty-eight patients were greatly 
improved. Of nine patients with paraphrenia of more than one 
year, none recovered but four improved. The results are similar 
to those in the chronic schizophrenic group. Patients in both' 
the melancholic and the manic phases of manic-depressive psy- 
chosis responded immediately to the treatment. Of twenty-seven 
such patients treated, seventeen recovered and only one was 
unimproved. A happy feature was the rapid disappearance of 
suicidal tendencies. Of eleven patients with involutional melan- 
cholia who were ill less than two years prior to treatment, seven 
recovered. A considerable number of cases of involutional 
melancholia that would not recover spontaneously but would 
drift into cbronicity could be saved by convulsion therapy. The 
average duration of illness of the patients who recovered (includ- 
ing one who was ill five years) was one year and two months,- 
while the average duration of illness prior to treatment in the 
unrecovered group was five years and two months. Twenty- 
four patients in all were treated and of these eight recovered, 
eight were improved and eight were unimproved. The recovery 
rate from manic-depressive and involutional melancholias is not 
comparable with the spontaneous recovery rate. Only patients 
who did not show signs of recovery after a reasonable period 
were submitted to convulsive treatment. There were only two 
patients with psychoneurosis. The first, with obsessional neuro- 
sis, was greatly improved and the second, with hysteria, 
recovered. For involutional melancholia and the manic-depres- 
sive psychosis usually from two to seven convulsions were 
required to cut short the illness, while schizophrenic patients 
required a longer course. Relapses are common. The problem 
of how long to continue inducing convulsions and the success 
of the treatment rest on the physician’s clinical intuition. If 
too few convulsions are induced, relapse is likely to follow', while 
continuance of the treatment after the maxima! improvement 
has been attained subjects the patient to unnecessary risk and 
may be harmful. 

Lancet, London 


1:487-532 (March 16) 1940 

Dosage of Sulfanilamide in Prophylaxis of Wound Infections. A. T. 
Fuller and G. V. James. — p. 487. 

Treatment of Epilepsy with Sodium Diphenyl Hydantoinate. R. Coope 
and R. G. R. Burrows. — p. 490. ^ 

Hypophysis and Pancreatic Insulin. H. P. JIarhs and F. G. JounB. 
p. 493. 

Acute Suppurative Parotitis: Treatment by Deep X-Ray 

A. J. C. Latchmore, A. A. D. La Touche and H. S. Shuck-snuth.- 
p. 497. 

Subdural Hematoma. \V. L. Templeton. — p. 499. 


Medical Journal of Australia, Sydney 

1:253-288 (Feb. 24) 1940 

Value of Femoral Osteotomy for Diseases and Injuries of Hip Joint- 
T. King. — p. 253. 

1:289-324 (March 2) 1940 


\cute Nephritis. A. J. Collins. — p. 289. _ Almrtion: 

demolytic Streptococcus Infections Following to 

II. ainic.al Features, with Special ■« Hildred M. 

Streptococci of Groups Other Than A. A. Sf. I 
Butler. — p. 293. ^ 

Some Aspects of Head Injuries. L. P' j Colonial 

fhe Last Illness of Sir Henry Jrorgan, Kt., Buccaneer^a^a^^ 

Governor, as Described by m jesl and Some 

When Resident in Jamaica, in the Years 1687 ' 30 .’. 

» . ..f .ua T ..tt.r's .Snhseauent Career. R. b. survuii.- 1 


Practitioner, London 

144:213-308 (March) 1940 

ds in Gastro-Enterology Today. ^ jiacLcan 

: Observations on Gastric and Duodenal Ulceration. 

ulty in Swallowing. R. Coo^.--p. 233. ^ 

ises of Small Intestine. T. C. Hunt. p. -41. 
s. E. R. Cullinan. — p. 248. 

in Wartime. V. H. ^l^ttram. p. 2 . Jlidland County. 

Problems of Evacuation as Experienced in 
D. JI. Livingstone.--p. 268. 

” 0 ^ 1 ’ Ame?ic^"?e™tiln aU' L.r.njpolu: of View. F. C. 

rfTtopeutL: IX. Use and Abuse of Aperients. R. H- 
1 . 285. 
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Gazette des Hopitaux, Paris 

113:173-188 (March 6-9) 1940 

•General Review of War Surgery. G. Jeanneney.— p. 177. 

War Surgery.— Jeanneney discusses problems presented by 
e.xfensive war injuries of the e.xtremities with lacerations or 
contusions of the muscles and vessels, with fractured bones and 
open articulations; by crushed extremities that are cold and 
inert; by the wounded with multiple lesions, and by those who 
are in shock and almost moribund. War surgery requires a 
special organization (1) advanced surgical posts, (2) centers 
of tf'eatthent that are subdivided according to specialties, (3) 
research centers charged with the study of the biology, patho- 
logic anatomy and treatment of war wounds and (4) a service 
of surgical information. The basic ideas acquired during the 
Spanish war coincide with the author’s own in that the latent 
time before deep infection of the war wound permits a prophy- 
lactic excision -and, if necessary, a suture of the wound; the 
penetrating wounds of the cranium permit preoperative trans- 
portatidn; penetrating chest wounds, severe hemorrhage and 
shock do not permit transportation ; the penetrating abdominal 
wound should be given priority in treatment. The following 
points are stressed: (!) lavage of the injuries only at the begin- 
ning, in order to remove the septic debris, (2) surgical cleansing 
of the w'ound, removal of foreign bodies and flattening of sinuous 
depressions, (3). antitetanic and antigangrenous therapy, (4) 
infrequent changing of dressings, even if the wound smells bad 
or changing only the cotton, leaving the wound itself untouched, 
thus avoiding unnecessary pain for the wounded, (5) supervising 
carefully the temperature and the general condition and (6) 
giving special attention to immobilization in a good position. 
Immobilization by a plaster of paris cast is recommended not 
only for fractures but also for wounds of the soft parts. The 
wounds are padded with petrolatum compresses and the dress- 
ings ^are changed M the end.of two weeks. During the Spanish 
war closed plaster of parts casts were used for compound frac- 
ture|, but the author thinks that .this procedure should be used 
with' prudence, because.it involves the danger of “enclosing the 
wolf in the sheepfold." The pain of the amputation stump has 
been known to respond to daily injections of vitamin B. Teta- 
nus is best controlled by antitetanic vaccination, wliich may be 
combined with antidiphtheric and antityphoid vaccination. In 
a wounded person who has been vaccinated it will be sufficient 
to give one injection in order to increase the defensive power of 
the^ organism. In the nonvaccinated wounded it is necessary 
to inject as soon as possible 1 cc. of vaccine and forty-eight 
hours later 3,000 units of antitoxin. Two other injections of 
vaccine should be given at intervals of three weeks in order to 
confer an immunity of at least two years’ duration. Ramon’s 
antitetanic vaccination consists of three subcutaneous injections 
of toxoid (1, 2 and 2 cc.) given at intervals of three weeks, 
and a year later 2 cc. is injected. The same technic is employed 
tn case of combined vaccinations with mixed vaccines. When 
a correctly vaccinated subject sustains a tetanigenic injury he 
SMuld be given an injection of tetanic toxoid so as to augment 
me immunity without exposing him to possible complications 
rom serum. If doubt exists as to whether a wounded person 
as been vaccinated or, if the wounds are multiple and have 
Qused severe hemorrhages, it is best to combine the injection of 
oxoid with serum treatment. If tetanus is developing, sero- 
axoid therapy should be employed. 

Progres Medical, Paris 

‘Pii (ifarch 2) 1940. Partial Index 

of Frostbites: Vasomotor and Thrombotic Dis- 
Gravc A*'" and J. Kuniin. — p. 269. 

Smrand*— ^^votoxoid Therapy; Cure. J. Minet and 

CsriiT'n- ^“^'^vcalous Patients. M. Loeper.— p. IS2. 

chai^ Progressive Posthemorrhagic Anemias. G. Jlar- 

^ Thrombotic Disease.— 

tlvlh *1 a treated thirty-nine cases of frostbite. In 

produ* involved and in thirty-three the feet. The cold 

MS first a vasoconstriction, which after a certain period 


becomes pathogenic, producing anesthesia and analgesia. When 
the footwear or the gloves are taken off, usually in a warm 
atmosphere, vasodilatation takes place. Later large blisters 
appear in the zone of vasodilatation. The fluid within these 
vesicles is at first clear but quickly becomes hemorrhagic. The 
nails become raised and eventually fall off. In about half of 
the observed cases this phenomenon extended to all toes or 
fingers ; but on the feet it was sometimes only one toe, the great 
one, whereas on the hands the thumb remained intact five times 
out of six. In the zones in which blisters do not develop, a 
violet-black coloration appears; the skin becomes withered and 
insensitive and it is evident that dry gangrene is developing. In 
this phase the frozen foot presents three aspects: a tarsal zone 
of red edema, a metatarsal zone of yellow blisters and a periph- 
eral zone (toes) of dark violet discoloration. Arteriography 
discloses obliteration in cases of frostbite. The cicatrized skin 
remains sensitive and painful for many years. The process is 
not completely terminated with the disappearance of the edema 
and the completion of cicatrization. The authors believe that 
these patients retain arteritic lesions. They observed that two 
patients who sustained frostbites in 1917 presented intermittent 
claudication and pains of the arteritic type in 1935. Anesthetic 
infiltration of the lumbar and stellate sympathetic was the treat- 
ment to which they resorted in all frostbite patients with edema 
and pain. Nearly all were immediately relieved. The infiltra- 
tions were repeated on the following two days. It was found 
that, if there was no necrosis or infarction, all was well in a 
few days. They conclude that anesthetic infiltration of the 
sympathetic is the best mode of treatment for frostbite and 
chilblains. The authors hope that this simple treatment will 
find wide application, since the customary treatments prevent 
neither the pain nor the gangrene. 

Riforma Medica, Naples 

56:165-200 (Feb. 10) 1940 

•Blood Transfusion in Leukemia. F. Corelli and M. Gaetano. — p. 167. 
Oriel's P. Substance in Urine After Surgical Operations. L. Iniperati. 

— p. 175. 

Blood Transfusion in Leukemia. — Corelli and Gaetano 
gave repeated blood transfusions to nine patients with clironic 
myeloid or lymphatic leukemia. In addition, roentgen therapy 
was given in the majority of the cases. The amount of blood 
for each transfusion varied from 200 to 300 cc. The number 
of transfusions, the intervals and the duration of the treatment 
were determined by the course of the disease. Repeated blood 
transfusions alone brought about improvement in the general 
condition of the patients. The blood picture was not modified. 
Both the latter and the former were improved by transfusion 
combined with roentgen therapy. The combined treatment gave 
better results than roentgen treatment alone. All the patients 
were followed up. Improvement was moderate. In one grave 
case it was transient. Two patients lived in a satisfactory con- 
dition for eight months after discontinuance of treatment. Two 
other patients lived in a satisfactory condition for two and four 
years, respectively. They developed fatal bronchopneumonia. 
Four patients are alive and in a satisfactory condition at the 
present (from eight months to four years after discontinuance 
of the treatment). Two of the patients resumed work. The 
patient living four years after discontinuance of the treatment 
is the only one to have an occasional blood transfusion. 

Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

14:69-136 (Feb. 29) 1940. Partial Index 

Syphilis in Tuberculous Patients. M. Valli. — p. 69. 

•Digitalis in Emetic Cough in Pulmonary Tuberculosis. A- Iraci. — p. 102. 

Digitalis in Cough with Vomiting in Pulmonary 
Tuberculosis. — Iraci believes that cough with vomiting in 
pulmonary tuberculosis is caused by circulatory disorders due 
to latent insufficiency of the heart. He administered digitalis 
to twenty-five patients with chronic pulmonary tuberculosis m 
whom various forms of therapy failed to control emetic cough. 
The drug was given intramuscularly during six consecutive 
days- three daily injections for the first two days, two daily 
injections for the next two days and one daily injection for the 
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last two days. Cough was controlled in fifteen cases. In two 
it recurred after a period of from one to seven months after 
treatrnent was discontinued. It was controlled by repeated 
administration of digitalis. The results of the treatment were 
mediocre in two cases and failed in eight, among which were 
two cases of laryngeal tuberculosis. 

Brasil-Medico, Rio de Janeiro 

54:1-16 (Jan. 6) 1940. Partial Index 

^Treatment of Tetanus of the Newborn. A. Ferrari.- — p. I. 

Spontaneous Aneurysm of Subclavian Artery: Case. T. Adonias Acuiar 
and M. F. Vieira Lima. — p. 2. 

Treatment of Tetanus in Newborn Infants. — According 
to Ferrari, failure of antitetanic serum when administered alone 
in the treatment of tetanus of the newborn is due to acidosis, 
functional and hepatic disturbances and the upsets in the acid- 
base balance which take place in the course of tetanus. Other 
treatment besides the serum is needed. The patient is kept at 
complete rest in a quiet room away from noises. In the first 
few days, in addition to the local treatment, the patient is given 
five enemas of 60 cc. each of a solution containing 100 Gm. of 
dextrose, 1 liter of boiled water and SO Gm. of sodium bicar- 
bonate. The enemas are given at intervals of three hours, after 
which the patient is permitted to rest. The local treatment 
consists of applying small pledgets of cotton moistened in diluted 
solution of sodium hypochlorite to the navel and the skin around 
the umbilical scar, using each swab only once, after which five 
drops of a 2 per cent solution of silver nitrate (freshly prepared) 
are dropped on the navel and the latter is dressed with dry 
gauze and a protective bandage. The sodium bicarbonate- 
dextrose enema possesses deto.xicating and nutritional proper- 
ties. Feeding by mouth during the acute phase of tetanus is 
entirely prohibited. It may cause pharyngeal, laryngeal or 
esophageal spasm and acute asphy.xia. It is recommenced after 
the complete subsidence of the tetanic crises. 

Revista de la Assoc, Med. Argentina, Buenos Aires 

54:1-64 (Jan. 15-30) 1940. Partial Index 

Latent Cancer of Lung with EarJy Clinical Symptoms of Bone Metastases 
and Sciatic Syndrome: Cases. M, R. Castex, E. S, Mazzei and M. S. 
Dreyer, — p. 1, 

*Antiemetic Properties of ^lagnesium Sulfate. R, L. Repetto and L. E. 
Camponovo. — p. 35. 

Antiemetic Properties of Magnesium Sulfate.— Repetto 
and Camponovo report satisfactory results from tlie administra- 
tion of magnesium sulfate in the treatment of vomiting. The 
authors carried out experiments on dogs and observations on 
twelve patients in a psychopathic institution. Patients and 
animals were given an intramuscular injection of from 5 to 


Archiv fiir Kreislaufforschung, Dresden 
6:1-108 (Jan.) 1940. Partial Index 

Cardiopneumatic Movement, Its Form, Nature and Its Behavior in Lon- 

Movement to Artfrial 

rulse. E. M. Muller and H, O. IVachsmuth. — p 1 

Experimental Changes of Quantity of Blood: Behavior of Basal Jlrbhn.’ 
hsm During Withdrawal of Blood. H. Eriiner a"d K H Bnlz^; 

gcigcr.~“p. 

Criticism of Theory of Pathogenesis of Attacks of Bronchia! Astimia on ' 
Orada— Circulation. M. Takino and S : 

Si^ificance of Pressure Amplitude and of Cardiac Reflex for Reflex ' 
Autoregulation of Circulation. E. Strauss. — p. 65. 

Increase in Action Tension Curve of Ventricle. M. Decker.— p. ;5. 
•Pathol^ic Aspects of Electrocardiograms Taken During Exertion Tests 
and Their Clinical Significance. P. Laurentius.— p. 83. 

Basal Metabolism After Exclusion of Pressure Receptors. \V. Hafln.— 
P- 97. 

Significance of Changes in Electrocardiogram Taken 
During Exertion Tests. — Laurentius made electrocardio- 
graphic studies on ISO persons. Thirty per cent of ftiese pre- ^ 
sented pathologic conditions of the heart (valvular lesions, '■ 
previous endocarditis or hypertension) without signs of decom- 
pensation. In an additional 30 per cent the existence of sub- 
jective cardiac symptoms suggested a latent myocardial or 
coronary insufficiency. In this group the author included all • 
who complained of symptoms suggestive of angina pectoris. The , 
remaining third included persons who had palpitation, vertigo,' ; 
fainting, shortness of breath on exertion, arrhythmia and > 
decrease in the functional capacity. Eighteen of this last group 
had a myocarditis (complication of scarlet fever, diphtheria and . 
tonsillitis) from six months to three years previously. This . 
group also included patients with obesity, exophthalmic goiter, 
Werlhof’s disease, benzene poisoning and nicotine poisoning. In , 
cases in which anomalies were detected in the electrocardiogram 
taken at rest, the exertion test was omitted. In the presence oi 
slight changes, the tolerance test was made in order to clarify . 
the doubtful changes. The e.xertion test consisted in ascending 
a stairway of twenty steps two or three times. From three to ' 
five electrocardiograms were taken in each case. In 52 per 
cent the electrocardiograms taken after exertion were normal, ■ 
but in the remaining 48 per cent disturbances were noticeable 
in the formation of the impulse and in the conduction. Changes 
in the final deflection, indicative of myocardial impairment, were 
observable in 28 per cent. It was thus demonstrated that in ; 
the absence of decompensation and with a normal electrocardio- 
graphic record taken at rest the exertion electrocardiogram j 
maj' reveal pathologic changes. For an exact evaluation of 
the circulatory organs, several methods of examination must be , 
employed. The exertion electrocardiogram is only one o ■ 
several methods by which latent cardiac defects can be broug t , 
to light. It is not a universal and independent functional tes 
of the heart. 


10 cc. of a 25 per cent solution of magnesium sulfate, five or 
ten minutes before or simultaneously with the administration of 
apomorphine hydrochloride. The latter was administered sub- 
cutaneously to patients in doses of 0.005 Gm. of apomorphine 
and to the animals in doses of from 0.001 to 0.005 Gm. of the 
drug by the intramuscular route. A group of patients were 
given ipecac instead of apomorphine in three cachets, each con- 
taining 0.5 Gm., at intervals of five minutes. The authors found 
that the effects of the drug are manifest in from ten to twenty 
minutes after its intramuscular administration. Tlie effective 
dose for man varies from 5 to 10 cc. of the 25 per cent solution 
of magnesium sulfate in distilled water given intramuscularly. 
The dose can be repeated the same day, not to exceed the total 
daily dose of 20 cc. The treatment is indicated in all cases of 
soontaneous vomiting and that complicating various diseases, 
especially in the presence of pain, insomnia and neuromuscular 

able of stimulating the centers of respiration. 


Beitrage zur klinischen Chirurgie, Berlin 
170:513-664 (Dec. 31) 1939 

•Modifications in Secretions of Gastric Juice in Gallstone Diseases Before 
and After Extirpation of Gallbladder. L. von Muranyi.— p. 
Syphilitic Soft Tumors of Mammary Gland (Gumma Mammae;. 

Hollosi. — p. 540. . 

Radical Operations of Carcinomas of Papdia. W. Kafka. P* 

Local Anesthesia in Major Surgical Cases. F. Osswald.— p. sou. 

Modifications in Secretion of Gastric Juice in Gab 
stone Diseases.— Von Muranyi employed Einhorns fraction- 
ated breakfast test and duodenal tube in sixty-four cases o 
gallstone disease. There were eleven men and fifty-three women 
between the ages of 20 and SO years who had been 
preoperatively, kept on a postoperative dietary regimen 
least a year and reexamined. The si-xty-four cases f 
four groups; simple gallstones twenty-six rus 

occlusion of bile ducts twenty-one (32.8 per .“nt), with icterus, 
five (7.8 per cent) and with acute cholecystitis twelve P*- 
cent). The tests had the threefold objective of 
whether characteristic acidity curves could be obtained, perm 
ting prompt and sure diagnosis of gallstone ^ 

whether the majority of gallstone cases were characterized } 
achylia or hypo-acidity and W w'hefher gallbladder e-vtirpaWns, 
mnrlifipd eastric secretions inducing dyspepsia. The res 
r^fwidely from assumptions held at present. In only seven 
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cases of the twelve belonging to the acute cholecystitis group 
did the acidity curves indicate approximately uniform results, 
fereat individual differences were found. The author summa- 
rizes this portion of his investigation by saying that no secretion 
curves of gastric acidity peculiarly significant for gallstone 
diseases and useful for differential diagnosis could be attained. 
Achylia or hypo-acidity was found in only eighteen cases (28.2 
per cent). Analyzed according to their group membership, five 
(7.8 per cent) of the twenty-one cases were complicated with 
occlusion of the bile ducts, one (8.3 per cent) of twelve cases 
was complicated with icterus and eight (21.7 per cent) of the 
twenty-six uncomplicated gallstone cases manifested hypo- 
acidity. His observations, therefore, do not sustain the assump- 
tion that gallstone disease, complicated or uncomplicated, 
develops subacidity in 66 per cent of the cases. Gallbladder 
e.vtirpation not only had no adverse effect on gastric secretion 
but stimulated a tendency to return to normal levels in almost 
all cases. Achylia or hypo-acidity observed preoperatively in 
28.2 per cent of the cases was present after the operation in 
15.6 per cent. Hyperacidity was reduced from an incidence 
of 29.6 per cent to that of 32.5 per cent, and normal values, 
found in 42.2 per cent, were increased to 71.9 per cent. The 
author comments on the difference of results obtained by the 
Einhorn fractionated test from those of the Boas-Ewald single 
test. Neither sex nor age (limited to age 50) was found to 
affect the chemical modifications of gastric secretion. He 
believes that postoperative freedom from dyspepsia is determined 
by the strict observance of a dietary regimen for at least a year. 

Deutsches Archiv fur klinische Medizin, Berlin 

185:273-392 (Nov. 28) 1939. Partial Index 

Blood Picture Changes in Lymphogranulomatosis, A. Gebauer. — p. 273. 
Heart Injuries in Carbon JIcnoxide Poisoning. G. W. Parade and 
H. Frankc. — p. 294» 

Significance of Jlixed Infection of Tuberculosis Cavities with Strepto* 
cocci. W. t)belacker. — p. 303. 

Acute Isolated Lymphogranulomatosis of Spleen: Case. A. Gebauer. 
—p. 339.^ 

Insulins with Ketarded Action in Persons with Normal Metabolism. 

K. MelUnghoff and G. Voges. — p, 34S. 

•Cases of Chronic Nephrosis and Pseudonephrosis at the Volhard Clinic 
(1938 to 1938). Erika Oertel.— -p. 3S7. 

Chronic Nephrosis and Pseudonephrosis. — Oertel made 
a comparative analysis of fifty-nine cases of chronic nephrosis 
and tlurty-one cases of pseudonephrosis. She points out that 
chronic nephrosis occurs as a result of a primary increase of 
albumin transmissibility of the glomeruli caused by toxic action, 
while pseudonephrosis occurs as a result of a secondary or 
indirect increase of albumin transmissibility of the glomeruli 
caused by circulatory disturbance of the glomeruli. In attempt- 
ing differential diagnosis, one should carefully analyze the his- 
tory and the course of the disease. The significance of blood 
pressure behavior is also stressed. The differential diagnosis 
IS made increasingly difficult at times by overlapping symptoms 
and the apparent similarity of pathologic-anatomic and micro- 
scopic observations. Pseudonephrosis is, as a rule, incurable, 
"bile true cases of chronic nephrosis often are curable. 

Deutsche medizinische Woehensefarift, Leipzig 

66:113-140 (Feb. 2) 1940 

Strotlisrap}- of Acute Pneumonia. G. Wieie and H. Ibeling.— p. 113. 
course of Lobar Pneumonia in Adults. Frobenius. — p. 118 . 
eneumoma Complicating Influenza. H. Dennig. — p. 122. 

' Bronchial Asthma with Minimal Doses of Copper. G. 

ocbimert. — p, ]24, 

Pmpellajra! Conditions. A, Mahlo. — p. 126. 
circulatory Insufficiency. R. Klotz.— p. 128. 

^^130 of Abdominal Typhoid. F. Lommel.— 

Small Doses of Copper in Bronchial Asthma. — The fact 
hat heavy metals administered in small doses increase the 
actinty of the reticulo-endothelial system and thereby influence 
le allergic condition suggested to Schimert the rationale of 
treating bronchial asthma with small doses of copper. He 
pose copper because its oral administration has been found 
lep ui in spasmodic conditions of the smooth muscles, particu- 
ar j the brorichial muscles. In the majority of cases the cuta- 
neous administration of 10 micrograms of colloidal copper twice 
leekiy proved most effective after the initial reaction had sub- 


sided. In some the weekly dose had to be reduced to 1 or 2 
micrograms and in others it had to be increased to from 50 to 
100 micrograms. The treatment was begun with a subcutaneous 
injection of 0.5 cc. (containing S micrograms). If no severe 
reactions followed (in the form of greater frequency and inten- 
sity of attacks), the same dose was given three days later by 
intravenous injection. If the attacks were intensified, the sub- 
cutaneous injection was resumed. It was possible, as a rule, 
to establish the intravenous mode of injection at the sixth or 
eighth injection. At this time it was also possible to increase 
the dose to 1 cc. The initial e.xacerbation should not be 
regarded as a reason for abandoning the treatment, for after 
twelve to twenty days improvement sets in as a rule. The 
treatment is continued for from six iveeks to six months. It is 
advisable to continue the injections for some time after the 
cessation of the attacks. In some cases the injections must be 
continued at ten day intervals in order to maintain the patient 
free from symptoms. The author reports observations on fifty 
patients, twenty-one of whom were completely freed from 
attacks, seventeen were greatly improved, five had relapses and 
seven were not improved. 

Monatsschrift fur Kinderheilktinde, Berlin 

81:281-398 (Feb. 8) 1940. Partial Index 

Anaphylaxis and Hepatic Function. J. Rccht and F. Gerioezy. — p. 281. 
Theoretical and Practical Remarks on Fluid Treatment in Conditions of 
Exsiccation. E. Kerpel-Fronius. — p. 294. 

Studies on Vaccination; Vaccination Against Smallpox as Allerjdc 
Reaction. D. Gyure. — p. 305. 

•Transfusion of Larpe Quantities of Plasma in Toxicosis of Infaots. 
F. H. Dost.— p. 312. 

Feeding of Prematurely Born Infants. W. Catel. — p. 334. 

Calory Requirements of Prematurely Born Infants. H. Knauer. — p. 322. 

Transfusion of Plasma in Toxicosis of Infants. — 
According to Dost, surprisingly favorable results were obtained 
by Bessau and Uhse with transfusion of plasma in infants with 
toxicosis due to dyspepsia. Dost applied this treatment in 
eleven cases during the subtoxic or toxic stage. In severe diar- 
rhea without toxic disturbances he considered it unnecessary to 
depart from the customary treatment. No children after the 
first year of life were included. He was unable to corroborate 
the favorable results reported by Bessau and Uhse. The loss 
of water was rapidly compensated and the remissions were sud- 
den but as a rule of only short duration. Cure was obtained 
in only two of the eleven cases. The favorable results were 
overshadowed by complications. In two instances transfusion 
was followed by circulatory impairment, apnea and death. In 
another case death followed after 28 cc. of plasma per kilogram 
of body weight had been given, although the total dose is 50 cc. 
per kilogram of weight. Intestinal peristalsis increased during 
or after the transfusion and watery stools were eliminated. 
Apparently the organism tries to rid itself of part of the excess 
of fluid by intestinal elimination. The signs of severe collapse 
may be due to the excess load imposed on the circulation. In 
four cases which terminated in death, signs of endocarditis 
simplex were observed which the author ascribes to the plasma 
transfusion. 

MiiBchener medizinische Wochenschrift, Munich 

87:57-84 (Jan. 19) 1940. Partial Index 

Results of Roentgen Ther.ipy in Malignant Tumors of Supr.imaxillary 
Region with Special Consideration of Their Ophthalmologic Involve- 
ment. H. T. Schreus and F. K. Leydhecker, — p. 62. 

Disease-Producing Viruses. P. Heilmann. — p. 64. 

■Treatment of Mixed Type Pneumonias with Combined Quinine Urethane 
and P-Aminophenylsulfonamide (Azosulfamide). If. Leonhardt. — p. 00. 
An X-Ray Screen Apparatus for Clinical Use. K. L. Schmidt. — p. 68. 

Treatment of Mixed Type Pneumonia with Combined 
Quinine Urethane and P-Aminophcnylsulfonamide (Azo- 
sulfamide). — ^Leonhardt reports the successful use of combined 
quinine urethane and p-aminopbcnylsulfonamidc in fifty cases 
of pneumonia during the course of four months. Forty were 
mixed type cases, mostly bronchopneumonia. The remaining 
ten were lobar pneumonia, three of which belonged to a mixed 
type. Five cases are reported. In the three hronchopncumonic 
cases (ages 22 to SO) streptococci and pneumococci were found, 
respectively, of types I, II and HI, Consolidation was detected 
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either intone or in both inferior lobes. The combination drug 
was administered intramuscularly daily in doses of 1 or 2 cc. for 
from three to four days with significant therapeutic response 
in terms of fever subsidence and resolution of consolidation. 
One of the patients, aged 38, with lobar pneumonia, after 
unavailing preceding medication with other drugs, contracted a 
septic mixed type pneumonia which yielded promptly to the 
combination. The author’s procedure with adults consisted of 
intramuscular administration of 2 cc. once or twice daily accord- 
ing to the severity of the case (half dose to children). Intra- 
muscular treatment was followed, after defervescence, with oral 
doses of the same drug in tablet form. In no case were intoler- 
ance or untoward sequels observed even when the drug was 
given for seventeen days and totaled 68 cc. for a patient aged 69. 
In bronchopneumonia therapeutic effects Yvere surprisingly rapid, 
a change for the better being noted within twenty-four to forty 
hours, together with a rapid resolution of local consolidation. 
The drug was applied successfully in postoperative cases as a 
prophylactic measure. Recurrences due to premature discon- 
tinuance were quickly checked by restoring medication. The 
same favorable results were obtained in lobar pneumonia. 
Neither postpncumonic empyemas nor complications attributable 
to the use of the drug were observed. The two deaths noted 
by the author in lobar pneumonia were due either to pulmonary 
embolism or to circulatory insufficiency that occurred after 
defervescence had already set in. The author thinks that the 
combination of the two drugs used in these cases can be success- 
fully applied to all types of pneumonia. 


reached during the late night and early morning hours and •> 
mimmurn about 11 a. m. A number of male white mice vri 
anesthetized with avertin with amylerie hydrate at 6 a. m. a 
a number at 11 a. m. The authors found that the anim: 
anesthetized at 6 a. m. showed a greater resistance than the 
anesthetized at 11 a. m. The second series of experimet 
were made with evipal soluble. Here again the mice subject 
to anesthesia at 6 a. m. displayed a greater resistance th: 
those subjected to it at 11 a. m. The authors fnvestigat 
the effect of starvation and of insulin plus dextrose. Obst 
vations on animals treated with insulin' and dextrose indicat 
that such animals had a greater resistance to the ancsthc, 
than animals which were starved before anesthesia. 
impression was gained that a certain parallelism exists betwe. 
the time required for the anesthetic to take effect and tl 
glycogen content of the liver. The authors conclude that 
certain parallelism exists between the function of the liver at 
the rapidity, depth and length of the anesthesia. 


Vrachebnoe Delo, Kharkov 
21:451-530 (Nos. 7-8) 1939. Partial Index 

•Lactic Acid Therapy of Cardiac Patients. E. Va. Sterkin, P. 1 
Lomakin, N. A. Sulimovskaya, A. T. Lomcn and E. M. Ylitskay 
— p. 451. 

Combination of Symptoms of Decompensation in Cardiovascular Disease 
M. V. Burgsdorf.— p. 457. 

Lactic Acid Therapy of Cardiac Patients.— Accordin 
to Sterkin and his co-workers there exist sufficient experl 


Zeitschrift f. d. ges, experimentelle Medizin, Berlin 

107:1-160 (Dec. 9) 1939. Partial Index 

Chcmictil Constitution and Therapeutic Action of Various Calcium Com- 
pounds. A. Lassner. — p. I. 

•Treatment of Hemorriiasic Diatlicses: Clinical Significance of Landis’ 
Method. L. Armenfano. — p. 9. 

•Experimental Studies on Behavior of Anesthesia at Difiiercnt Times 
During the Twenty-four Hour Period. Y. Edlund and H. Holmgren. 

— p. 26. 

Investigations on Rest Nitrogen of Blood and Its Cliief Components. 
P. Larizza. — p. 55. 

Determination of Cutaneous Temperatures on Men Over 60 Years of 
Age. F. Konig. — p. 98. 

Tliyroid and Nutrition in Regions with Few Goiters and with Many 
Goiters. W. Bcrgfeid. — p, 106. 


Treatment of Hemorrhagic Diatheses. — Armentano’s 
studies failed to corroborate observations of other investigators 
that vitamin C is effective in various hemorrhagic disorders. 
He employed Landis’s method in order to detect cases of 
increased capillary permeability. Cases with increased perme- 
ability were treated with vitamin C or citrin, the flavone frac- 
tion of lemon juice. Vitamin C proved ineffective in various 
chronic hemorrhagic diatheses, such as hemophilia, tbrombopenia 
and vascular purpura. In symptomatic hemorrhages the treat- 
ment with ascorbic acid was successful only when a consider- 
able deficiency of vitamin C existed simultaneously. Such a 
deficit of saturation could be demonstrated in eight cases; one 
of liemopbilia, two of vascular purpura and five of essential 
tbrombopenia. The Landis method is applicable in clinical 
examination for the permeability of the capillaries. In serous 
inflammations, effusion of plasma fluid as well as of protein can 
be observed. The same is true of cases of vascular purpura and 
nepliroses. Citrin, the flavone fraction of lemon juice, arrests 
hemorrhages, increases the capillary resistance and prevents 
tlie effusion of protein from the capillaries only in vascular 
purpura but not in the other types of hemorrhagic diatliesis. 
In hemophilia, thrombopenic purpura and panmyelophthisis, 
citrin proved to be entirely ineffective. The number of throm- 
bocytes and the coagulation time are not influenced either by 
citrin or by vitamin C. 


Anesthesia at Different Times During Twenty-Four 
Sour Period.— Edlund and Holmgren maintain that the liver 
las an important part in tlie detoxication of anesthetics, 
leports in the literature indicate that this process of detoxi- 
:ation can be inhibited by starvation, cachexia and adrcnalec- 
omy. Attempts have been made to modify tlie chemical 
irocesses of detoxication by the administration of dextrose, 
dycogen, insulin and thyroxine. It has been demonstrate 
hat the glycogen content of the liver varies- riiythmically in 
he course of the twenty-four hour period, the 
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mental data to suggest that lactic acid, more so than dextro.i 
acts as a source of energy for the heart muscle and that it 
capable of increasing the work capacity of the myocardiu 
The possibility of treating cardiac patients by increasing tl 
blood lactic acid concentration presented itself. The autbo 
have demonstrated that this can be accomplished by oral adm.! 
istration of a solution of invert sugar, a mixture of varioi 
quantities of dextrose and fructose. The method has tbi 
advantage over the metliotl of work hyperlactacidcmia in tha 
it does not place additional burden on the heart. Anothej 
advantage is that invert sugar is converted to the D form 
lactic acid necessary for the human organism. Studies o 
twenty-five patients with decompensated hearts demonstrat 
that the lactic acid blood content at rest and on a fasti g 
stomach is frequently increased above normal. After admi - 
istration of invert sugar a further increase in concentratio 
takes place, so that sixty minutes after ingestion the lactic 
acid blood level exceeds the original level by from SO to 60 
per cent. The consequent lowering of the lactic acid blood 
level is, as a rule, retarded so that the level two hours after 
ingestion is still above the original. These observations, the 
authors believe, suggest the administration of invert sugar as 
a source of lactic acid in the treatment of cardiac patients. , 


Wordisk Medicin, Gothenburg 

5:165-198 (Feb. 3) 1940. Partial Index 


Hospitalstidende 


•Peculiar Case of Aiephrosis. K. O. H0egh. p. 569, r- 

Lesions of Recurrent Nerve in Thyroidectomy in Exophthalmic Goifei 
P. VVinfcId.— p. J74. „ „ , 

Creatinuria and Cholesterolcmia in Castrates. K. Brpchner-MortensCT 


Peculiar Case of Nephrosis.— A man aged 25, with active 
pulmonary tuberculosis and chronic tuberculosis of tlie leones 
contracted nephrosis immediately after thoracoplasty done abou 
six months before death. H0egh ascribes the nephrosis to ic 
effect of toxins from the tuberculous process. He says tliat 
the case differs from our known cases of tuberculous nepiirosis 
in that tliere was an extremely high albuminuria together wi 
marked edema. Tuberculous nephrosis is considered meurawc, 
as it is maintained by the primary disorder, but in this ^stance 
the albuminuria disappeared after about four months, a 
somewhat later, without change in the serum proteins or me 
estimated colloid-osmotic pressure, the edema disappeared, p 
sumably because of variations in the hydrostatic pressu • 
Necropsy showed no hyaline or amyloid degeneration ol tne 
kidneys but thetg was pronounced albuminous degencrationj. 




